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Robot-assisted laparoscopic radical prostatectomy: History and current status
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Abstract: An innovative surgical technology, “da Vinci surgical system” was invented in 1999
by an American company. It has rapidly become a popular surgical strategy in our nation since
2012 when Robotic assisted laparoscopic radical prostatectomy (RARP) was certified by Japanese
national health insurance. Now that 33 surgical techniques are approved. As of April 2022, there
are 3.80 da Vinci per million people nationwide, while 2.18 in Saitama prefecture and 1.99 in the
prefecture excluding Saitama city. There is an uneven distribution problem with the rapid spread
of da Vinci.

There are several hurdles to safe introduction of a robotic surgery, such as courses required by
the developer and regulations set by related academic societies. In addition, careful planning by
multi-professional is absolutely essential.

RARP is still the most popular robotic surgery. Compared with laparoscopic or open
prostatectomy, it is proven to be superior in terms of negative surgical margin or peri-operative
complications. It is also reported that RARP requires less experience to learn its surgical process.

The guideline for prostate cancer by Japanese Urological Association recommended RARP on
the basis of these scientific evidences. There is no doubt that RARP is regarded as a standard care
for localized prostate cancer.
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