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[Abstract] Prostate cancer (PCa) ranks as the second most common malignancy in men worldwide,
with its incidence showing a rapid upward trend in China as well. In recent years, domestic single-port
robotic systems have undergone rapid-development, notably in Urology. Therefore, to standardize the
clinical application of domestically developed single-port robot-assisted radical prostatectomy (sp-RARP) ,
ensure surgical safety and efficacy, promote the widespread adoption of high-quality domestic single-port
robotic systems, and advance the development of domestic medical equipment, it is imperative to establish
an expert consensus based on current evidence and clinical experience. To this end, Robotics Group of the
Chinese Urological Association organized several domestic experts, drawing upon their institutional
experience in performing sp-RARP and incorporating the latest principles and practices in prostate cancer
surgical management, focusing on key aspects of utilizing domestic single-port robotic systems for radical
prostatectomy and resulted in the formulation of standardized, guiding recommendations and clinical
management strategies, ultimately developed this expert consensus on the implementation of domestically
developed sp-RARP.
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