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TRANSITION AND FUTURE OF RADICAL PROSTATECTOMY

ATSUSHI TAKENAKA

Division of Urology, Department of Surgery, Tottori University Faculty of Medicine,

Yonago, Japan

Abstract:

Radical prostatectomy began to be carried out in earnest in Japan around 1990 and was called

retropubic radical prostatectomy (RRP) by lower abdominal incision. Subsequently, laparoscopic radical

prostatectomy (LRP) and minimum incision endoscopic surgery-radical prostatectomy (MIES-RP) began

to be performed as minimally invasive surgery around the year 2000. Finally, robot-assisted radical

prostatectomy (RARP) was introduced in Japan around 2010.
Operation time in RRP is shorter than in RARP and LRP. Blood loss and transfusion rate in RARP and

LRP are lower than in RRP. The complication rate among the three procedures is the same. The positive

surgical margin rate among the three procedures is the same. Many reports have stated that functional

outcome, continence rate and potency rate are better in RARP. General health QOL following RARP may

recover quickly.

RARP has enabled anatomy-based surgery, precision surgery and reproducible surgery. Furthermore,

we are able to estimate some functional outcomes after RARP.

In the future, an effective educational system should be established for young urologists. In addition,

new surgical robots designed by international and domestic companies will come onto the Japanese

market. When that happens, it will be necessary for us to evaluate which robot is better for RARP from

both a clinical and an economic point of view.

(Nishinihon J. Urol. 82 : 5-10, 2020)
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