
 

 

 
 
 
 
 
 
 

Robotic Assisted Radical Prostatectomy 
 
This leaflet contains evidence-based information regarding your urological procedure. You should 
use it in addition to any advice already given to you. 

What does this procedure involve? 
This procedure involves the very precise removal of the prostate, seminal vesicles, and 
sometimes, the draining lymph nodes. The vas deferens (sperm-carrying tubes) will be tied off. Six 
small ‘keyhole’ incisions will be used to allow robotic instruments to be inserted into your 
abdominal cavity. One of these incisions may be enlarged to extract the removed prostate.  
 
Our aims in men with cancer of the prostate gland are: 

• To remove the cancer  
• To achieve a clear margin away from the tumour to ensure all cancer is removed  
• To preserve continence  
• If possible and appropriate, to preserve erectile nerves to the penis 

What is robotic surgery? 
The Da Vinci Surgical System by Intuitive Surgical is the most advanced and widely used surgical 
robotic system available. Robotic surgery uses sophisticated instruments which are completely 
under the control of the surgeon. The robot mimics and assists the surgeon’s movements; it does 
not perform the operation. This technique is now widely used due to its superior surgical precision, 
magnified 3D vision it provides for the surgeon, and 360-degree articulating instruments.  

Advantages of robotics surgery include:  
• Faster recovery and return to normal 

activities 
• Reduced pain and discomfort 
• Shorter hospitalisation 
• Smaller incisions, reducing the risk of 

wound infection 
• Reduced blood loss  
• Minimal scarring 
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What happens on the day of the procedure: 
Your surgeon (or a member of their team) will briefly review your history and will discuss the 
surgery again with you to confirm your consent.  
 
An Anaesthetist will see you to discuss the options of anaesthetic and post-operative pain relief.  
 
We may provide you with a pair of TED stockings to wear. This will help prevent clots from 
developing in your calf and passing to your lungs.  

Details of the procedure 
• The procedure is performed under general anaesthetic, which means that you will be 

asleep throughout the procedure. 
• Just before the procedure, you will be given intravenous antibiotics. 
• Six keyhole incisions will be made in the abdomen to allow robotic instruments to be 

inserted.  
• The prostate is carefully freed from the bladder and urethra (waterpipe) so that it can be 

removed. The small internal muscles and nerves which control continence are preserved. If 
it is appropriate to do so (depending on how advanced the cancer is), the erectile nerves 
may also be preserved.  

• The urethra is then re-joined to the 
bladder using absorbable stitches. A 
urinary catheter (plastic tube) is inserted 
into your bladder. This is usually left in 
place for 7 days so that the internal join 
may heal. 

• In some cases, draining lymph nodes in 
your pelvis are also removed.  

• The prostate is retrieved through one of 
the incisions via a sterile plastic bag.  

• Local anaesthetic is used to numb the 
keyhole incisions and minimise discomfort 
when you wake up.  

• All the incisions are closed with 
absorbable stitches.  

• The procedure usually takes 3 hours to perform. 

What to expect afterwards  
• You will be started on a fluid diet, and then upgrade to a light diet, then a normal diet as 

your bowel function returns.  
• You often will get some bruising and swelling around the incisions  
• You may have some swelling or puffiness in your scrotum  
• You may also get some facial puffiness for a day or two (because you lie slightly head down 

during the operation).  
• You can expect to be in the hospital for 2 to 4 days 
• You will be given pain relief such that you will be kept as comfortable as possible 
• We will encourage you to get up and about as soon as possible. This reduces the risk of 

blood clots in your legs and helps your bowel to start working again.  
• You will go home with a urinary catheter. We will arrange for the catheter to be removed at 

7 to 10 days. You will often leak urine on removal of the catheter. So it is a good idea to 
bring continence pads when you come in for your catheter removal appointment.  
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Are there any after-e=ects? 
Possible after-effects are below. Some are self-limiting or reversible, but others are not. The 
impact of these after-effects can vary a lot from patient to patient; you should as your Consultant 
Urologist’s advice about the risk and their impact on you.  
 

After effect Approx. Risk 

No semen is produced during an orgasm (making you infertile) All patients  

Mild urinary incontinence which may persist for more than a year and 
require safety pads 10-20% 

Severe urinary incontinence which may require corrective surgery if 
lasting more than a year 3-5% 

Erectile dysfunction multifactorial 

Leakage of urine from the join between bladder and urethra, delaying 
catheter removal 2-5%  

Bleeding requiring transfusion or further surgery 3% 

Further treatment with hormones, radiotherapy or chemotherapy may be 
needed at a later date if your PSA blood test still shows that cancer is 
present 

2-10% 

Lymph collections (if pelvic lymph nodes were removed) 2-5% 

Need for conversion to open surgery  <1% 

Eye problems, or numbness and weakness due to nerve compression 
caused by your “head-down” position during surgery <1% 

Bowel injury requiring further surgery 0.3% 

Anaesthetic or cardiovascular problems requiring intensive care (incl. 
chest infection, pulmonary embolus, stroke, deep vein thrombosis, heart 
attack and death) 

<2% 
Your anaesthetist 
can estimate your 
individual risk 

What to do leading up to surgery 
To minimise your risk of urinary leakage following your surgery, see a physiotherapist and start 
doing pelvic floor muscle training at least a month before surgery. Please refer to the information 
sheet “Pelvic Floor Muscle Training for Men Undergoing Surgery for Prostate Cancer”. 
 
Please keep eating a healthy, balanced diet, and lose weight if you are overweight.  
 
Ideally, we would prefer you to stop smoking before any procedure. Smoking can worsen some 
urological conditions and make complications more likely after surgery.  
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What can I expect when I get home? 
• Please secure your catheter to your leg such that there is some slack. Avoid pulling on the 

catheter. You will be given instructions before discharge regarding caring for the catheter.  
• You will be given appointment details for your catheter removal.  
• You will be given advice about your recovery at home and a discharge summary.  
• Any medications you may need will be arranged and dispensed from the hospital 

pharmacy.  
• You will get some abdominal discomfort, especially at the cuts; this can be controlled by 

simple pain killers such as paracetamol. 
• You may return to work when you are comfortable enough, usually 2 to 4 weeks. 
• You should avoid any heavy lifting (over 10 kg) for 6 weeks.  
• Final pathology results will be available in 7 to 14 days. 

General information about surgical procedures 
Before your procedure: 
Please tell a member of the medical team if you have:  

• A regular blood thinning agent (e.g. Warfarin, aspirin, clopidogrel, rivaroxaban, apixaban, 
dabigatran) 

• A recent or current COVID injection 
• An implanted foreign body (stent, joint replacement, pacemaker, heart valve) 

Before you go home: 
We will tell you how the procedure went, and you should: 

• Make sure you understand what has been done 
• Ask the surgeon if everything went as planned 
• Let the staff know if you have any discomfort  
• Ask what you can (and cannot) do at home 
• Make sure you know what happens next  
• Ask when you can return to normal activities 

 
Your surgeon or nurse will give you details of follow-up appointments.  

Driving after surgery 
It is your responsibility to make sure you are fit to drive after any surgical procedure. By law, you 
are not permitted to 24 hours after a general anaesthetic or sedation. 

Disclaimer 
Every effort has been made to ensure this information is accurate and up to date. However, 
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any 
questions you may have. 
 

 


