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Innovative advances of surgical approach in radical
prostatectomy and enhanced recovery after surgery
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Abstract With the development of minimally invasive robotic techniques, surgical approaches for radical prostatectomy
have also been innovated and developed to some extent. In addition, the concept of enhanced recovery after surgery has been
further promoted in clinical practice with the purpose of achieving the Trifecta Goal (cancer control, preservation of continence
and preservation of sexuality) better. By reviewing and summarizing experiences on different surgical approaches, this article
hopes to provide some references for urologists on choosing different surgical approaches in performing radical prostatectomy.
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