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Effect of modified Veil nerve preservation technique on urine control and erectile function after laparoscopic
radical prostatectomy. WANG Bin, LI Ding—rong, CHE Si-ce, CHEN Cun—bo, CHEN Yao—guang. Department of Urology
Surgery, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, Guangdong, CHINA

[Abstract] Objective To explore the effect of modified Veil nerve preservation technology on the urinary con-
trol and erectile function of patients after laparoscopic radical prostatectomy, and to provide basis for the diagnosis and
treatment of patients. Methods The diagnosis and treatment of 53 prostate cancer patients admitted to Department of
Urology Surgery, the Second Affiliated Hospital of Guangdong Medical University from January 2017 to January 2020
were analyzed retrospectively. According to different treatment methods, they were divided into the observation group
(n=28) and control group (n=25). The observation group was treated with modified Veil nerve preservation technique,
and the control group was treated with conventional laparoscopic surgery. The surgical status, the International Inconti-
nence Advisory Committee Urinary Incontinence Questionnaire (ICIQ-SF) score before and after treatment, the ex-
panded prostate cancer composite index (EPIC-UIN), the 1 h urine pad measurement, and the International Erectile
Function Questionnaire (IIEF-5) Score, International Prostate Symptom Score (IPSS) and complications of the two
groups were compared. Results The catheter indwelling time and length of hospital stay in the observation group
were (6.12+1.02) d and (10.13£2.11) d, which were significantly shorter than corresponding (8.12+1.33) d and (13.25+
2.37) d of the control group (P<0.05); after treatment, the ICIQ-SF and 1 h urine pad tests of the two groups were
(6.19+1.01) points and (12.41+2.10) g, which were significantly lower than corresponding (8.12+1.08) points and
(18.46+3.02) g of the control group, while the EPIC-UIN score was (87.12+6.17) points, which was significantly higher
than (78.23+6.29) points in the control group (all P<0.05); after treatment, the [IEF-5 score of the observation group was
(17.4741.02) points, which was significantly higher than (11.294+1.32) points of the control group, while the IPSS score
was (12.10+1.05) points, which was significantly lower than (16.25+1.27) points of the control group (P<0.05); and the
complication rate of the observation group was 8.14%, which was significantly lower than 28.00% of the control group
(P<0.05). Conclusion The modified Veil nerve preservation technique has little damage to laparoscopic radical prosta-
tectomy, can effectively improve the patient's urinary control effect, protect function, reduce complications, and has high
clinical application value.
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