Video sharing — Robotic
prostatectomy after prior TEP

hernia repair
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Patient profiles

*81M
* Left inguinal hernia post open repair in 2015.

* Right inguinal hernia, mix type (direct + indirect) post TEP
on 20241104.

* Prostate cancer, Gleason score 4+3, cT2bNOMO.
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Preperitoneal space (Retzius
Space) Dissection
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Dextile™ gnatomical mesh
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ProGrip™ |[aparoscopic self-
fixating mesh
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MONOPOLAR CURVED
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Dissect into the preperitoneal
space from Douglas pouch —
Retzius-Sparing Approach
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Bladder Neck Dissection &
Transection
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Apical Dissection & Urethral
Transection
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Limitations of Retzius-Sparing Approach

s FUTEETES S > A =M Learning Curve:
1. Anatomical disorientation.
2. Lack of traditional landmarks.

« T[EEAEZ A Oncological Concerns:

1. Visualizing the anterior capsule is challenging without dropping
the bladder.

2. Higher risk of PSM for anterior-located tumors (T3).
* B NIVIESEZE ]

1. Challenging for large prostates (>100g).

2. "Working in a cave" under the bladder.
* Lymph Node Dissection:

1. Extended PLND is more technically.



Take Home Messages

For Colorectal Surgeons
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For Urologists:

* Feasible but Challenging: TEP {$ & {7 RaRP &_¥ {7 11> {2 HjiF
PR E o

. Alternatlve Route: 52 7| % Ja ¢ * Retzius-sparing approach X 3%
F e uq.L % 3 o
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