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Robot-assisted laparoscopic radical prostatectomy for
prostate cancer with large glands: a case report
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Abstract The patient was 80 years old with frequent and difficult urination for 2 weeks before admission to Sichuan
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Provincial People’s Hospital in December 2019. MRI results showed that the prostate size was about 200cm’, which indicated
a tumor occupation staging Ty BPH (Benign prostatic hyperplasia) combined with multiple nodules being formed. No evidence
of metastasis was found by imaging examination. Considering the high requirement on urine continence and advanced age of the
patient, extraperitoneal robot-assisted laparoscopic radical prostatectomy was performed with patient’s consent to explore the
efficacy and safety of transperitoneal robot-assisted laparoscopy in the treatment of large-volume (>100ml) prostate cancer.The
surgery was successfully performed within 220min with 300ml of intraoperative bleeding. No complications occurred during the
operation.The postoperative exhaust time was 36h and the patient recovered urine continence immediately after removing urinary
catheter 12 days after the operation.The results show that robot-assisted laparoscopic radical prostatectomy is safe, effective and

feasible to treat prostate cancer patients with large glands. It can shorten the hospital stay and protect urine continence. However,

the long-term effect shall be analyzed based on further follow-up and larger sample size.
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Figure 2 Drilling positions
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Figure 3 Exposure of prostate in operation
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