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ABSTRACT

Introduction: Penile cancer is a rare but aggressive malignancy, with inguinal lymph node involvement representing a key
prognostic indicator (1, 2). NCCN guidelines recommend prophylactic inguinal lymph node dissection (ILND) for intermediate-
to-high-risk patients (pT1b, 2T2) with non-palpable nodes, aiming for early staging and improved outcomes (3).

The SP-approach employs a single incision and advanced robotic instrumentation to enhance maneuverability, reduce morbid-
ity, and optimize recovery.

Widely used in kidney and prostate surgery (4, 5), this is, to our knowledge, its first application for ILND in Europe.

Material and Methods: This video shows a novel robotic-assisted bilateral, superficial and deep ILND using the DaVinci SP™
system.

In this patient, a preoperative 3D reconstruction allowed detailed visualization of lymph nodes and surrounding structures, en-
abling precise dissection and an improved intraoperative orientation using Tilepro feature.

Results: Compared to open techniques, robotic ILND offers similar lymph node yields with superior cosmetic outcomes and
reduced postoperative pain (6). These benefits are amplified with the SP system, which excels in the constrained inguinal region
by minimizing instrument interference and enhancing efficiency (7). Fewer incisions minimized risks such as wound infections
and skin necrosis (8).

Limitations of the SP-technique might include extended operative times, especially during the learning phase, and the absence
of long-term oncological data. Additionally, complex cases requiring concurrent pelvic lymphadenectomy may necessitate repo-
sitioning the robotic system, increasing procedure time.

Conclusions: SP robotic-assisted ILND can represent a significant advancement in the surgical management of penile cancer,
combining oncological safety with reduced surgical morbidity. Future studies are needed to validate these findings, compare
surgical outcomes, and assess long-term efficacy.
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