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ABSTRACT

Introduction: Simple prostatectomy is the gold standard for prostates >80 grams, robotic system has proven to help into
speed the recovery of the patient and in morbid obesity the advantages of the robotic system can help to perform a suc-
cessful surgery.

Case: 80 years old male with morbid obesity (BMI 45) and several other comorbidities, with history of an umbilical hernia
and obstructive lower urinary tract symptoms in acute urinary retention. PSA was 7 ng/dl, DRE demonstrates a >100gr
prostate gland. A robotic simple prostatectomy, urethropexy, umbilical hernia repair and panniculectomy in Fleur-de-Lis
was performed.

Results: Operative time (OT) and estimated blood loss (EBL) were 438 min and 160 ml respectively. A JP drain was placed
in the pelvis and 2 additional were left in the abdominal cavity with several Penrose drains. No immediate or intraopera-
tive complications were observed. The length of stay (LOS) was 6 days without complications. Pathology report showed
prostate of 304gr and benign prostatic tissue.

Discussion: In patients with multiple comorbidities robot-assisted surgery provides advantages of shorter LOS, EBL, less
transfusion and lower rate of complications. In patients with morbid obesity where the increased girth makes difficult the
open approach, robotic surgery is an ideal way to provide definitive treatment; concomitant, Fleur-de-Lis panniculec-
tomy can correct the abdominal contour in both vertical and horizontal orientation at the same time that provides a better
plane for trocar insertion, an accurate location of the needle tip and a proper position of the remote center decreasing the
possible complication of port placement.
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