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Abstract

Prostate cancer is one of the common malignant tumors of the genitourinary system in older men,
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and radical prostatectomy has long been considered the standard method of treatment. Robot-
assisted radical prostatectomy has been widely used in urology since it was proposed. In recent
years, it has been found that robot-assisted radical prostatectomy offers an important alternative
to radical prostatectomy. This article reviews the current status of the application and research
progress of robot-assisted radical prostatectomy.
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