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Fig. 1 Modification of port placement for robot-assisted sac-
rocolpopexy. The revised configuration provides a
wider operative field and improved ergonomics for the
assistant surgeon. A : Before modification. B: After
modification. O, camera port; £, instrument port; [,
assistant port.
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PRACTICAL APPLICATION AND ADVANCEMENT OF
SACROCOLPOPEXY WITH THE HINOTORI™ SURGICAL SYSTEM

TETSUYA FUKUMOTO
Department of Urology Ehime University Graduate School of Medicine. Ehime, Japan

Abstract

Robot-assisted sacrocolpopexy (RSC) is a highly complex yet effective surgical procedure for the
treatment of pelvic organ prolapse (POP). While the da Vinci® system remains the dominant platform

in Japan, the domestically developed hinotori™

system is characterized by its ability to rapidly

incorporate feedback from clinical practice, enabling flexible and timely improvements and innovations.

We have previously reported the safety and efficacy of RSC performed using the hinotori

™ system.

In this symposium, we will discuss comparisons with other robotic platforms, techniques to maximize
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the advantages of hinotori
sacrocolpopexy.

, and anatomical insights essential for achieving optimal outcomes in
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