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IN THE MANAGEMENT OF BENIGN PROSTATIC HYPERPLASIA :
A SINGLE-CENTER EXPERIENCE
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Abstract

Benign prostatic hyperplasia (BPH) is a common cause of lower urinary tract symptoms in aging
men, and surgical management remains challenging in patients with large prostate volumes. Although
several minimally invasive surgical therapies have been developed, the recommended procedures for
prostates larger than 80 mL are still limited. Robotic-assisted simple prostatectomy (RASP) has recently
emerged as a minimally invasive alternative to open simple prostatectomy for large BPH.

Current clinical guidelines, including the Japanese and European Association of Urology guidelines,
define laparoscopic and robotic simple prostatectomy as minimally invasive simple prostatectomy ;
however, these procedures are not yet established as standard surgical techniques. Since its first report
in 2008, RASP has evolved with various approaches, including transperitoneal, posterior, and anatomic
bladder neck-sparing techniques, aiming to improve surgical safety and functional outcomes.

Previous studies have demonstrated that RASP is associated with reduced blood loss, lower transfusion
rates, and shorter hospital stays compared with open surgery. In addition, RASP has shown favorable
perioperative and functional outcomes when compared with enucleation techniques, with a lower
incidence of postoperative urethral stricture and urinary tract infection, particularly in patients with very
large prostates.

At Hiroshima University Hospital, we experienced the first reported cases of RASP in Japan. RASP
was performed in patients with large BPH who were refractory to minimally invasive therapies or who
developed urinary retention and severe infection. After obtaining institutional approval, RASP was
safely completed without major perioperative complications. Postoperative uroflowmetry demonstrated
marked improvement in maximum flow rate and residual urine volume.

In conclusion, RASP represents a safe and effective surgical option for selected patients with large
BPH and may serve as a valuable minimally invasive alternative to open surgery. Further accumulation
of clinical experience and long-term outcome data is warranted to establish its role in standard BPH
management. (Nishinihon J. Urol. 88 : 269-270, 2026)
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