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Introduction to robot-assisted laparoscopic surgery for benign
prostatic hyperplasia

HE Anbang, YE Sunyi, WANG Ping, WANG Shuo, XIA Dan

(Department of Urology, Yuhang Branch of the First Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou
311121, China)

Abstract Benign prostatic hyperplasia (BPH) is one of the most common diseases in urinary system of middle-aged
and older men. Traditional surgical methods include open prostatectomy, transurethral resection of prostate, transurethral laser
enucleation of prostate, transurethral plasma enucleation of prostate, and laparoscopic enucleation of prostate, etc. Though there
are many surgical approaches, they all have certain limitations. With the advent of the era of robot-assisted surgery, robot-assisted
laparoscopic BPH surgery has become one of the commonly chosen modalities for large-volume prostatic hyperplasia. Two surgical
approaches are introduced in this paper, which are urethra-sparing robot-assisted retropubic prostatectomy and robot-assisted simple
prostatectomy. Meanwhile, indications, contraindications, surgical positions and surgical steps of the two modalities are summarized.

Key words Robot-assisted Surgery; Benign Prostatic Hyperplasia; Prostatectomy

RAERTF R A ( Benign Prostatic Hyperplasia,
BPH ) & 1 &4 53 M e v WL A R I8 IR R S8 9%
Rz, TR CRERE A LU DR %
FEAR A E B RAEAIR, A0PRA . JRZ . BRIRIG
Z . HEPRINXE. PR B AR R I A R 2
H, BPH B #IAYT I AU B R MEE . 259
RIT T ARIGIT . BE R FIRREE o - AR

YKfsHHE: 2023-10-26 RAHH: 2024-02-06
Received Date: 2023-10-26 Accepted Date: 2024-02-06
HE&WH: MIHEARIZESME (LQ22H160038 )

i TR 5 o0 — 30 Ji I 4 590 S5 AR 5 2 4 TR i
R 2Bt Ll o 250367 AR g il i 57 AR
B LEARSC IR RATAR, [EATI A R 23 /R 25T
HORRAESAE L 25903077, HBUE 0T R

AR, SEESRUGE, PRI,
FAMIT

FIAT, Arg s A=A e AT i T

Foundation Item: Natural Science Foundation of Zhejiang Province (LQ22H160038)

EIEE: EFF, Email: xiadan@zju.edu.cn
Corresponding Author: XIA Dan, Email: xiadan@zju.edu.cn
S| AEK: =, Hihsd, EF,
2024, 5(6) : 1024-1029.

% B AHBERSE T RURIIREEFARINA U] HBASMRIZLE (

$EX) ,

Citation: HE A B, YE S'Y, WANG P, et al. Introduction to robot-assisted laparoscopic surgery for benign prostatic hyperplasialJ].

Chinese Journal of Robotic Surgery, 2024, 5(6): 1024—1029.



FTEH4F . MBI T P a] 70438 £ F AR X A48

AL ZREFIIRIIFEA (Transurethral Resection of
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Figure 1 Trocar layout in RAUSP ( extraperitoneal )
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2 RAUSP WFARTR
Figure 2 Key surgical procedures of RAUSP
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Figure 3 Trocar layout of RASP ( transabdominal )
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HHI, TURP 32697 BPH AREFAR I,
SR T RARFEGFI IR (>80 mL) i, FR
JRUES: ] I 2 B 460, PR TURP AN ok
PRFRET SR SR, 72 1 S O B AR A T
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P REBET SR, FRFREA L4, B
G, METFFRAUGK. RpRimnigz,
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