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Robot-assisted Laparoscopic Radical Prostatectomy

Yong Seong Lee, Woong Kyu Han, Seung Choul Yang, Koon Ho

Rha

From the Department of Urology, Urological Science Institute, Yonsei University

College of Medicine, Seoul, Korea

In recent years, robot-assisted laparoscopic radical prostatectomy (rLRP)
has emerged as a feasible treatment option for patients with organ-con-
fined prostate cancer. We first performed rLRP in the republic of Korea
and report our technique and outcome. Our patient was a 69-year-old man
presenting with a Tla adenocarcinoma, a 4 (2+2) Gleason score and
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1.37ng/ml preoperative serum prostate specific antigen. A rLRP was AQIxt 200544 8 9
performed with the da Vinci™ robot system (Intuitive Surgical, Inc., Moun- RHEHQUR} 1 20054 108 202

tain View, USA) which has a total of seven degrees of motion (six degrees
of freedom and grip) EndoWrist instrumentation. The total operative time
was 420 minutes, and the robot set-up time including port insertion was

80 minutes. The estimated blood loss was 200ml. The pathological exam- DAXAE LZS
ination showed a stage T2a, with a 4 (2+2) Gleason score and negative MERIAER Hw7|a}
surgical margins. A rLRP confers the benefits of enhanced precision and fj%*' MU= AES 134
dexterity for complex laparoscopic work in the pelvic cavity. (Korean J %J:28;g§28—2318
Urol 2006;47'206-210) FAX: 02-312-2538
E-mail: khrha@yumc.

Key Words: Robotics, Laparoscopy, Prostatectomy yonsei.ac.kr

A S ARG AR o] A A7 WS de] AAY 5L 7HAIL A o]H T 2H A|2HE o]
<A A AgAAEeolth A 109 A T 544 A & 2AA AgddEs A g5 FHE B ) =
A ARAdEee 712 e 2AH dAfddE< A Aol Ak Al arhe] £33 EsY 2) WAl
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£ da Vinci™ robot system (Intuitive Surgical, Inc., Mountain
View, USA)S 7/ Af=9 22 9US 7} A= EndoWrist, 1L
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Fig. 1. Port placement: 12mm robotic camera port (A): an 8mm
robotic arm port for the monopolar, bipolar instrument (B, C): a
12mm assistant nondominant hand port (D): and a Smm assistant
dominant hand port (E).
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25 FYT 3, AH 2 5709 ports 3]
ports 913l Veress HlE ol optical port (Visiport
Auto-Suture; 12mm)E AN E 715t 7HHEE AL 3
A8t 28 AAL 271E 915 8mm portE A& GEe
femoral pulse”} Z A 5= 3ol A] pararectal ¥ 0.2 X I
ol A oF 16cm HolZl 3ol 42t ATt A L EF
port®] = monopolar spatula, 9% ¥ E || = bipolar Maryland
forceps AA|37] 918 Aoty HEFE 93 71&9] B4
7 7178 27 £ JEE 12mm portS A X5 AL, GA]

257 A% TS & F JEE BEF 4EY 7
2ho} 2 porte] 7ol 5mm portS A4S AT (Fig. 1).
Port 2% $ol 28 22715 IYAIA portdl] 2R2S F
AR, 2t portell 71FES AAsATh A== F £
Aol grobr] 1stA o 3x4 YA F/dstel T A=
o] #AYE 7HAE EndoWristE ©| &3t HIEHA &
o Y3ttt (Fig. 2).
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Fig. 2. Surgical console: (A) view of
operator performing rLRP while sit-
ting at the surgical console, (B) view
of using the EndoWrist. rLRP: ro-
bot-assisted laparoscopic radical pros-
tatectomy.
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Fig. 4. Urethrovesical anastomosis: (A) a single suture by tying the tails of two 3-0 monocryl sutures, (B) suturing on the right semicircle
with 3-0 monocryl.
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