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Background

With the continuing advancement in minimally invasive surgery, the recently renewed interest in 
perineal prostatic surgery, using robotic assistance, is not surprising. This approach provides a safe 
way to remove the entire prostate through a perineal incision that permits a relatively atraumatic 
surgical dissection. It also allows robotic surgery to be considered in patients with significant co-
morbidities including cardiopulmonary disease and obesity who may not otherwise tolerate 
abdominal insufflation or safe surgical dissection.

This paper presents data prospectively collected on the initial 12 patients undergoing robotic 
assisted perineal prostatectomy (ra-PP) in our institution between January – August 2019. All 
patients had low-intermediate risk organ confined prostate cancer on multiparametric magnetic 
resonance imaging (MRI) and prostate biopsy. The Da Vinci Xi robotic platform was used with the aid 
of a GelPOINT device to introduce and maintain penumoperineum. 

• Mean age of patients was 67years (62 – 72)
• Mean body mass index (BMI) was 27.6 kg/m2

with 58% of patients having a BMI >25 kg/m2

• 16.6% of patients had an ASA grade 3
• 50% of patients had previous abdominal 

surgery
• There were no intra-operative complications
• Mean prostate size on MRI prior to surgery 

was 36.6cc (17-60cc) 
• Mean operative time was 255.9 minutes (150-

315 minutes) and the mean console time was 
161. 3 minutes (120-180 minutes

• Average length of stay was 1.75 days
• No patients required any extra opioid 

analgesia
• 92% of patients had a PSA <0.01 at their 8 

week check
• Median duration of post-operative 

catheterization was 14 days (7-42 days)
• Early continence rate was 75%. 

Figure 1. Schematic representation of the different 
approaches to transperineal access to the prostate

Figure 2. Muscular layers exposed during 
transperineal incision

Figure 3. Placement of ports in the GelPOINT 
Medium device (Applied Medical, Rancho Santa 
Margarita, CA< USA)

Figure 4. The rectum has been swept posteriorly to 
expose Denonvilliers fascia which is incised to develop 
of a plane along the posterior surface of the prostate 
to the seminal vesicles

Figure 5. The skeletal muscles near the prostatic apex 
are separated to expose the urethra distal to the apex

Figure 6. With traction maintained on the prostate 
the plane of dissection between the bladder neck 
and the prostatic base is developed, exposing the 
urethra as it enters the base


