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Abstract Objective: To discuss the initial experience of da Vinci robot-assisted prostate sparing radical cys-

tectomy-orthotopic ileal neobladder. Methods: We retrospectively analysed the clinical data, operation, pathology,
and prognosis of a case of da Vinci robot-assisted prostate sparing radical cystectomy-orthotopic ileal neobladder in
the Shanghai Ninth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine in July 2023.
Results: he operation time was about 360 minutes. The estimated intraoperative blood loss was about 300 ml.. The
postoperative hospital stay was 9 days. No serious complications occurred during or after the operation. Postoper-
ative pathological results showed low-grade papillary urothelial carcinoma, with local infiltration of the tumor into
the mucosa lamina propria. without metastasis to the pelvic lymph nodes or positive margins. Long-term effects
still need following up for a long time. Conclusion: For screened suitable patients, da Vinci robot-assisted prostate
sparing radical cystectomy-orthotopic ileal neobladder could preserve the erectile function, ejaculation function,
autonomous reproductive function and urinary control function of male patients under the premise of good tumor
control, thereby improving the quality of life of patients after surgery. However, multi-center, randomized con-
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trolled studies are needed for further verification in the future.

Key words da Vinci robotic surgery; radical cystectomy; prostate sparing
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