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Expert consensus on robot-assisted laparoscopic radical prostatectomy
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Abstract Prostate cancer is one of the most common malignant tumors of the male genitourinary system in
China. Radical prostatectomy is an important treatment option for localized and selected locally advanced prostate
cancer. With the advancement of minimally invasive surgical concepts, robotic surgical platforms, and domestical-
ly developed high-end medical devices, robot-assisted laparoscopic radical prostatectomy using domestic robotic
systems has gradually entered the stage of clinical application and dissemination in China. Compared with conven-
tional laparoscopy, robotic surgical systems provide a three-dimensional high-definition visual field, enhanced in-
strument dexterity, tremor filtration, and improved feasibility of deep pelvic suturing and reconstruction. These
features confer potential advantages in apical prostate dissection, neurovascular bundle preservation, vesicourethral
anastomosis, and functional outcomes related to urinary continence. To further standardize the clinical application
of domestic robot-assisted laparoscopic radical prostatectomy, ensure surgical safety, and improve oncological con-
trol, urinary continence recovery, sexual function preservation, and perioperative rehabilitation quality, the expert
group developed this consensus based on existing laparoscopic prostate cancer surgical standards, enhanced recov-
ery after surgery(ERAS) consensus on radical prostatectomy, domestic and international clinical evidence, and ac-
cumulated experience with domestic robotic platforms. This consensus focuses on preoperative evaluation, indica-
tions and contraindications, surgical approaches and technical standards, pelvic lymph node dissection, manage-
ment of special situations, perioperative ERAS pathways. complication prevention and management, postopera-
tive follow-up, training and credentialing, and quality control, aiming to provide guidance for the standardized im-
plementation and broader adoption of domestic robot-assisted laparoscopic radical prostatectomy.

Key words prostate cancer; radical prostatectomy; robot-assisted laparoscopic surgery; expert consensus
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