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Single-port transvesical robot assisted radical
prostatectomy: a novel approach to preserve postoperative
urinary continence

ZHOU Xiaochen, ZHANG Cheng, FU Bin, LIU Weipeng, CHEN Luyao, WANG Gongxian

(Department of Urology, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China)
Abstract Objective: To introduce the technique and report the short-term outcomes of single-port transvesical robot
assisted radical prostatectomy (STVRARP). Methods: 5 cases of STYRARP for localized prostate cancer performed by a single
surgical team between September 2019 and January 2020 were prospectively collected and reviewed. Preoperative data of patient
swere collected: patient age (61.7 £ 6.8) years, BMI (28.3 + 6.2) kg/m’, tPSA (13.4 + 3.3) ng/ml, biopsy Gleason score 6 (6~7),
prostate volume (31.5 + 9.4) ml and IIEF-5 score 18 (17~23). Preoperative study revealed 3 cases of ¢T,,NoM,, 1 case of ¢T,,N,M,
and 1 case of ¢T,.NoM,. All patients were continent preoperatively. Surgical techniques: After a percutaneous transvesical access
was developed, a 4—channel single port was placed along with all instruments under direct vision. A circumferential incision
was made around the internal urethral orifice. Initially, posterior dissection of bilateral vas deferens and seminal vesicles was
performed, followed by posterior dissection towards the apex. Lateral dissection of neurovascular bundles was performed before
anterior dissection towards the apex. The exposed urethra was transected and specimen was removed. Vesicourethral anastomosis
and closure of bladder and skin incision were performed in a standard fashion. Results: All 5 cases were successfully performed
with robot without conversion, transfusion or other major intraoperative and postoperative complications. Postoperative pathology
confirmed 2 pT,, cases, 2 pT,, cases and 1 pT,, case, and Gleason score was 6 (6~7). 1 case was reported positive surgical
margin (20%, at the apex). Operative time was (105.0 £ 25.0) min. Estimated blood loss was (50.0 £ 20.0) ml. Urethral catheter
was removed at postoperative 7—day. 5 patients achieved urinary continence (0 pads) immediately after the removal of urinary
catheter. During a 3~7 months follow-up, no biochemical recurrence was noted (tPSA<0.2ng/ml). All patients did not resume
sexual activity yet. 4 patients claimed nocturnal penile tumescence. Conclusion: The transvesical approach on single-port platform
is a valid alternative of performing RARP in patients bearing localized low-risk prostate cancer. Tumor control and preservation
of erectile function remain to be determined in long-term follow-up.

Key words Robot assisted radical prostatectomy; Single port technique; Transvesical approach; Localized prostate

cancer

BLAEF N A B IR ERT S IR VI BR AR ( Robotic-
assisted radical prostatectomy, RARP) [K H 7 17
BRI = ZE S AR TR, TERTS s
ARJG =M BIPREERIRSOR | IRE M)
RERY RS )7 T 5 FFICT AR s B2 T AR 2 =l o
P, BETE SR E A AN KBS T R EAR
Ko ZEH M 2018 4 4 ] IFJE I T Da Vinci Si/Xi
RGN ZEE LA RARP AR ( Transvesical
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robot-assisted radical prostatectomy, TvRARP) ,

FEF 2019 478 B N B R ARIE T IZER TR
BRI ALK, FEHIEMZ B, EHN
2019 4E 8 F JFJEHET Da Vinci Xi RGEHY 4 i i
STVRARP AR A< SCHA i i P IS S 7437 1
2019 4 9 F ~2020 4F 1 H Ui 89 5 6] STVRARP
AREFBIIGIKTRE, A T HEER B FARE,
KRB THIEAY, It TSR TR
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%, KHJE 5 (283+62) kg/m”, A R tPSA
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(17~23 753 ) AT B AR AT H 9 B 28 RITE A |
ZEIE MRI, B CT A4 B 4312 A )Ry BR R
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T NM, 3 1811) o BT FRE AT IRIEBIEH .

STVRARP M FARGE W IE: I R =y FRAEFT 51
s B AT IRIR R <50g; JoHth RARP R
FAREGIUE (2% 2019 48 4 Al EEERLS
FEREM 2% NCCN KAl 1 Hi 51 B985 1 2019 4E55
20) o
1.2 FARJjik

P FARY A — AR E BB E . TAR
JH Da Vinci Xi T R HL 4% A (Intuitive surgical,
USA ) FIE 4% 80mm Y 4 BB AFLEZ RS (3
ANAIZEY) 8~12mm FARIIETRT, 1 AAI448 Smm
I EE ) .

RALEEIE . HisBiE, 2% RE
T J5 B P9 VE N 400~600ml A= BRER 7K, i e b
Tl R ACRA, Sea N AT RN E G B &
2 R K il B B IbE s AR R AE— 1K 2 Sem
M IE LY, 28] 1R A0 F 5 S B A
AL, R R AR AT E Y AT RS
VITF R k45 2, 2 VAR B 43 25 IR B UL
ST B 105 . BRI BE T % R R Y I IDE
FH 6~8 HRAI W& 2k [ e R ) 2 5 K e s &
ABFLER, il 24 8~12mm WAL TR (

T Da Vinei Xi FARLEF ARG 8mm £
LA FHAER . Maryland bipolar KU HL5EAI
Monopolar HLHHL BT ) , 55 3 4> 8~12mm i iH fif
FRM (AT A Da Vinci Xi FARILEEA RS
B 8mm EF Bk ) , Smm AN T30
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(E 1) o ATEEENSMIZ S EPL DI E
v FF AL CE 12mm FEEE S (A 1A
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M, BRI S PRE O RET SR oG &R (nfEl
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BT 2 Pl 1] DRI 90 40 29, 2R 00 R A
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Figure 1 Trocar configuration of single-port
transvesical robot assisted radical prostatectomy
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Figure 2 Surgical techniques of single—port transvesical robot assisted radical prostatectomy
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W, REAEBERE. Mo, R
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T tn THLER N T AREAER RIGE, RARP
ARACRHAZ R AR, HHESZ N T e R
PR P A ETER T, AT AR A LR AR I IR
Eh . HETE N R HA NG OREE 4
RARP RUAEMe N Z M8, 4 B RI0) i A% AT
S AT AR RS ABEPIZE: — 2802 B HT 7
TFiR T BV, RIRART S8 1k 3 b4 AR
2 Wk J5 Bl BA B 1Y Vattikuti AR =CHT 51 B )
BRA W AR AR, A BRI A
bR, BRIE - BB & R S L
(R L e b 3 BR RT R4 % PR A28 Fn 2 T e HL AT
R UM MR, A K 2T ik
XEARESRE S, HA, BT IZABATIF Tk
BRI, 2 PR A T o e v 5 ik 4 R )
WG PREGSMMELIS B B s D5 — 282 s b
J& 5 TG 44y BOF T, BILL Bocciardi R A
B LR BT 5 AT B s 22 s e ELA B 1M1 RARP
AP FARIEEEEA RN, SRR, 5
REORER AN . Bk A R A PR P A
PR IR 7d 582 IREER HL R ik 90%, %
FARXS PRI BRAPRAAE BN P A BIESE T
IEAh, FEARTTATIEE MR B T, >40% (1)
BETEARSE 1A BT E R YA, >70% 11
BEEARSE 1 FENWREZIEFE AR " Al Fi%
AR e w810 AR5 %o SRR AR A T A,
JIAVERL A . PRIE - B e & i 5 A s =3
SEABA BRI, FIhgkiik.

Xt RARP R 1 F AR A B AT 7 A W7 6 % 4
H, HRYEREN TS R FR AR
Desai 55 ™ 1 IR F B AL F AR ILEE AN RS (Da
Vinei-S robotic system ) 7EJ7 4 I 2228 B A i
BLEF ARG A, DA B w5 BB
FENTHRE . HISBRAA . 2R A SRS X AR S R A

K P ReWk S BAT T LR 458 . Gao
S5 PR HIG A JR B i 4 B A (T ~TL,NoM,
W), 7E 2013 4F 1 R AGE T 16 1 5 AL 2 8
e T AR IR M T S0 R DD BR R, T R B ]
75~180min, “F- 14 105min; H} Il £ 75~500ml,
S 130ml; ARG 9~14d, SFH 11.2d PR FIRE
13 491 £ 2 S BB 2 R 4%, BV ) 1 4F AR I AR
ek o RAORFRR RAERTSI RIS 4 >80g W] R H]
PLés N A fi 1 IR VIBR R A TIR YT, B H
RIEANA AUA FIEAU 58 "0 DA BRI %,
BEXT R BRPE TS M R, 2B A 2018 4F:
4 FIIFJEIET Da Vinci Si/Xi REHIZEE 2
A RARP AR ( Transvesical robot-assisted radical
prostatectomy, TvRARP) , FfF 2019 4E7E [# N
HIRIRE T ZEARN T RER LR, %
HRI, TvRARP RYIGIAPERL R 10%; £H
ARJG 7d KBRS IRE . BIAT IR >90%; HXS
IR R RELT-JC 2 5 m ;X ARAT A
R ELZS IS R T B AR A
A4 AR (Laparoendoscopic single site surgery,
LESS) H7E 20 ZAERTMERHE T, HRtC i T
ARG TFAR Y 2, Bfi# Da Vinci SP B
FLHLER AN RGEAE 2018 4FiM 1 36 [ FDA (L,
A A 38 2 2 3 5 2 I B L AL AR 36 1 i
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THE 2R F 22 AL 28 185 IDE A 3% X6 T 91 g 64 A
F B R B P R Gao 5 P HRGER A, R
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BEXS I S Ry PR i 1) i B 5 JF Jé STVRARP,
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