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Surgery Report

Sensitivities
No known sensitivity to medication

Details
Date of surgery/operation: June 14, 2018
Entry to operation room: June 14, 2018, 14:16 Exit from operation room: June 14, 2018, 16:16

Surgeon: rof. I I N N
Assistant surgeon: Dr. -_

Anesthesiologist: B B o< of Anesthesia General

Backup physician - name and telephone:  Dr. ||| | N IGEGG [ [ JI] ]

Roof customer: Phoenix

Diagnosis and Surgery
Diagnosis Adenocarcinoma of prostate 185

Surgery/Operation Laparoscopic robotic assisted radical prostatectomy 60.5, 17.42
Laparoscopic robotic assisted radical pelvic lymph node dissection 40.59, 17.42

Surgery Details
Findings 40 g prostate with significant middle lobe

Course of surgery/operation Patient is lain in Trendelenburg

Insertion of a verses needle near the navel and creating a pneumoperitoneum

Insertion of 6 ports - 12 for the camera - 3*8 mm for the robot, 12 for the assistant and another 5 for the
assistant

Opening of the endopelvic fascia on both sides. Binding of the dorsal venous complex

Incision on top of the neck and its separation from the bladder. Lifting the prostate, identifying and suturing
the cysts and removing the seminal vesicles. Control of the blood vessels of the prostate and the lateral urinary
bladder with pins

Separation of the erectile nerves. Nerve preservation: right - good, left - 0. Incision of the urethra.

Insertion of the prostate and seminal vesicles into the bag.

Closing the neck to the urethra with ROCCO Vicryl 0 suture.

Irrigation of the neck to the urethra on an 18 catheter with 2 extended Monocryl sutures 0*3.

Normal leak control

Placing a 16 round silicone drain on the sides of the anastomaosis, and leading it out to the skin in a separate
incision through the right port.

Ports extraction. Taking out the preparation through the peri-umbilical incision. Closure of the fascia with
prolonged Vicryl 1

Intradermal suture for the skin

Additional information
Pathology taken Yes Containers 2
Blood loss Yes Blood quantity 300mL




