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1. INSTALLATION OF THE PATIENT

Anesthesiologist Surgeon First
assistant

Second
Assistant

Scrub
nurse

Nurse Image

Dorsal
decubitus.
Perineum at the
border of the
table for rectal
access. General
anesthesia.

Scrubs Scrubs Scrubs Places a big platform at the left side
of the patient and two smaller at the
right side.

Places a
warming
coverage on the
thorax of the
patient. Table in
Trendelenburg
position and at
the lowest level.

Fixes the
stretched
legs and
opens the
legs 35
degrees.
Puts the
arms
parallel to
the body
of the
patient in
a gutter.

Scrubs Scrubs Scrubs First disinfection: the trunk from
xyphoid to upper legs with
alcoholised Betadine; then the penis,
scrotum and perineum with non
alcoholised Betadine.
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Control of the
position of the
patient;
especially the
pressure points.

Control
of the
position
of the
patient;
especially
the
pressure
points.

Second
disinfection
and
changes
sterile
gloves.

Takes the
instruments
from the
nurse.
Prepares
the
operation
table.

Takes the
instruments
from the
nurse.
Prepares
the
operation
table.

Gives the instruments and materials
to the second assistant and scrub
nurse.

Scrubs Takes
position at
the left side
of the
patient.

Takes
position at
the right
side of the
patient.

Prepares
the table.

Gives the materials to the scrub
nurse.

Attaches the
head side
corners of the
all-in-one sterile
drape to pillars.

Placement
of the one-
meter
sterile
drape for
rectal
access.
Unfolds the
all-in-one
sterile
drape.
Changes
sterile
gloves.

Placement
of the one-
meter
sterile
drape for
rectal
access.
Unfolds the
all-in-one
sterile
drape.
Changes
sterile
gloves.

Gives the
one-meter
sterile
drape to the
assistants.

Places one endoscopic column
between the legs of the patient.
Places the aspirator at the right to
the patient’s legs and the
electrosurgical generator at the right
to the head of the patient. The
monopolar pedal is placed at the
surgeon’s feet, the bipolar pedal at
the second assistant’s feet.
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Puts the
monopolar
and bipolar
scissors
and a
fenestrated
clamp in
the sterile
bag at the
side of the
surgeon.

Places the
coudé
urinary
catheter,
drops the
urine
collector
on the floor
and tapes
the catheter
to the left
upper leg
of the
patient.
Changes
sterile
gloves.

Gives the
coudé
urinary
catheter
with the
collector,
gel and
tape to the
second
assistant.
Heats the
scope in
the sterile
thermos
filled with
hot sterile
saline

Puts on the cold light source.

Takes the
camera
through the
sterile
camera
drape.
Connects
the scope to
the camera.
White
balancing
and
sharpness.
Takes
position at
the right of
the patient,
in front of
the
surgeon.

Installs the
aspiration.
Puts a
toothless
clamp in
the sterile
bag at the
right side
of the
patient.
Installs the
sterile
camera
drape, the
cold light
cable and
the
insufflation
tube.

Gives the
sterile
camera
drape.
Gives a
sterile
compress
for white
balancing.

Puts off the cold light source. Puts
on the operation theatre light and
focuses on the umbilicus. Gives the
camera through the sterile camera
drape.
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2. CREATION OF THE EXTRAPERITONEAL SPACE OF RETZIUS

Surgeon First assistant Second
Assistant

Scrub nurse Nurse Image

Asks the anesthesiologist
permission to incise. Makes
a 4 cm length transverse
skin incision 1 cm distal to
the umbilicus with a scalpel
23.

Takes the faraboeuf
retractors.

Gives the scalpel 23 to
the surgeon. Gives the
faraboeuf retractors to
the first assistant.
Prepares the scissors,
Debakey forceps and
two compresses.

Cuts the subcutaneous fat
and the superficial fascia
with scissors. Draws aside
the fat towards the corners
of the incisions with
compresses to strip the
anterior rectus fascia.

Draws aside the fat
with a faraboeuf
retractor in each
corner.

Takes the scalpel 23.
Gives the scissors,
Debakey forceps and
two compresses.
Prepares the scalpel
11.
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Incision of the anterior
rectus fascia with scalpel
11.

Removes both
compresses and
draws aside with
faraboeuf retractors.

Takes the scissors,
compresses and gives
scalpel 11.

Creates a little space
between the linea alba and
the rectus muscles at both
sides with scissors.
Dissection of the Retzius
with the index finger.

Removes the
faraboeuf retractors
during digital
dissection.

Gives the scissors.
Takes the scalpel 11
and Debakey forceps.
Prepares the
distension balloon to
create the Retzius.



De Laet K., Salomon L., Hoznek A., Abbou CC. 09/2008 7

Places the distension
balloon to create the space
of Retzius.

Puts the scope into
the distension
balloon.

Takes the scissors.
Gives the distension
balloon and inflation
bulb.

Puts off the
operation
theatre light.
Puts on the cold
light.

Inflates the distension
balloon at both sides of the
linea alba to separate the
peritoneum.

Directs the scope to
the iliac spine during
separation of the
peritoneum and
identifies the
spermatic cord,
epigastric vessels
and pubic bone.

Pushes the
contralateral
iliac fossa with
the hand.

Prepares the Mayo
scissors, a Kelly
clamp and faraboeuf
retractors.

Exsufflates and removes
the distension balloon.

Takes the faraboeuf
retractors.

Takes back the
distension balloon and
inflation bulb. Gives
the Mayo scissors, a
Kelly clamp and the
faraboeuf retractors.
Takes and heats the
camera.

Puts off the cold
light. Puts on
the operation
theatre light.
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Puts a Kelly clamp at the
linea alba to pull her down,
and cuts the urachus

Elevates the anterior
rectus fascia with
faraboeuf retractors
to tend the linea alba.

Prepares another Kelly
clamp.
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3. PLACEMENT OF THE TROCARS

Surgeon First assistant Second
Assistant

Scrub nurse Nurse Image

Puts one Kelly clamp
both free ends of the
incised rectus fascia.

Draws aside the
skin and
subcutaneous fat
with faraboeuf
retractors.

Takes the Mayo
scissors.

Gives the Kelly
clamps. Prepares
two sutures Ticron 2
on needle holder
and Debakey
forceps. Gives the
Mayo scissors.

Makes one suture
« Donati » at the right
angle, and two simple
sutures in the middle and
at the left angle, the rectus
fascia always included.

Removes the Kelly
clamps.

Cuts the sutures
at
approximately
15 cm.

Gives the needle
holder with Ticron
and the Debakey
forceps. Prepares
the umbilical trocar
and the Leriche
clamp. Takes the
Kelly clamps.
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Puts the umbilicus trocar
and fixes with the simple
suture ends using the
needle holder.

Knots the Donati
suture and fixes the
knot by putting a
Leriche clamp on it.
Connects the
insufflation cable.

Takes the needle,
needle holder and
Debakey forceps.
Prepares the scope,
scalpel 11 and left
lateral 5 mm trocar.

Insufflation. Puts
off the operation
theatre light.
Puts on the cold
light source.

Incision of 5 mm at 4 cm
medial to the left iliac
spine between the iliac
spine and the umbilicus
trocar. Incision of 10 mm
in the middle between
umbilicus trocar and left
lateral trocar. Placement
of the left lateral trocar.

Puts the scope.
Look to the
epigastric vessels
during trocar
placement.

Gives the scalpel 11
and left lateral
trocar. Prepares the
left middle trocar
(step trocar 5-12
mm).
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Placement of the left
middle trocar in two
steps.

Looks to the
epigastic vessels
during trocar
placement.

Takes back scalpel
11. Gives the step
trocar. Takes back
the step needle after
placement. Prepares
right medial and
lateral 5 mm trocars.
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4. OPENING OF THE BLADDER NECK AND DISSECTION OF THE SEMINAL VESICLES.

Surgeon First assistant Second Assistant Scrub nurse Nurse Image
Exposure of the prostate with
monopolar scissors (middle
left trocar) and bipolar clamp
(left lateral trocar). Removes
the fat tissue on the
endopelvic fascia.

Draws back the
fatty tissue with
the aspirator and
tends adherent
tissue.

Takes a toothless
clamp to tend the
bladder gently
towards the head
of the patient. Uses
the bipolar pedal if
asked by the
surgeon.

Gives the monopolar
scissors and bipolar
clamp.

Opens the endopelvic fascia
at both sides of the prostate
with the monopolar scissors,
from the puboprostatetic
ligaments to the
vesicoprostatic junction.

Puts the aspirator
in the opening of
the fascia and
draws aside the
levator muscle
adherences.

Replaces the
clamp on the
bladder under
visual control,
when tissues are
less tended.

Prepares the prostate
traction suture Vicryl
2/40, two laparoscopic
needle holders and
scissors.
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Inserts the traction suture
through the left middle trocar
with the needle holder. Puts
the needle holders in the left
lateral and right medial
trocar. Placement of the
prostate traction suture (two
passages), the knot should not
be tightened.

Removes the
aspirator. Puts the
scissors through
the right middle
trocar. Cuts the
suture (long).
Replaces the
aspirator.

Takes back the
monopolar scissors and
bipolar clamp. Gives the
needle holders with
suture. Gives the
laparoscopic scissors to
the first assistant.
Prepares a trocar of 5 mm
and a toothed clamp.

Places a 5 mm trocar in the
middle between the pubis and
umbilicus to tract the prostate
suspension suture. Inserts the
toothed clamp through this
trocar.

Looks at the
anterior abdominal
wall during trocar
placement.

Tracts the
suspension suture
upwards and
toward the head of
the patient.

Takes back the needle
holders, laparoscopic
scissors and needle.
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Places the monopolar scissors
and bipolar clamp. Tends the
bladder neck with the bipolar
clamp. Incision of muscular
attachments between the
bladder and prostate. Frees
the bladder neck. Hemostasis
with bipolar clamp.

Tends the
muscular
adherences close
to the bladder
neck, aspiration if
bleeding.

Tracts the
suspension suture.
Uses the bipolar
pedal. Replaces
the toothless clamp
to tend the tissues
continuously
during dissection
of the bladder
neck.

Gives monopolar scissors
and bipolar clamp. Pulls
back the urinary catheter
when the bladder neck is
opened and pushes out the
catheter.

Releases the traction suture.
Takes the tip of the coudé
urinary catheter (for the
second assistant). Dissection
of the posterior bladder neck.
Takes the posterior leaf of the
bladder neck with a
fenestrated clamp and incises
the posterior bladder neck
with scissors. Cuts
prostatovesical attachments
until the fatty tissue of the
pedicle appears.

Puts the aspirator
in the bladder neck
to keep a
« smiling »
bladder neck
position.

Tracts the urinary
catheter tip
upwards for
anterior prostate
traction.

Takes back the bipolar
clamp and gives the
fenestrated clamp/ Pulls
the urinary catheter at the
level of the glans penis
against resistance of the
toothed clamp. Clamps
the catheter at this level
and protects the glans
with a compress knot
around the catheter. Gives
bipolar clamp if bleeding
occurs during dissection.
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Incises the anterior fascia of
Denonvilliers with scissors.

Pulls down the
posterior leaf of
the bladder neck.

Holds the tip of the
urinary catheter.

Searches the two spermatic
cords, exposes, coagulates
and cuts.

Puts the aspirator
in front of the
spermatic cords,
pulling the fascia
of Denonvilliers
down.

Holds the tip of the
urinary catheter.

Prepares a fenestrated
clamp. Prepares small
clips. Gives the clips
instead of monopolar
scissors.
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Changes the toothed clamp
for a toothed clamp to hold
both spermatic cords.
Searches the seminal vesicles
and clips their arteries at the
tip.

Puts the aspirator
in front of the
seminal vesicles,
tending the
Denonvilliers
fascia down.

Holds both
spermatic cords
with a toothless
clamp in anterior
direction.

Takes back the toothed
clamp. Removal of the
urinary catheter. Check if
catheter intact.

Takes the spermatic cords
and seminal vesicles with a
toothless clamp. Opens the
posterior part of the
Denonvilliers fascia and
incises until the level of the
prostate pedicle.

Follows the
dissection with the
aspirator and
pushes gently the
rectum to prevent
injury. Zooms in
the camera to see
the rectal
separation.

Tends the
spermatic cords
and seminal
vesicles opposite
to the side being
dissected
(diagonal).

Prepares clips (small and
large). Gives the clips
instead of monopolar
scissors.
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5. CONTROL OF THE PEDICLE AND NEUROVASCULAR BUNDLE PRESERVATION

Surgeon First assistant Second assistant Scrub nurse Nurse Image
Clips and cuts the
prostatic pedicles (hem-
o-loks and small clips)
progressively until the
level of the
neurovascular bundles.

Protects the rectum
during pedicle
dissection. Puts the
aspiration medial to the
pedicle and pulls down
to tend the pedicle.

Pulls the spermatic
cords and seminal
vesicles diagonal,
opposite to the
pedicle that is
being dissected.

Gives the clipping
device with small or
hem-o-look clips
instead of scissors.

Separates the left
neurovascular bundle
towards the apex. Cuts
resting apical muscular
attachments.

Pushes the prostate to
the right with the
aspirator.

Pulls the spermatic
cords and seminal
vesicles diagonal,
opposite to the
bundle being
separated (right).
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Separates the right
neurovascular bundle
towards the apex. Cuts
resting apical muscular
attachments.

Pushes the prostate to
the left with the
aspirator.

Pulls the spermatic
cords and seminal
vesicles diagonal,
opposite to the
bundle being
separated (left).

Separates the posterior
part of the prostate from
the rectum. Pulls the
rectum gently down with
a fenestrated clamp.

Approaches the camera
to see the rectoprostatic
attachments.

Elevates the
prostate.

Prepares the suture for
ligation of the Santorini
plexus. Preparation of
the Béniqué prolonged
with a catheter tip and a
compress.
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6. CONTROL OF THE APEX AND THE PLEXUS OF SANTORINI
Surgeon First assistant Second assistant Scrub nurse Nurse Image
Ligates the Santorini
plexus (left lateral and
right middle trocar)

Puts the aspirator
in the middle left
trocar, suction if
necessary to
visualize the
needle.

Releases the prostate. Takes back the scissors
and toothed clamp. Gives
the suture and needle
holders for ligation of the
Santorini plexus. Places
the Béniqué. Prepares
scissors to cut the
sutures.

Sutures the Santorini
plexus: one distal suture,
one more proximal suture.

Cuts the sutures. Pushes the Béniqué
down and keeps
vertically to separate
the plexus from the
urethra. Releases the
Béniqué while the
knot is tightened.

Gives the scissors to the
first assistant.
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Takes the scissors and
toothless clamp. Section
of the Santorini plexus.

Aspiration le
moins possible
afin de garder la
pression haute
dans l’espace de
Retzius.

Removes the Béniqué
and places the urinary
catheter.

Takes back the needle
holders and needle. Gives
the scissors and toothless
clamp. Prepares toothed
clamp.

Opens the toothless clamp
and puts it in “v” over the
prostatic apex. Cuts the
urethra as long as
possible. Cut horizontally
to avoid entering into the
prostate.

Protects the
rectum.

Holds the diagonal
position of the
prostate with a toothed
clamp, opposite to the
side of the urethra
being dissected.

Control of hemostasis. Aspiration for
control of
hemostasis.

Releases the prostate. Takes back the toothed
clamp.
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7. LYMPHADENECTOMY

Surgeon First assistant Second assistant Scrub nurse Nurse Image
Uses bipolar clamp and
closed toothed clamp or
monopolar scissors to
remove ilio-obturator
lymph nodes.

Pulls down the fatty
tissue of the ilio-
obturator fossa with the
aspirator.

Pulls the
extraperitoneal fat
towards the head side
of the patient with
toothless clamp.

Dissection of the right
side under visualisation
of the obturator nerve.
Clips the lymphatic
vessels.

Pulls down the fatty
tissue and lymphatics.
Protects the obturator
nerve by putting the
aspiration medial to the
nerve.

Gives the clipping
device.

Dissection of the left
side under visualisation
of the obturator nerve.
Clips the lymphatic
vessels.

Pulls down the fatty
tissue and lymphatics.
Pulls the lymphatics to
the right.

Gives the clipping
device. Prepares the
“endocatch” bag
and Mayo scissors.
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8. EXTRACTION OF THE SURGICAL SPECIMEN AND URETHROVESICAL ANASTOMOSIS

Surgeon First assistant Second
assistant

Scrub nurse Nurse Image

Puts the “endocatch”
through the umbilical
trocar, catches the
specimen and lymph
nodes. Removes the
umbilical trocar and
removes the specimen.

Puts the endoscope
through the middle
left trocar.

Cuts the cord of
the “endocatch”
with Mayo
scissors when
the specimen is
caught.

Gives the “endocatch”.
Gives the Mayo
scissors to the second
assistant.

Control of the specimen
for completeness and
macroscopic
anatomopathology.
Changes sterile gloves.

Knots the Donati
suture. Replaces
and fixes the
umbilical trocar.
Replaces the
camera in the
umbilical trocar.
Aspiration if blood
cloths.

Takes back the scissors
and prepares the sutures
for bladder neck
reconstruction if
necessary. Gives the
needle holder for trocar
fixation.

Puts off the
cold light.
Puts on the
operation
theatre
light.
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Places the needle holders
in the left lateral and right
middle trocars.
Reconstruction of the
bladder neck in “racket”
with running suture.

Pushes gently the
bladder posteriorly,
distal to the bladder
neck for good
visualisation of the
bladder neck.

Prepares the sutures for
urethrovesical
anastomosis. Prepares a
Kelly clamp with
compress for pressing
the perineum during
anastomosis.

Urethrovesical
anastomosis with running
suture. Some passages in
the Santorini plexus at the
end for bladder neck
suspension.

Keeps on pushing
gently the bladder.
Sucks the blood and
urine very gently in
the bladder neck.

Pushes the Kelly
clamp on the
perineum to
visualise the
distal urethra.

Guides the needle
placement by pulling
back the catheter each
time the distal urethra is
sutured. Make shore
that the catheter is not
caught by the suture
after each passage.
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Makes the knot Cuts the suture Removes the
Kelly clamp.

Takes back the needle
holders and needle.
Prepares a syringe with
15 ml of sterile water.
Tests the urinary
catheter balloon twice
for leakage.

Fills up the
balloon.

Gives the syringe.
Prepares the syringe of
50 ml to test for
anastomosis leakage or
bladder damage by
clamps. Injects 100 ml
of saline.

Looks for bladder
or anastomosis
leakage during
injection of saline.

Prepares a Ticron 2
suture for drain
placement, a needle
holder, Debakey
forceps and scissors.
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9. CLOSING PROCEDURE

Surgeon First assistant Second assistant Scrub nurse Nurse Image
Placement and
fixation of the
drain through the
left lateral trocar.

Guides the drain
anterior to the
bladder with
toothless clamp.

Cuts the Ticron
suture.

Prepares the Vicryl 1/22
to close the anterior
rectus fascia of the
umbilical incision, and a
Vicryl 2/0 rapide to
close the skin, a needle
holder and two
faraboeuf retractors.

Puts on the
operation theatre
light, stops the
insufflation, and
puts off the cold
light. Takes back
the camera.

Removal of all
trocars and
exsufflation of the
preperitoneum
and scrotum.

Removal of all
trocars and
exsufflation of the
preperitoneum and
scrotum.

Cuts the “Donati”
suture of the
umbilical incision.

Takes back the Ticron
sutures and needle.
Gives the needle to
close the anterior rectus
fascia.

Takes position at the
left side of the
patient and closes
the anterior rectus
fascia with running
suture Vicryl 1/22.

Draws aside the
fatty tissue with
one faraboeuf
retractor and holds
the running suture.

Prepares another needle
holder, grasping forceps
and two Vicryl 2/0 rapid
for intracutaneous skin
closure.

Closes all skin
incisions with
intracutaneous
sutures.

Close all skin
incisions with
intracutaneous
sutures.

Cuts the sutures.

Cleaning, steristrips
and bandages.

Connection and
opening of the
vacuum of the
drain.



De Laet K., Salomon L., Hoznek A., Abbou CC. 09/2008 26

10. THE MAIN MATERIALS FOR ENDOSCOPIC EXTRAPERITONEAL RADICAL PROSTATECTOMY

Instrument Reference Purpose Photo
INSTALLATION
One-meter sterile drape Foliodrape adhesive drape sheet 75x90

cm. REF 252 312
Put between the patient’s legs
to permit rectal access during
intervention.

All-in-one sterile drape Foliodrape Hartmann. REF 257 208 All-in-one coverage.

Two silicone prostatectomy
catheters, two xylocaine urethral
gels and a drainage bag and a
sterile tape.

Silicone Dufour 3-way catheter 20
French. REF AB6320. Mono-Flo
drainage bag with anti-reflux device.
REF 6308 Kendall.

For bladder drainage, urethra
identification and
urethrovesical anastomosis
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TROCARS
Distension balloon and insufflation
bulb.

Tyco round preperitoneal distension
balloon and inflation bulb REF OMS-
PDB1000.

To create the Retzius space.

Umbilical trocar Tyco Bluntport Plus 5-12 mm with
Versaport Plus radiolucent sleeve and
Foamgrip device.

For the camera and
“endocatch” bag.
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Four 5 mm trocars Non-shielded bladed trocar dual pack.
REF C3101 Applied Medical.

Left lateral, right middle and
lateral and suprapubic trocars.

Step trocar and needle. Tyco Versastep plus 12 mm. REF
VS101012P. Needle 14 G REF
5100000 TYCO.

Left middle trocar.
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Endoscope Hopkins II 0° optique Camera

INSTRUMENTS
Aspirator Surgiwand II suction/irrigation device.

REF 178081 Tyco.
To suck and the tend tissue.
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Disposable scissors Endo Shears single use scissors with
unipolar cautery. REF 176643

For monopolar dissection

Bipolar clamp Storz For bipolar coagulation
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Fenestrated clamp Storz To dissect and hold tissue. To
take the posterior leaf of the
bladder neck.

Toothless clamp Storz To push the bladder towards
the head of the patient
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Toothed clamp Storz To hold the prostate traction
suture. Can be usd for
lymphadenectomie if closed.

Needle holders Ethicon To suture
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Clipping device for hem-o-lok
clips

Weck 10 mm To clip large parts of the
pedicle

Clipping device Ligaclip 10 mm endoscopic rotating
multiple clip applier with 20 medium
large titanium clips. REF ER320
Ethicon. Endo-surgery.

To clip small vessels at the
seminal vesicles, prostate
pedicle and rectum.

Specimen pouch “endobag” Endocatch Gold 10 mm. REF 173050G
Tyco

To remove the prostatectomy
specimen and lymph nodes.
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SUTURES
Prostate traction suture Safil 2/40 B-Braun REF 1048558; cut

at 1/3 needle holder length
To tract the prostate during
bladder neck and Santorini
dissection.

Santorini suture Safil 1/37 B-Braun REF 1048053; cut
at 2/3 needle holder length

To ligate the Santorini plexus
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Anastomosis suture 1 Monocryl 3/0 undyed Ethicon 70 cm
REF C458 cut at ½ needle holder

For urethrovesical anastomosis

Anastomosis suture 2 Monocryl 3/0 violet Ethicon 90 cm
REF C5270 cut at ½ needle holder

For urethrovesical anastomosis
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Hem-o-lok clips REF 544240 To clip the prostate pedicles

Skin sutures Vicryl 3-0 rapide REF VR2298 Ethicon Intracutaneous skin closure
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Rectus  fascia sutures Vicryl 1 plus 70 cm Antibacterial REF
VCP250H Ethicon

For anterior rectus fascia
closure

Trocar and drain sutures Cardioflon 2 green coated polyesther
non resorbable suture. REF 19645
Péters

For umbilical trocar fixation
and for drain fixation.


