
Patient Information 
Department of Urology 

101/Urol_04_09 

  

 
 

Robotic-assisted (Da Vinci®) laparoscopic radical prostatectomy                          
Page 1 of 14 

 

Robotic-assisted (Da Vinci®) laparoscopic 

radical prostatectomy: procedure-specific 
information 
 
What is the evidence base for this information? 

This leaflet includes advice from consensus panels, the British Association of 

Urological Surgeons, the Department of Health and evidence-based sources; it is, 
therefore, a reflection of best practice in the UK.  It is intended to supplement 

any advice you may already have been given by your GP or other healthcare 
professionals.  Alternative treatments are outlined below and can be discussed in 
more detail with your Urologist or Specialist Nurse. 

 

What does the procedure involve? 
Keyhole surgery to remove the prostate gland using robotic-assisted techniques 

 

What are the alternatives to this procedure? 
Active monitoring (watchful waiting), open radical prostatectomy, external beam 
radiotherapy, brachytherapy, hormonal therapy, open perineal prostatectomy, 

open retropubic surgery or conventional laparoscopic (telescopic or minimally-
invasive) approach. 
 

At Addenbrooke's Hospital, we have introduced a new operation to remove the 
prostate gland (robotic-assisted laparoscopic prostatectomy).  This leaflet is 

designed to give you information on why this procedure may be suitable for you 
and what to expect from it.  It outlines the advantages & possible risks.  It will, 
hopefully, answer the common questions usually raised.  More detailed 

information is available from your Consultant If you wish. 
 

About regular radical prostatectomy 
You will have had a discussion with your urologist and oncology nurse about 

prostate cancer.  Please remember that early prostate cancer can be effectively 
treated.  Most men with early prostate cancer will remain alive & healthy for 
many years to come.  Radical prostatectomy is an operation which aims to 

remove the cancer and the prostate completely.  The main advantage of surgery 
is that the cancer can be removed completely. 

 
A radical prostatectomy is an operation carried out to remove the prostate for 
patients who have prostate cancer.  The prostate, seminal vesicles & surrounding 

tissues are removed to provide the best possible chance of removing all the 
cancer. 
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What & where is my prostate? 

Your prostate is a small, walnut-sized gland that is situated at the base of your 
bladder.  Its main function is to add liquid to your ejaculate (semen). 
 

 
 
What is a standard open retropubic radical prostatectomy? 

This is an operation to remove the prostate but via an incision of approximately 
10-15 cm in length. 

 
During the operation, the surgeon will usually remove some lymph glands from 
the side of the prostate.  The surgeon then proceeds with removal of your 

prostate and the two sacs behind the prostate (seminal vesicles).  The bladder is 
then joined to the water pipe (urethra) which runs along the penis so that you 

can pass urine normally.  A tube (catheter) is left in place for 10-15 days to allow 
the join to heal.  The operation is very safe and will be performed by a surgeon 
who is skilled & experienced.  As with any operation, there are small risks of 

general complications such as bleeding, infection but death is extremely rare 
(less than 2 in 1000).  You may experience some loss of urinary control which 

tends to settle by 3-6 months after the surgery but may require you to wear 
pads.  A few men have long-term problems with incontinence (less than 5 in 
100) which may require other treatments.   

 
The operation is designed to remove the prostate & all the cancer.  Sometimes, 

after the procedure, it is found on examination of the prostate by the pathologist 
that the cancer has grown beyond the covering of the prostate gland.  If this is 
the case, your urologist will discuss with you whether you need additional 

treatment such as radiotherapy.  This will also depend on your PSA (prostate-
specific antigen) level which is monitored in all patients at frequent intervals.  In 

the majority of men, your PSA will be close to zero at all times and you will not 
require further treatment. 
 

There are several ways of doing a radical prostatectomy.  These include: 
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Open radical prostatectomy 

Laparoscopic radical prostatectomy 
carried out in the standard way 
carried out using a robotic assistance 

 
The decision about which operation to have is one that you should make and no-

one will mind which operation you have.  If you need further information, please 
contact either the Urology Surgical Care Practitioner or the Prostate Nurse 
Practitioner. 

 
What is laparoscopic surgery? 

Laparoscopy (otherwise known as "keyhole surgery") is a form of minimal access 
surgery.  This involves performing operations which are traditionally done by an 
"open" method but using "keyholes" instead.  A number of urological procedures 

are now being performed by this method.  The method of doing a radical 
prostatectomy by means of keyhole surgery at Addenbrooke’s is performed with 

a robotic assistant (the da Vinci machine).  In recent years, it has been shown to 
be safe & effective; for some operations, it is now the method of choice.  

Laparoscopic procedures are normally performed under general anaesthetic.  
They involve the use of a number of "ports" which allow access to the diseased 
organ.  The length of time taken to perform the surgery varies between 

procedures but recovery is usually quicker than in open surgery.  Your fitness for 
such an operation will be assessed and discussed by your urologist. 

 
Your urologist will discuss the details of the procedure with you whilst you are an 
outpatient, outlining the procedure as part of your consent.  You should be aware 

that there is a small chance (less than 2%; 1 in 50) that your procedure may 
need to be converted to an open procedure.  For this reason, If you are insistent 

that you would not agree to an open operation under any circumstances, we 
would be unable to proceed with the robotic operation. 
 

Be assured that the decision about which operation to have is one that you will 
not make alone and no-one will mind which operation you have.  If you want 

more information, please contact the Urology Surgical Care Practitioner or the 
Prostate Nurse Practitioner who can put you in touch with other sources of 
information 

 

What should I expect before the procedure? 
You will usually be admitted on the day before your surgery.  You will normally 
receive an appointment for pre-assessment, approximately 14 days before your 

admission, to assess your general fitness, to screen for the carriage of MRSA and 
to perform some baseline investigations.  After admission, you will be seen by 

members of the medical team which may include the Consultant, Specialist 
Registrar, House Officer and your named nurse. 
 

One important fact that you must do is to prepare yourself to mobilise 
immediately after the operation.  You should try to walk at least 10 lengths of 

the ward before your operation. 
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You will be asked not to eat or drink for 6 hours before surgery and, immediately 

before the operation on the day of surgery, you may be give a pre-medication by 
the anaesthetist which will make you dry-mouthed and pleasantly sleepy.  You 
will be given an injection under the skin of a drug (Clexane) which, together with 

the help of elasticated stockings provided by the ward, will help prevent 
thrombosis (clots) in the veins of your legs. 

 
Before your procedure, the anaesthetic team will visit you to ensure that they 
have no concerns about anaesthetizing you.  You are encouraged to ask them 

questions at this stage about any concerns or issues you have concerning the 
anaesthetic. 

 
You will need to have a small enema in the morning prior to surgery.  Once your 
bowels have been opened, you can have a shower and prepare yourself in a 

clean gown. 
 

Please be sure to inform your Urologist in advance of your surgery if you have 
any of the following: 

 
 an artificial heart valve 
 a coronary artery stent 

 a heart pacemaker or defibrillator 
 an artificial joint  

 an artificial blood vessel graft 
 a neurosurgical shunt 
 any other implanted foreign body 

 a prescription for Warfarin, Aspirin or Clopidogrel (Plavix®) 
 a previous or current MRSA infection 

 

What happens during the procedure? 
Normally, a full general anaesthetic will be used and you will be asleep 
throughout the procedure.  In some patients, the anaesthetist may also use an 

epidural anaesthetic which improves or minimises pain post-operatively. 
 
You will be transferred to the operating theatre on your bed and you will be 

taken first to the anaesthetic room.  They may put a drip into your arm or neck 
to allow them access to your circulation during the operation.  You will be 

anaesthetised and taken into the operating theatre.  During the surgery you will 
be given antibiotics by injection; If you have any allergies, be sure to let the 
anaesthetist know. 
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The Da Vinci® prostatectomy is an operation to remove the prostate using 

laparoscopic techniques but with smaller incisions to remove the gland.  A robotic 
console is placed beside you in the operating theatre.  Attached to the console 
are three robotic arms; two for instruments and one for a high-magnification 3-D 

camera to allow the surgeon to see inside your abdomen.  The two robotic arms 
have the ability to hold various instruments attached to hem and allow the 

surgeon to carry out your operation.  The instruments are approximately 7mm in 
width.  The instruments have a greater range of movement than the human 
hand and, because of their size, they allow the surgeon to carry out the 

operation using 3-D imaging in a small space within the body. 
 

 
 

With robotic surgery, the instruments are placed on to the robotic arms through 
small port holes into your abdomen.  The operating surgeon sits in the same 
room but away from the patient and is able to carry out more controlled & 

precise movements using robotic assistance.  The robot does not, of course, do 
the operation.  The instruments are controlled by the surgeon (who does the 

operation) and the robot cannot work on its own. 
 

 
 

What happens immediately after the procedure? 
Once your surgery is complete, you will be taken to the recovery area.  Although 
you have had minimally-invasive surgery, it is still possible that you may have 

some pain.  You will wake up with a catheter in your bladder, a wound drain from 
your abdomen and 6 small incisions where the robotic port sites have been 

closed. 
 

You will be given clear fluids to drink.  It is very important that, whilst you are in 
the recovery area, you let the staff know If you feel any pain or become 
nauseous so that they can administer the appropriate medication.  Once the 

anaesthetic staff, surgeons & nursing staff have agreed that your condition is 
stable, you will be transferred back to the ward.  You will be encouraged, even in 

the recovery area, to sit out of bed in a chair. 
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Once back on the ward, you must be prepared to mobilise actively.  Ideally, we 
would like you to go home the day after your operation. 
 

Your catheter will remain in for approximately 7 days to allow the new join 
(anastomosis) between your bladder and urethra to heal.  Your abdominal drain 

will generally be removed after 12 hours (if one was put in).  The average length 
of stay for this procedure is 48 hours, with the majority of patients being 
discharged within 24 hours of surgery. 

 
You will be discharged once you have had your bowels open, are mobilising 

safely as you did before your admission, are able to care for your catheter/leg 
bags and your pain is well-controlled on appropriate tablets taken by mouth 

 

Are there any side-effects? 
Most procedures have a potential for side-effects.  You should be reassured that, 

although all these complications are well-recognised, the majority of patients do 
not suffer any problems after a urological procedure.   

 
Please use the check boxes to tick off individual items when you are happy that 
they have been discussed to your satisfaction: 

 

Common (greater than 1 in 10) 
 Temporary insertion of a bladder catheter 
 Temporary difficulties with urinary control 

 Impairment of erections even if the nerves can be preserved (20-50% of 
men with good pre-operative sexual function) 

 Inability to ejaculate or father children because the structures which 
produce seminal fluid have been removed (occurs in 100% of patients) 

 Discovery that cancer cells have already spread outside the prostate 
requiring further treatment 

 

Occasional (between 1 in 10 and 1 in 50) 
 Scarring at the bladder exit resulting in weakening of the urinary stream 

and requiring further surgery (2-5%) 

 Severe urinary incontinence (temporary or permanent) requiring pads or 
further surgery (2-5%) 

 Blood loss requiring transfusion or repeat surgery 
 Further treatment at a later date, including radiotherapy or hormone 

treatment 
 Lymph collection in the pelvis If lymph node sampling is performed 
 Some degree of mild constipation can occur; we will give you medication 

for this but, If you have a history of piles, you need to be especially 
careful to avoid constipation 

 Apparent shortening of the penis; this is due to removal of the prostate 
gland causing upward displacement of the urethra to allow it to be re-

joined to the bladder neck 
 Development of a hernia related to the site of the port insertion 

 Development of a hernia in the groin area at least 6 months after the 
operation 
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Rare (less than 1 in 50) 
 Anaesthetic or cardiovascular problems possibly requiring intensive care 

admission (including chest infection, pulmonary embolus, stroke, deep 
vein thrombosis, heart attack and death) 

 Pain, infection or hernia at incision sites 
 Rectal injury requiring a temporary colostomy 

 

Hospital-acquired infection (overall risk for Addenbrooke’s) 
 Colonisation with MRSA (0.9%, 1 in 110) 
 Clostridium difficile bowel infection (0.2%; 1 in 500)  

 MRSA bloodstream infection (0.08%; 1 in 1,250) 
 

(These rates may be greater in high-risk patients e.g. with long-
term drainage tubes, after removal of the bladder for cancer, 

after previous infections, after prolonged hospitalisation or after 
multiple admissions) 
 

What should I expect when I get home? 
When you are discharged from the ward, you will need some comfortable, loose 

clothing as you may find that your abdomen is uncomfortable & swollen. 
 
You will need someone at home with you for the first few days after you are 

discharged.  A 2-4 week convalescence period is usually necessary after 
laparoscopic surgery.  This is less than that experienced after an operation where 

patients may feel weak and tired for several months.  
 
How much pain will I experience? 

Since the surgery is performed through a small incision, most patients 
experience much less pain than with open surgery.  Patients tend to need less 

pain medication and, after one week, very few men feel any pain at all. 
 
When can I exercise? 

Light walking is encouraged straight after the procedure.  After two weeks, 
jogging and aerobic exercise is permitted.  After four weeks, you may resume 

heavy lifting. 
 
Can I shower or bath? 

Yes.  The stitches in your abdomen are dissolvable.  We recommend that you 
rinse any soap thoroughly from your body as this may irritate the wounds.  You 

should gently pat yourself dry to minimise the risk of infection. 
 

When can I drive? 
When you are comfortable to do so and when you feel able to make an 
emergency stop.  Please check with your insurance company before returning to 

drive. 
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When can I resume sexual activity? 

This will depend on whether a nerve-sparing procedure was possible at the time 
of surgery.  We ask that you take particular note of any erections or feelings you 
do have and report them on your follow-up appointments to the consulting team. 

 
If a nerve-sparing procedure has been performed, we will normally start you on 

medication such as Viagra or Cialis when you return for your results 6 weeks 
after surgery.  We would recommend that you take this initially 2-3 times per 
week in order to help improve the blood flow into the penis for rehabilitation of 

your erections.  We would not expect this to result in erections immediately and, 
in fact, some patients may take as long as 18 months to recover erectile 

function.  Additionally, vacuum devices may be used either alone or in 
conjunction with the above.  If oral medication proves to be unsuccessful, we can 
then arrange for you to be seen by an erectile dysfunction specialist nurse to 

discuss other alternatives (such as injection treatment). 
 

When can I return to work? 
Please allow a couple of weeks' recuperation before returning to work.  If you 

work entails heavy lifting, please speak to your consultant about this prior to 
leaving hospital 
 

When you leave hospital, you will be given a “draft” discharge summary of your 
admission.  This holds important information about your inpatient stay and your 

operation.  If, in the first few weeks after your discharge, you need to call your 
GP for any reason or to attend another hospital, please take this summary with 
you to allow the doctors to see details of your treatment.  This is particularly 

important if you need to consult another doctor within a few days of your 
discharge. 

 

What else should I look out for? 
If you develop a temperature, increased redness, throbbing or drainage at the 

site of your operation, please contact your GP.  If you have problems with your 
catheter (especially if it falls out), ask your GP to contact the on-call urologist as 

soon as possible.  If you become unable to pass urine after your catheter has 
been removed, you should return immediately to hospital for further treatment 

 

Are there any other important points? 
Preparation for removal of the catheter 

To be prepared for your catheter removal and any potential temporary urine 
leakage, you should ensure that you have your own personal supply of bladder 

weakness products (pads designed for male underwear) at home prior to 
attending for your trial without catheter.  You will need to bring two pads with 
you to your appointment for catheter removal. 

 
These pads can be obtained from various sources: 

 
Your local pharmacy or supermarket – they may need to be specially 

ordered. 
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Order by phone.  You can place an order by calling Tena Direct on 0800 393 

431 (this is a Freephone number).  You can pay by credit or debit card.  Lines 
are open Monday to Friday 09.00hr to 17.00hr (enquiries may be diverted to an 
answer machine if all lines are busy). 

 
Order on-line at www.tenadirect.co .uk where you can select the products 

you need and complete your purchase using the secure on-line payment system. 
 
The ward will provide one small pack of pads prior to your discharge so we 

advise that you obtain an additional supply in adequate time so that you have 
them at home following surgery; you may find it difficult to obtain them in the 

short period between discharge and your appointment for catheter removal. 
 
It is common to experience some temporary loss of control over the passage of 

urine.  This tends to settle within 3-6 months but, during this period, you may 
need to continue to wear absorbent pads.  As discussed before your operation, a 

small minority of patients will experience severe incontinence after the 
procedure; if this is the case, additional support and follow-up can be arranged. 

 
To improve urinary control, pelvic floor exercises are helpful.  You will have been 
shown how to do these before your surgery and it is beneficial to have started 

these exercises in the period before your operation.  They will need to be 
continued after the catheter has been removed. 

 
It will be at least 14-21 days before the final pathology results on your prostate 
are available.  It is normal practice for all biopsies to be discussed in detail at a 

multi-disciplinary meeting before any further treatment decisions are made.  You 
and your GP will be informed of the results after this discussion. 

 
You will receive an appointment to attend the outpatient clinic approximately 6 
weeks after surgery.  This is to allow the Consultant/Specialist registrar to find 

out how you are recovering and to discuss the findings of the pathology report 
on your prostate specimen. 

 
You will be followed up closely after the operation, chiefly by means of the 
prostate blood tests (PSA).  This level should remain near zero after surgery but, 

if the PSA rises, this indicates a return of the cancer which may require further 
treatment in the form of radiotherapy or drugs. 

 
You may also find that you have difficulty achieving an erection; this will depend 
on whether it was possible for your surgeon to preserve the nerves (of Walsh) 

running alongside the prostate.   
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Depending on your fiunction before the operation, and whether it was possible to 
preserve these nerves, problems with erection can occur.  The risk of this 

problem varies: 
 

Very high (more than 80%; 8 out of 10 men), if the erections were not 

good beforehand and the characteristics of the tumour mean that it was 
not advisable to preserve the nerves. 

 
Moderately high (60%; 6 out of 10) if only one nerve could be saved 
 

Moderate (30-40%; 3-4 out of 10) if both nerve bundles were saved. 
 

Erection problems can be helped by treatments ranging from tablets to 
injections.  It is highly unlikely that you will lose your sex drive (libido) as a 
result of the operation. 

 
What the National Institute of Health & Clinical Excellence (NICE) has 

said 
This procedure can be offered routinely provided that doctors are sure the 
patient understands what is involved and that the results are monitored.  The 

NICE guidance can be found in more detail at 
(http://guidance.nice.org.uk/IPG193). 

 
Are we assessing how good this operation is? 
Yes.  We are making a careful assessment.  The operation will be carried out by 

a specific team of surgeons who have been fully trained (Mr Nimish Shah & 
Professor David Neal).  The team have been working in the USA and have been 

trained there.  A team of surgeons form the USA have also been to Cambridge to 
work with our team to ensure that the process has been set up correctly. 
 

What is the availability in the UK? 
The Da Vinci® system has been used extensively throughout the USA and 

Europe in many different areas of surgery.  It has been used for mitral valve 
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repair (in cardiac surgery), Nissen fundoplication for gastric reflux and gastric 

bypass surgery for obesity (in gastrointestinal surgery) 
 
At present there are three Da Vinci® robotic systems available in the UK. 

 

Is there any research being carried out in this field at 
Addenbrooke’s Hospital? 

Yes.  As part of your operation, various specimens of tissue will be sent to the 

Pathology department so that we can find out details of the disease and whether 
it has affected other areas.  This information sheet has already described to you 

what tissue will be removed. 
 

We would also like your agreement to carry out research on that tissue which will 
be left over when the pathologist has finished making a full diagnosis.  Normally, 
this tissue is disposed of or simply stored.  What we would like to do is to store 

samples of the tissue, both frozen and after it has been processed.  Please note 
that we are not asking you to provide any tissue apart from that which would 

normally be removed during the operation. 
 
We are carrying out a series of research projects which involve studying the 

genes and proteins produced by normal and diseased tissues.  The reason for 
doing this is to try to discover differences between diseased and normal tissue to 

help develop new tests or treatments that might benefit future generations.  This 
research is being carried out here in Cambridge but we sometimes work with 
other universities or with industry to move our research forwards more quickly 

than it would If we did everything here. 
 

The consent form you will sign from the hospital allows you to indicate whether 
you are prepared to provide this tissue.  If you would like any further 
information, please ask the ward to contact your Consultant. 

 

Who can I contact for more help or information? 

Oncology Nurses 

 Uro-Oncology Nurse Specialist 

01223 586748 

 Bladder cancer Nurse Practitioner (haematuria, chemotherapy & BCG) 

01223 274608 

 Prostate cancer Nurse Practitioner 

01223 216574 

 

Non-Oncology Nurses 
 Urology Nurse Practitioner (incontinence, urodynamics, catheter patients) 

01223 274608 or 586748 

 Urology Nurse Practitioner (stoma care) 
01223 348665 
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Patient Advice & Liaison Centre (PALS) 
 Telephone 
  +44 (0)1223 216756 or 257257 

+44 (0)1223 274432 or 274431 
 PatientLine 

*801 (from patient bedside telephones only) 
 E mail 

pals@addenbrookes.nhs.uk 

 Mail 
PALS, Box No 53 

Addenbrooke's Hospital 
Hills Road, Cambridge, CB2 2QQ 

 

Chaplaincy and Multi-Faith Community 
 Telephone 

+44 (0)1223 217769 
 E mail 

derek.fraser@addenbrookes.nhs.uk 
 Mail 

The Chaplaincy, Box No 105 
Addenbrooke's Hospital 
Hills Road, Cambridge, CB2 2QQ 

 

MINICOM System ("type" system for the hard of hearing) 
 Telephone 

+44 (0)1223 274604 
 

Access Office (travel, parking & security information) 
 Telephone 

+44 (0)1223 586969 

 
What should I do with this form? 

Thank you for taking the trouble to read this information sheet.  If you wish to 

sign it and retain a copy for your own records, please do so below.   
 

If you would like a copy of this form to be filed in your hospital records for future 
reference, please let your Urologist or Specialist Nurse know.  If you do, 
however, decide to proceed with the scheduled procedure, you will be asked to 

sign a separate consent form which will be filed in your hospital notes and you 
will, in addition, be provided with a copy of the form if you wish. 

 
I have read this information sheet and I accept the information it provides. 
 

 
Signature……………………………….……………Date…………….…………………. 
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How can I get information in alternative formats? 
 
Please ask if you require this information in other languages, large print or audio 
format: 01223 216032 or patient.information@addenbrookes.nhs.uk 

 
 

Polish Informacje te można otrzymać w innych językach, w wersji dużym 
drukiem lub audio. Zamówienia prosimy składać pod numerem: 

01223 216032 lub wysyłając e-mail: 
patient.information@addenbrookes.nhs.uk  
 

Portuguese Se precisar desta informação num outro idioma, em impressão de 
letras grandes ou formato áudio por favor telefone para o 01223 

216032 ou envie uma mensagem para: 
patient.information@addenbrookes.nhs.uk 
 

Russian Если вам требуется эта информация на другом языке, крупным 
шрифтом или в аудиоформате, пожалуйста, обращайтесь по 

телефону 01223 216032 или на вебсайт 
patient.information@addenbrookes.nhs.uk 
 

Cantonese 若你需要此信息的其他語言版本、大字體版或音頻格式，請致電 01223 

216032 或發郵件到：patient.information@addenbrookes.nhs.uk  

 

Turkish Bu bilgiyi diger dillerde veya büyük baskılı ya da sesli formatta 
isterseniz lütfen su numaradan kontak kurun: 01223 216032 veya 
asagıdaki adrese e-posta gönderin: 

patient.information@addenbrookes.nhs.uk  

Bengali 

 
 

mailto:patient.information@addenbrookes.nhs.uk
mailto:patient.information@addenbrookes.nhs.uk
mailto:patient.information@addenbrookes.nhs.uk
mailto:patient.information@addenbrookes.nhs.uk
mailto:patient.information@addenbrookes.nhs.uk
mailto:patient.information@addenbrookes.nhs.uk
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Addenbrooke’s is smoke-free.  You cannot smoke anywhere on the site.  
Smoking increases the severity of some urological diseases and increases 
the risk of post-operative complications.  For advice on quitting, contact 

your GP or the NHS smoking helpline free on 0800 169 0 169
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