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Robotic surgery

- Surgery (Minimally invasive)

Open surgery VS. Laparoscopic & robotic



Robotic surgery g

Robotic surgery
- Wide angle and 3-dimentional view - Mo tremoric movement
- Free wrist motion - More advantage for suturing
- Dellcate procedure



Robotic Surgery in SNUBH

» Surgical modalities
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» Partial & Radical Nephrectomy
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6 ports technique (4 robotic + 2 assistants)




Robotic partial nephrectomy proéedul:es
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Robotic partial nephrectomy proéedué f




Robotic partial nephrectomy procedures L
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» Renal hilum preparation » Detection & Dissection
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Robotic partial nephrectomy proéeduijés ~é
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» Robotic USG » Vessel clamping |
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Robotic partial nephrectomy proéeduﬁe S
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» FireFly fluorescence » Tumor resection




Robotic partial nephrectomy procedures
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Calyx“repair & hemostasis > Rehbrfhaphy
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Robotic radical nephrectomy for hugé :DJ

> F/42, R/O RCC, Lt. - robotic radical nephrectomy, Lt. (2021/06/22)




> Radical prostatectomy



Open radical prostatectom?
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Retropubic Prostatectomy Perineal Prostatectomy




Robotic prostatectomy - Port placement AT

ALEXIS™
Wound Retractor
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ASIE: anterosuperior lliac spine

6 ports technique (4 robotic + 2 assistants)




RP procedures

» Development of Retzius space
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RP procedures

» Exposure of apex and Endopelvic fascia
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RP procedures .

> Seminal vesicle dissection
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RP procedures

» Separation of prostate from rectum




RP procedures

» Lateral pedicle control

Intrafascial g

Interfascial

Wide excisip

Nerve sparing technique (interfascial)

Santorini plexus

Prostate

@

~— Levator ani muscle

Endopelvic fascia

Periprostatic fascia

Neurovascular
bundle

Denonvillier's fascia




RP procedures

» Posterior apical dissection




RP procedures
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RP procedures

» Transection of dorsal vein complex and repair




RP procedures

> Posterior reconstruction

> Bleeding control

TR > 5 S Incontinence
MOdIerd Rocco stltch



RP procedures &

> Urethro-vesical anastomosis




Specimen Removal Wound Cosmesis



> Radical cystectomy (ileal conduit & neobladder)



Port placement O

15 mm

12 mm

e Camera port
12 mm (optic) O

8 mm (robot) ® 0 = ®

X 8

Robot arm port
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Robotic radical cystectomy (neob]addéﬁ _.

> Radical cystectomy
completed
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> Putting stay clip suture > Passing the left ureter > Isolation of terminal
at the ureters after to the right side under ileum loops
their ligation during the mesosigmoid
RRC

N. Peter Wiklund and Vassilis Poulakis, BJU ineternational, 2011



Robotic radical cystectomy (neobiadder.)k
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(Fig. 12-13) (Fig. 17-18)

N. Peter Wiklund and Vassilis Poulakis, BJU ineternational, 2011




Neobladder

Kidneys

Harvested \

portion from N
small bowel

@ MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED

Neobladder reconstruction
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» Robotic neobladder » Open conduit



Ileal conduit

Kidneys

Ureter S/ﬂr-'—"

Jf. '.J.ﬂ\ Pouchin Urinary stoma )
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lleal conduit }
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Q@ MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED

lleal conduit Stoma and pouching system




» Wound problems in current urologic surgery
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JP drain site — incisional hernia & wound problem

» Case (F/75)

= » JP drain inserted,
) no facial closure done

» Hospital course

« POD #4, JP drain removed.
« POD #5, vomiting, abdominal pain aggravated.

« CTAbdomen + Pelvis : Incarcerated incisional
hernia and mechanical ileus

» Incisional hernia repair done :

 no bowel incarceration, mild serosa disruption
-> repair done
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Using Tissue Adhesive for Wound Rep;air}

lll DERMABOND"

» Wait until the wound stops bleeding

> Grasp each end of the wound
with Adson forceps
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