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Robot-assisted laparoscopic radical prostatectomy (RARP) has 
become the standard of care in the surgical management 
of clinically localized prostate cancer. Technical refinements 
with robotic technology such as bladder neck preservation 
and vesicourethral reconstruction offer improved functional 
recovery, especially in the urinary domain and increased 
oncological efficiency by decreasing rates of positive surgical 
margins. Since the initial description in 2001, several novel 
approaches in operative techniques were proposed in order 
to improve oncological and functional outcomes. This video 
presents the surgical key-steps of two different techniques of 
RARP. 

RARP-Posterior Approach  

The onset of the posterior approach consisted of the release and 
vascular control of vasa deferentia (VDs) and seminal vesicles 
(SVs) along with the dissection of the prostate away from the 
rectum at the plane of Denonvillier’s fascia. After dropping of 
the urinary bladder, the space of Retzius was accessed and the 
endopelvic fascia was incised. The lateral prostatic fascia was 
released from the levator ani muscle fibers and the prostate 
was mobilized on both sides. The dorsal vascular complex 
(DVC) was then ligated using a CT-1 needle and 0 polyglactin 
suture with a slip-knot, without a periurethral suspension-stitch. 
Once the bladder neck was identified and transected, the 
retrotrigonal fibromuscular layer was sectioned to gain access 
to the VDs and SVs. After Hem-o-Lok™ clipping of the lateral 
pedicle vessels, a high anterior release of lateral pelvic fascia was 
performed anteromedially on each side, allowing the layer of 
tissue containing the neurovascular structures to be dissected 
free. A posterior reconstruction of the musculofascial layer was 
utilized by a Monocryl Rocco-stitch. Finally, the urethrovesical 

anastomosis was performed according to Van Velthoven’s 
method using two sets of 3-0 V-LOC™, beginning at 6 o’clock, 
with one clockwise and another counterclockwise continuous 
suture until 12 o’clock.

 RARP-Retzius-Sparing Approach 

Following a 5-cm horizontal incision of the peritoneum overlying 
the pouch of Douglas the VDs were identified and transected. 
The anterior and posterior surfaces of the SVs were progressively 
dissected and the tips of the SVs were released while avoiding 
extensive dissection into the posterolateral neurovascular 
structures. The avascular plane of Denonvilliers’fascia that 
separates the prostate from the anterior rectal wall was cut to 
enter the interfascial plane of dissection. The planes between the 
prostatic and DV fasciae in the posterior and the posterolateral 
aspect of the prostate gland were developed to maximize nerve 
preservation, through both intra- and inter-fascial dissection. 
After a triangular space has been developed at the base of the 
prostate gland, arteries that coursed from the NVB toward the 
gland were dissected, clipped, and divided. The subsequent 
inter- and intra-fascial release of the NVB away from the prostate 
was guided by the whitish surface of the prostatic capsule along 
the curve of the lateral surface of the midprostate toward the 
apex. With retraction of the peritoneum covering the bladder 
upward, the trigone of the bladder was progressively detached 
from the base of the prostate gland.  Consequently, the bladder 
neck was transected at the posterior aspect. The subsequent 
dissection of the ventral prostatic surface completely spared 
the pubovesical complex comprising the detrusor apron with 
the associated pubovesical ligaments and the DVC. The urethra 
was then circumferentially dissected and sharply transected. 
A running urethrovesical anastomosis was finally performed 
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with two sets of 3-0 V-lock™ running sutures, beginning at 12 
o’clock, with one clockwise and another counterclockwise until 
6 o’clock.
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