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Abstract Objective: To describe the method and technical route of robot-assisted laparoscopic radical prosta-
tectomy (RARP) via extraperitoneal PORT-free single incision approach, and share the preliminary clinical expe-
rience of the incipient 154 operations. Methods: The data of 154 patients with prostate cancer who underwent ex-
traperitoneal PORT-free single incision RARP from November 2020 to June 2021 in Sichuan Provincial People’s
Hospital were retrospectively reviewed. Patients’ average age was (66.7 == 7.3) years, their median PSA was
(20.846.7) ng/mL; and the Gleason score <<6,7,=>8 were 52 (33.8%), 69 (44.8%), 33 (21.4%). The pros-
tate volume was 48.4 (25.0 — 200.0) mL; BMI<C25 kg/m?®, > 25 kg/m® were 79 cases (51.3%), 75 cases
(48.7%). Clinical stage: 149 cases were in <<cTs,, 5 case were in ¢T;,. Thirty-six cases had a history of opera-
tion. The surgical condition, postoperative complication, pathology, and follow-up results were observed. Re-
sults; In this study, 154 operations were successfully completed by the same operator without conversion to open

or additional single hole channel instruments. All operations were performed by extraperitoneal PORT-free single-
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incision approach. The average operation time was (61. 84 13.7) min, the mean intraoperative bleeding volume

was (72.2%15.3) mL, the mean bladder neck urethral anastomosis time was (11. 723. 6) min. the mean post-

operative hospital stay was (7. 9£3.9) d, the mean postoperative indwelling time of urinary catheter was (6. 8+

2.7) d, and the mean postoperative evacuation time was (1. 1£0.2) d. The average incision length was (5. 24+

0.3) cm. There was no obvious complications. The postoperative pathological stage: 133 cases were in <pTs, ,

21 cases were in =>pTs,» and 27 cases(17.5%) had positive resection margin. One hundred and thirty-five cases

(87.7%) acquired satisfactory urinary continence after operation, and the frequency of urinary pad use was <<1

tablet/day. Conclusion: The extraperitoneal PORT-free single-incision RARP is safe and feasible with a satisfying

cosmetic effect, and it saves costs and requires specific less channel device. Moreover, this new approach has high

replicability, short-term tumor control and urinary control effect with rapid postoperative recovery. However, the

sample size of this study is relatively small. so further research and demonstration were needed.

Key words prostatic neoplasms; surgical robot; single incision surgery
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