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Experience with extraperitoneal four-port robot-assisted radical
prostatectomy (with surgical video)

LI Zhongyi, XU Congcong, ZHANG Yiman, LIU Hao, JING Xiao

(Department of Urology, the Second Affiliated Hospital Zhejiang University School of Medicine, Hangzhou 310009, China)

Abstract With the increasing popularity of Da Vinei robotic surgical system, robot-assisted radical prostatectomy (RARP)
becomes the preferred method for early-stage prostate cancer. The urologists have developed different surgical procedures and
techniques according to the demand of clinical practice. Our team created a new surgical procedure called extraperitoneal four-
port robot-assisted radical prostatectomy. In this study, the characteristics and experiences of this new surgical procedure were
summarized.
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Table 1 Clinical data of 186 patients
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Figure 1 Surgical Trocar layout
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