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ABSTRACT

Introduction: Prostate cancer is one of the most common malignancies in men, significantly impacting quality of life and survival 
(1, 2). Radical prostatectomy remains a key treatment for localized disease, with ongoing advancements in surgical techniques 
(3-5). The lateral approach in robotic-assisted prostatectomy was developed by Professor Richard Gaston and has emerged as a 
method designed to enhance anatomical preservation and functional outcomes, aligning with the growing demand for precision 
in prostate cancer management (6-8).
Objective: To present for the first time in Brazil the step-by-step technique and initial experience with the lateral approach to rad-
ical prostatectomy, emphasizing its safety, feasibility, and reproducibility as a novel surgical option for prostate cancer treatment. 
Materials and Methods: This video demonstrates a lateral approach to radical prostatectomy in a 51-year-old male patient di-
agnosed with localized prostate cancer (Gleason 7 (3+4) in 2 out of 17 fragments). The surgical procedure was performed using 
a transperitoneal robotic approach, with lateral entry via the right paravesical space to optimize access and exposure of pelvic 
structures. Key technical steps included precise dissection of the endopelvic fascia, early identification and preservation of neu-
rovascular bundles, and bladder neck preservation to enhance postoperative functional outcomes. Hemostasis was achieved 
using selective bipolar energy and clips, and urethrovesical anastomosis was performed using a running suture technique with 
barbed sutures.
Results: The surgery was performed without complications, with an operative time of 150 minutes and estimated blood loss of 
100 mL. The patient was discharged on the first postoperative day with adequate pain control. The urinary catheter was removed 
on the seventh postoperative day, and the patient reported complete continence from catheter removal onwards, requiring no 
pads. At three-month follow-up, the patient continued to report full urinary continence and satisfactory erectile function with 
phosphodiesterase type 5 inhibitors. His PSA levels remained undetectable at 3 and 6 months postoperatively.
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Conclusions: The lateral approach to radical prostatectomy 
represents a safe and reproducible technique for localized 
prostate cancer treatment. To our knowledge, this is the first 
reported case of this approach performed in Brazil, marking 
an important step in expanding surgical options for prostate 
cancer. Further studies are required to evaluate long-term 
clinical outcomes and comparative benefits.


