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Clinical advances in control strategies for the dorsal venous complex during robot-assisted radical prostatectomy
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Abstract: Prostate cancer is the second most common malignancy among men worldwide. Radical prostatectomy serves as the primary
treatment for localized prostate cancer. The management of the dorsal venous complex (DVC) is a critical surgical step, directly influencing
key clinical outcomes including surgical safety, blood loss, as well as postoperative recovery of urinary continence and sexual function. With
the widespread adoption of robot-assisted laparoscopic techniques, DVC ligation techniques have been continuously evolved, leading to the
development of a variety of management strategies. Based on the anatomical foundation of DVC, this article systematically reviews the
principal DVC ligation techniques and their operative techniques and clinical outcomes during robot-assisted radical prostatectomy
(RARP), and synthesizes the relevant research evidence, aiming to provide a reference for clinical decision-making for prostate cancer.

Keywords: prostate cancer; radical prostatectomy ; dorsal venous complex; suspension suture technique; urinary continence function;

robot-assisted surgery ; intraoperative bleeding
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