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5G remote robot-assisted radical prostatectomy: the first case report in
Anhui province (with surgical video)
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Abstract Remote robot-assisted surgery has broken geographical harriers and allows experts to provide precise surgical services to
patients in remote areas, which could further optimize medical resource allocation. Remote robot-assisted surgery excels in technical
precision, real-time monitoring and reduced human interference compared to traditional consultation surgery, enhancing the quality and
safety of surgery. The first 5G remote robot-assisted radical prostatectomy completed by LIANG Chaozhao’s team from the Department of
Urology at the First Affiliated Hospital of Anhui Medical University on April 20, 2024 is reported in this paper. The surgery was performed
using a laparoscopic approach. The procedure went smoothly, and the surgeon did not experience any delays. The total operative time was
approximately 115 min, with an intraoperative blood loss of about 50 mL. Postoperative vital signs of the patient were stable, and negative
resection margin was observed in pathological examination. Safety and feasibility of remote robot-assisted surgery in urological field were
explored in this case, hoping to provide data support and clinical evidence for its promotion.
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Figure 2 Schematic diagram of remote robot-assisted surgery
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Figure 3 Key surgical procedures
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