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Abstract Objective: To demonstrate the surgical steps of super-veil extraperitoneal single-port robotic assis-
ted radical prostatectomy (sesRARP) ., review its short-term functional outcomes, and discuss the optimal applica-
tion scenario. Methods: Forty-one organ-confined prostate cancer patients who had undergone sesRARP were ret-
rospectively included from December 2018 to June 2021. The patients aged 52 to 79 years (mean= SD, 63. 9+
4. 3) with a baseline median prostate specific antigen (PSA) of 8. 70 (6. 35, 11. 84) ng/mL and a median prostate
volume of 32. 90 (28. 98, 33.85) mL. All patients had normal micturition and were sexually active. A 5 cm trans-
verse incision was adopted above the pubis symphysis. Super-veil nerve-sparing technique was adopted, in which
bilateral neurovascular bundles and ventral anatomical structures surrounding the prostate, namely the deep ve-
nous complex, detrusor apron and pubovesical ligaments were preserved as an entity. Perioperative complications,
pain score on discharge, length of stay, postoperative PSA, and continence and potency recovery were documen-
ted. Results: Mean operative time was (93. 34-28. 29) min. Estimated blood loss was 72. 7 mL. (range, 50— 150 mL).
No patient required blood transfusion. Positive surgical margin was 14. 6% (6/41). Postoperative length of stay
was 3 days (1.0, 3.0). Pain score on discharge was 0 (0, 1.75). Foley catheter was removed on postoperative

day 7. No complications graded Clavien [[[ or above were documented. Median follow-up time was 13 months
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(range, 3—31 months). Twelve-month biochemical recurrence-free survival was 97. 2% (35/36). Instant conti-
nence recovery was 24.4% (10/41), and 1-, 3-, 6-, and 12-month recovery were 56.1% (23/41), 70.7% (29/
41), 84.6% (33/39) and 94.4% (34/36), respectively. Conclusion: Super-veil extraperitoneal single-port robot-

ic-assisted radical prostatectomy has potential merits of less trauma, more rapid recovery, lower comorbidities,

with faster short-term continence and potency recovery. It is best indicated for younger patients with localized dis-

ease and higher demand of postoperative quality of life, therefore caution must be paid on patient selection and pre-

operative clinical and radiological evaluations.

Key words extraperitoneal; da Vinci robot; single-port surgery; nerve-sparing; radical prostatectomy
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