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The 86th Annual Meeting of the Society of Tokyo Women’s Medical University’s
Symposium on “Up-to-Date Robotic Surgery”

Current Status of Robot-Assisted Surgery in Urology

Toshio Takagi and Kazunari Tanabe

Department of Urology, Tokyo Women’s Medical University, Tokyo, Japan

The robot-assisted surgical technique is more precise due to its clear three-dimensional vision and enhanced ma-

neuverability. Its application is expanding gradually to several fields of surgery. In urology, robotic surgery was

readily introduced, and many surgeries, such as radical prostatectomy, partial nephrectomy, radical cystectomy,

pyeloplasty and sacrocolpopexy, can now be performed robotically as they have been approved by the Japanese

government. Urological organs are usually located in the retroperitoneal space, which entails requiring a blind

maneuver occasionally to access these organs in case of an open surgery. In contrast, laparoscopy is able to visu-

alize small spaces; therefore, this technique offers more benefit than open surgery, especially in surgeries of the

deepest organs such as the prostate or the kidney. In addition, surgeons have control over four arms during the

robot-assisted surgery, which enhances the quality of the surgery and offers quick recovery for the patients. The

details of urological robotic surgeries are being outlined in this section.
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Technique for preserving the sexual function while performing prostatectomy
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Figure 2. Results of the robot-assisted technique employed to remove the localized ne-

phroma of 7 cm or less.
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