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COMMENT

Prostatic anatomy is one of the most important points in prostate cancer surgical treatment.  Recently the ad-
vent of robotic surgery changes the radical prostatectomy, resulting in better outcomes and faster recovery (1-4). The 
objective in this paper of Mandel and collegues (5) is to survey the existing peer-reviewed literature encompassing 
prostate anatomy and to consolidate its teachings to the surgeon trainee. The authors summarizes the key findings into 
a three-dimensional model, bringing the anatomy to life to help learners visualize the complexity of prostate anatomy. 
The paper conclude that the prostate is a dense organ with muscular and glandular features. Located within the true 
pelvis, the prostate is surrounded by several fascial planes that contain the neurovascular structures. Lumbosacral 
parasympathetic nerve root fibers of the pelvic plexus run posterolateral to the prostate gland in a neural hammock 
configuration. This anatomic understanding informs the NS technique. Finally, the anterior ligamentous structures play 
a role in continence and possibly erectile function too. We congratulate the authors for the interesting paper.
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