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Anesthetic Management for Robot-assisted Radical Prostatectomy

Shigeki Yamaguchi, Taro Otani, Tetsuji Terashima, Toshifumi Takasusuki,

Yoshiyuki Kimura, Shinsuke Hamaguchi

Department of Anesthesiology, Dokkyo Medical University, School of Medicine

Robot associated radical prostatectomy (RARP) is less
invasive than open radical retropubic prostatectomy.
RARP has become popular in our facility. We have already
experienced near 700 cases about anesthetic management
of RARP. Before starting RARP in our facility, we have
obtained many required knowledges, prepared many
things and done its simulations together with urologists,
nurses and clinical engineers. Fortunately, until now, we

have never experienced serious problems during its peri-

operative management. To obtain superior surgical field
during RARP, there are many special situations, such as
head-down tilt and pneumoperitoneum, to patients. So
that, we should pay careful attention about anesthetic
management of RARP and further improve anesthetic
management of RARP to increase safety based on our

experiences.

Key words : robot, da Vinci, prostate, anesthesia



