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Current status of single-port robot-assisted laparoscopic
radical prostatectomy under different approaches
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Abstract Prostate cancer is very common in men, and radical prostatectomy is the primary treatment for locally

advanced prostate cancer. Robot-assisted radical prostatectomy has advantages of lower blood loss, fewer complications, and
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better quality of life after surgery. Due to high flexibility and magnified 3D vision of robotic surgical system, single-port robot-

assisted radical prostatectomy is increasingly used in recent years. There are mainly four surgical approaches for single-port

robot-assisted radical prostatectomy: transperitoneal, extraperitoneal, transapical and perineal approach. The current status of

single-port robot-assisted laparoscopic radical prostatectomy under different approaches was reviewed in this paper.
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