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Retrospective Comparison of Perioperative Outcomes Between Tumai Robot—assisted and
Laparoscopic Radical Prostatectomy in Older Patients

JIAN Ai, WANG Jing, LIU Yi, LIU Jing—jing, SUN Qian
('The First Affiliated Hospital of Yangtze University, Jingzhou Hubei 434000, China)

Abstract: Objective: To compare perioperative processes, early recovery outcomes, and in—hospital safety between Tumai
robot— assisted and laparoscopic radical prostatectomy in older patients. Methods: This single — center retrospective
comparative study consecutively included 60 patients who underwent radical prostatectomy between October 2025 and
March 2026 (30 per group). Procedures were performed by the same surgical team under standardized anesthesia and
perioperative management. Both groups were managed within a Robocare timeline — and — checklist framework, with
procedure — specific modules for robotic docking, steep positioning, line management, and emergency response.
Multivariable linear regression with HC3 robust standard errors was used as a sensitivity analysis. Results; Baseline
characteristics did not differ significantly between groups (all P>0.05) ; preoperative PSA was 44. 80+ 15. 81 versus
43.47+8.86 ng/mL (P=0.689). Operative time, estimated blood loss, and length of stay were similar. The robot—
assisted group had earlier first flatus, ambulation, defecation, and drain removal (all P<0.001). No transfusion or
conversion to open surgery occurred. No robotic malfunction or interruption was recorded in the robot—assisted group, and
no in — hospital Clavien — Dindo complications were recorded in either group. Adjusted analyses yielded consistent
associations for the four early recovery outcomes, whereas length of stay remained nonsignificant. Conclusions: Under the
same surgical team and standardized perioperative management, Tumai robot—assisted surgery was associated with earlier
recovery in selected short—term outcomes than laparoscopic surgery. The Robocare timeline—and-checklist framework may
provide a reproducible approach to managing robot—specific perioperative risks, but its independent causal effect requires
prospective multicenter evaluation.

Key words: Tumai; domestic surgical robot; radical prostatectomy; retrospective study; checklist; perioperative nursing



