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Clinical experience of modified (no special PORT) robot-assisted
laparoscopic single-incision radical prostatectomy (with surgical video)

FAN Shida, WANG Yaoqian, REN Shangqing, ZHOU Fang, CHEN Zhengjun, LYU Qian, NIE Yu, OU Yong,
WEI Yi, WANG Dong

(Department of Robotic Minimally Invasive Surgery Center, Sichuan Academy of Medical Sciences / Sichuan Provincial People’s

Hospital, Chengdu 610072, China)

Abstract  Surgical resection is clinically used as the main treatment for localized prostate cancer, and currently including
open surgery, conventional laparoscopic surgery, and robot-assisted laparoscopic surgery. Due to the incomparable advantages of
robot-assisted laparoscopic surgery, it has been widely used by major medical centers and become the standard procedure for the
treatment of localized prostate cancer. In recent years, under the concept of minimally invasive surgery, single-port laparoscopic
technique has been increasingly improved, but the conventional single-port laparoscopic technique requires using of multi-
channel single-port laparoscopic puncture device, which has a lot of inconveniences. The innovative improved approach by our
center, modified (no special PORT) robot-assisted laparoscopic single-incision radical prostatectomy, has the advantages of
uncomplicated operation, high safety and easy popularization.
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B 11 EERE
Figure 11 Separation of the urethra

12 MERERRIE
Figure 12 Vesicourethral anastomosis
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Figure 13 Indwelling urinary catheter
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