
 
 
 
 
 
 
 
 

Robot-Assisted Simple Prostatectomy (RASP) 
What is a simple prostatectomy? 
A simple prostatectomy is a surgical procedure to remove the inner portion of the prostate gland, 
typically done to relieve symptoms of severe benign prostatic hyperplasia (BPH). Unlike a radical 
prostatectomy, which removes the entire prostate for cancer, a simple prostatectomy is done for 
non-cancerous enlargement. 

What is robot-assisted simple prostatectomy? 
Robot-assisted simple prostatectomy (RASP) uses the da Vinci Surgical System to perform the 
procedure through small keyhole incisions. This allows for better precision, visualization, and 
potentially faster recovery compared to traditional open surgery. 

Benefits of robotic surgery compared to open surgery 
Smaller incisions – leads to less pain and quicker 
healing 
Reduced blood loss – lower chance of needing a 
transfusion 
Shorter hospital stay – Most patients are discharged 
sooner 
Lower risk of infection – Smaller wounds reduce 
exposure 
Faster return to normal activities – Minimally invasive 
approach aids recover 

Who may need this procedure 
RASP is usually recommended for men with: 

• Very large prostates (>80–100 grams) 
• Severe lower urinary tract symptoms (LUTS) due to BPH 
• Urinary retention or recurrent urinary tract infections due to prostate obstruction 
• Bladder stones or significant post-void residual urine 

  



 

Page 2 of 2 

What to expect after surgery 
Following robot-assisted simple prostatectomy (RASP), patients can expect a structured and 
relatively smooth recovery process. Below is a detailed overview of the typical postoperative 
course: 

Hospital stay Most patients stay in the hospital for 1–2 days. During this time, vital 
signs, urine output, and wound healing are closely monitored. 

Catheter use A urinary catheter is inserted during surgery and remains in place for 
approximately 5–7 days. It helps drain urine while the surgical site heals. 
You will be given instructions for catheter care at home. 

Pain management Pain is usually mild to moderate and well-managed with oral pain 
medications. Patients often experience less pain than with open surgery. 

Mobilisation Early walking is encouraged—usually on the day of or the day after 
surgery—to reduce the risk of blood clots and enhance recovery. 

Diet You may start with clear fluids and gradually progress to a regular diet as 
bowel function returns, often within 1–2 days. 

Wound care Small incisions are covered with sterile dressings. These are typically 
removed or left to fall off naturally after a few days. Keep the area clean 
and dry. 

Bowel movements Constipation can occur due to pain medications. A stool softener may be 
prescribed to help maintain regular bowel movements. 

Activity restrictions Avoid heavy lifting or strenuous activity for about 4–6 weeks. Light walking 
is encouraged. 

Follow up appointments You’ll have a follow-up with your urologist within 1–2 weeks after 
discharge. This visit includes catheter removal and assessment of your 
recovery progress. 

Urinary function Most patients notice an improvement in urine flow and reduction in urinary 
symptoms. Temporary mild incontinence may occur and typically resolves 
with time and pelvic floor exercises. 

Return to work Depending on your occupation, most patients return to work in 2–4 weeks. 
Desk-based jobs may resume sooner. 

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. 
 
 
 


