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Preliminary experience of domestic single-port transvesical robot-
assisted radical prostatectomy

ZHANG Cheng, HUANG Wei, GUAN Longhui, ZHOU Yanyu, ZHUANG Jinbiao, BIAN Qitao, GUO Ju,
ZHOU Qiang, FU Bin, WANG Gongxian

(Department of Urology, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China)

Abstract Objective: To evaluate the efficacy and safety of single-port transvesical robot-assisted radical prostatectomy
(RARP) in patients with prostate cancer. Methods: Clinical data of 3 patients who underwent single-port transvesical RARP
for localized prostate cancer in the First Affiliated Hospital of Nanchang University from December 2022 to March 2023 were
prospectively collected and analyzed. Results: All surgeries were successfully completed without conversion to open surgery,
and no extra auxiliary channels added. Urinary continence of the three patients were all recovered well, with the average
operative time of 262(209-334) min and the average blood loss of 500 (300-800) mL. 1 case of positive surgical margins was
found. No complications of Clavien grade II or above occurred. Conclusion: Single-port transvesical RARP is an effective and
safe alternative for the treatment of prostate cancer. However, the number of cases in this study is limited, studies with large
sample and long-term tumor control are needed to further confirm these results.
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Figure 1 Trocar layout
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Table 1 General data of patients

FEtR B (BE )
Fik (%) 67.70 (61~73)
BMI ( kg/m?) 23.30 ( 23.80~25.70 )
tPSA (ng/mL ) 31.50 (27.09~37.71)

BIBIBRAFR (mL)
Gleason ¥4 ( 43)

56.20 ( 23.60~77.50)

3+3 2

4+4 1
mERKESE (5) 3
NEF-5¥F4 (43) 9.30 (2~22)
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Figure 2 Key surgical procedures
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Table 2 Perioperative indicators of patients
Eict Jafal 1 &t 2 At 3 HE
FAEE (min) 334 243 209 262
e (mL) 800 300 400 500
KRS (7) 4 3 2 3
ARG EBREE (d) 4 11 5 6.70
REHKE (5]) 0 0 0
Clavien-Dindo 432k I I |
ARG AP HR T, Ta Ts
PIE Sk = + =
ARJG 1 tPSA (ng/mL) 0.81 3.66 1.35 1.94
ARG 1A tPSA (ng/mL) <0.01 <0.01 <0.01 <0.01
ARJE 3 MB tSPA (ng/mL) <0.01 <0.01 — <0.01
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