Recent advances Iin Robotic Uroloc
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WHY ROBOTIC SURGERY 7

The robotic platform provides
3D Magnified view
- Wristed Instrumentation,

. Ellminates tremors, Ergonomic
GOLD standard B8 Cosmetic, Faster recovery
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w Radical Prostatectomy (for Prostate Cancer)
w Partial Nephrectomy (for Nephron saving surgery in Kidney cancer)
w Radical Cystectomy (done robotic with extracorporeal diversion)

w Difficult Nephrectomy (Very large masses)



The Recent Advances!

w Simple Prostatectomy (for glands above 100 gms)
w Robotic Transplant surgery (For the recipient)
w Intracorporeal Neobladder (after cystectomy for Bladder Cancer)

wIVC Thrombi (in Renal cancers)



Robotic BPH
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URETHRAL INSTRUMENTATION : STRICTURES..

A significant stricture rates found in B-TURP was detected:
19.0%

In prostate volume > 70 mL, a significantly higher stricture rate
was seen in those submitted to Bipolar TURP 39.1% vs. 4.6%

299. Komura, K., et al.
Incidence of urethral stricture
after bipolar transurethral
resection of the prostate
using TURIs: results from a
randomised trial. BJU Int,
2015. 115: 644.




Asian Journal of Urology (2017) 4, 195—198

Available online at www.sciencedirect.com ASIAN JOURNAL OF
UROLOGY

ScienceDirect

journal homepage: www.elsevier.com/locate/ajur

Review INCONTINENC

An update on transurethral surgery for () cossve
benign prostatic obstruction

Jonathan Shunming Teo **, Yee Mun Lee °, Henry Sun Sien Ho

2 Department of Urology, Singapore General Hospital, Singapore
® Department of Urology, Tan Tock Seng Hospital, Singapore

Transient SUI is a major problem after Transurethral Enucleation
procedures

Transurethral enucleation has a high rate of
Temporary incontinence (13.6% vs 4%).

[34] Sundaram P, Kuo TLC, Cheng CWS, Foo KT. Early outcome of
transurethral enucleation and resection of the prostate versus

transurethral resection of the prostate. Singap Med J 2016;57:
676—80.
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Outcomes of minimally invasive simple prostatectomy for

benign prostatic hyperplasia: a systematic review and PROSTATECTOMY

meta-analysis

* The mean prostate volume was 113.5 ml (95 % CI 106-121).

All the benefits of open Withbut the
added morbidity

* |n comparative studies, length of hospital stay (WMD
—1.6 days, p = 0.02), length of catheter use (WMD
-1.3 days, p = 0.04) and estimated blood loss (WMD
-187 ml, p = 0.015) were significantly lower in the MISP
group, while the duration of operation was longer than in
OSP open (WMD 37.8 min, p < 0.0001).

 There were no differences in improvements in Qmax, IPSS
and perioperative complications between both procedures.
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LAPAROSCOPIC PROSTATECTOMY WITH VASCULAR CONTROL FOR
BENIGN PROSTATIC HYPERPLASIA

MIRANDOLINO BATISTA MARIANO.* TULIO MEYER GRAZIOTTIN axp
MARCOS VINICIUS TEFILLI

From the Department of Urology, Hospttal Mae-de-Deus, Porto Alegre, Broxid

Kxy Womns prostatic hyparplasia, laparoscopy, prostatoctomy, transurethral resection of prostate

Retropubic and suprapubic prostatectomy has been used
as an alternative to transurethral prostatic resection in se-
lecied patients with large benign prostatic hyperplasin’
Minimally invasive therapies such as visual laser ablation,
electrovaponzation and transurethral incasion of the prostate
are indicated for treatment of the early stages of bemign
prosiatic hyperplasin.® Recently, the use of holmium laser
has been proposed as an alternative approach for the treat-
ment of prostates weighing more than 100 gm * We desonbe
the use of laparoscopic resection of large (greater than 75
gm.)' hyperplastic prostatic adenomas as an altermative to
open prostatectomy

CASE REPORT

A Tl-year-old white man presented in 1999 with symptoms
of unnary retention. Following bladder cathetenzation the
patient received ferazosin 10 mg once a day with partial
rebef of symptoms. Digital rectal examination revealed a
benign prostate greater than 100 gm. Serum prostate specific
antigen was 26 6 ng./ml. Prostatic ultrasonography showed a
173 gm. prostate and 180 ml. of unnary ressdue. Prostatic
biopsy revealed benign prostatic hyperplasia and prostatitis.

The patient was placed in a steep Trendelenburg positaon
and 5 intrapenitoneal trocars were placed ns descnibed pre-
viously 3 All dissections were performed with a harmomnic
scalpe]l. The Hetxius space was dissected and preprostatse fat
was removed. The endopelvic fascia was amply opened on the
lateral sides of the prostate. Two hemostatic sutures of 2-zero
polyglactin were placed in the prostatic dorsal veins and the
puboprostatic igaments, and 2 on the lateral pedicles of the
prosiate (near the bladder neck)

The prostatic capsule and bladder neck were opened in the
midline, and the adenoma was dissected free with a har-
mondic scalpe]l and blunt dissection (see figure ). The adenoma
was removed and left in the retrocecal recess for morcellation
at the end of the operation. Bladder neck hemostasis was
carmied out with J-zero polyglactin sutures at the 5 and 7
o'clock positions, and the bladder neck mucosa was advanced
to the prostatic fossa. A running suture of Z-zero polyglactin
was used to dose the capsule and bladder neck. A 22Fr Foley
catheter was introduced, the bladder was imgated with sa-
line solution and a Penrose drain was posstioned in the
Retzmus space. The specimen was morcellatesd with a Karl
Storz  Multidnve 207/2020 Morcellator (Kard Storx,
Tutthinger, Germany). Pathologncal exnmination revealed a
hyperplastic prostatic adenoma weighing 120 gm
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Aftar vascular control = achioved prostatic eapsule and bladder
meck are opened, and adenoma s enucleatad
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