T H WK, 82:429-433, 2020

0Ky SRR A PRl O 0 AR
B B S B A B R A B

= EE-BH O OE-HFLEBAY
B E R ATV AL R - g HOE B

(ZHH 2020 4F 4 A 24 H, ZHH:20204E9 A7 H)

LIRS K25 B R A A PSR R B B T
RN

T 88

8% -

[HW] YR8 20Ky bLEEK MM (UL RALC: Robot-assisted laparoscopic radical
cystectomy) DFHIBAE % T 5. [H73E] 2018 4 11 A A5 2019 4 8 H £ TOMIZ, 7 &= B bt
F¥EI2x L RALC 2 64T L 72 16 B &, 2017 47 10 A 2> 5 2018 4F 10 H ¥ TO M JitifT L 7= B JE s b 2= B
i (LLF ORC: Open radical cystectomy) 16 51 o 4l I B fE % #2 A9 e s L 720 [#E3R] Bt
I3 RALC#£12: 4, ORC 13 : 3, FHihJufiiid RALC # 735 (49 ~ 80) %, ORC #6385 (39 ~ 83) %
T, WIFNLEERIRDO L5720 IREEZEIE RALC B 161 ORC B 2 B2 bR B2 M8 % VERL L 72 DAt
IR EE 21T 5 720 72 RALC Tl & filAEES (LU ECUD: Extracorporeal urinary diversion) TR
B %AT - 72, RMEGE (RALC # - ORC #) &, fird B Ed9efEA3 75 - 575 ml (p<0.05) THE#E
%EE, MTHRERIMIL RALC BE 0 B12x L, ORC #ETiX 4 BliciThb sz, FAlTiEf 1 ORC #: 316 2712k L
RALC BE3045 4 & HE &I <, $72 RALCEEIC BT AMERTO I > v — VIERIGEWNIZERD 2 h o 72,
Clavien—dindo 4738 I UL _E O A BHE D El41& RALC # 125%, ORC #: 18.7% ToH - 720 [##H7E] RALC 1Z4lF

429

HHMESEEICA R, ZOMOEHIENEIL ORC LFZFEFETH > 72,

(P HWIK. 82:429-433,2020)

F—— 1B, TR N SR TR TSR, R

*

e AR (X, 5 R D T 2 4R D R
I IR B, BCG BN AR DMIER) T
H o 72 F RIS L CTAT b A BEHER 20 ARG O TR R
THbo 201844 HIZ 0K v b SZIRNEIESE T s bt 44
B #F ( LI F RALC: Robot-assisted laparoscopic radical
cystectomy) ASPRRIIGE S, LA CIEXFEEILH LD
RALC #3EA L7=DT, TOWMYRERIZOERET S,

¥R EFE

2018 4 11 A A5 2019 4 8 H F T M2 =2 B M b
WEIZx L RALC ZlafT L7216 Bl &, 2017 4210 H 225
2018 4F 10 A & Co M HEAT L 72 BIIE BBt e Hi bty (DA
T ORC: Open radical cystectomy) 16 1 o> J& i £ 5% #&
T HBC BT L 7ze MRTARI TR, 2 BRI
ZBWTR Yy &ALy == UME, 2 RHETIT
W, p<00bxFEEE L7 fEEY 7 Mg Excel #F

[

* T 730-8518 i T XEHT 7 33 5
TEL 082-221-2291, FAX 082-223-5514

MR L7z ORCIE 15 7% FEERNH 5 4 X O
12 &) MifT S, RALCIE TRy NS B IEHESE T AL
k43 B Al (DL RALP: Robot-assisted laparoscopic
radical prostatectomy) ZEH# L 72 3 A DMTHEIC L T
JifT S4172. Fig. 1 127”3 Operator: A 1Z ORC % 5 31,
RALC % 7 BT L 7z Z 7z Operator: B 1Z RALC %
5 B H4T L 72o Operator: C & ORC # 5%, RALC % 4
B T L 720 Z DM ORC6 BB L CTix, #7425 2
AHHAT L 720

RALC % da Vinci Xi“ & 6 L, f{1d 25° BRI SEAL
fr& L7ze R— NI 6K~ T, ExtraArm ZEEH
HICHREL TWw% (Fig. 2)o LT IZ RALC OFli FIH
Y. ORE % BB THEMR L, BEBER
BERATIHENE E CHEET 5. QIEEED 5 HE 2 R
L, BRIV, HEEENT 5, QRS
Il & T A RUEE L, AR E TR 5. @FE
W% B L, PSHMEE, WEBmEe el L, gk
BWE D —1) 73 5. OFEMRERITHRTR CREIZ
ANET Y 7 E2PTYRT L, A A B SR
bo O©WERERTIER R L, s R ORRE &2 Bk $ %,



430

(time)
450

400 H Operating time
Time of console

350

o

o

o

o

o

300
25
20
15
10
5
0 12 3 4 5 6 7 8 9

10 11 12 13 14 15 16
(case)

Operator: A Operator: B
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Table 1 Patient characteristics

Operator: C

AR
o 87 O

Patient cart

7cm 7cm 7cm 7cm .
. Camera port Assistant
12 mm port
® da Vinci port \/
O Umbilical ring

Fig.2 RALC port layout

vs. 1105 (p=047) THEEZROLH o7z, FHINHE
e Table R JREEZSRIE ORC #E 2 il & RALC #
1 BV R R R 2 A L 72 DAY, lRE & 23 T h 7z,
Rﬁ?ﬁsﬁ]@i ¥ ORC # 37.5% (Zxf L, RALC # 6.0% TH 1),
HEEZROT (p<005). Lk ToOREREOELE L
LT, LERMEAER] B X ORI IR E RN D 5 2
L LTwa, RALCHTIHEMS L W L THE
WA U Tzo FATRERH O HgufiiE, ORC #: 316 (179 ~
485) 47, RALC #3045 (260 ~390) 3 THh V), HE
R BO LD o 72(p=079), %5, RALC BBV TIX
Iy — VI OB RE 158 (117 ~ 214) 47T, Rk
SMBEMICBNTIZIZED L 2 WHRTH - 72 (Fig.
Do s odefiix, ORC#: 575 (90 ~ 1,890) ml,
RALC# 75 (A&~ 230) ml &, RALC H»HEEIZD
%< (p<0.05), irfkimiinz % L 725ERIL ORC B TId 4
BT -7, RALCHTIZ 1B RO L o720 il

Table 2 Surgical results

Age (year) 39-83 49-80 0.09 Operating time (minutes) 179 485 260-390 0.79
median 68.5 735 median 316 304.5
Sex 0.66 Time of console (minutes) 117-214
male 13 12 median 158
female 3 4 Bleeding volume (cc) 90-1,890 few-230 <0.05
Clinical stage 0.28 median 55 75
T2 = 7 10 Transfusion 4 0 <0.05
T3 = 9 6 Urinary tract change
Neoadjuvant 0.62 Tleal conduit 14 15 0.544
Chemotherapy Ureterocutaneous fistula 2 1
+ 14 13 Urethral resection <0.05
- 2 3 + 6 1
Carcinoma in situ 3 0 0.11 - 10 15
Prostatic urethra 3 1 0.29 Removed lymph nodes 5-41 5-27 0.26
median 12 15
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Table 3 Postoperative results

Table4 Complications (Clavien—dindo classification)

ORC (N=16) | RALC (N=16) | P value

ORC (N=16) (case)

RALC (N=16) (case)

Start walking (day) 1 1 Grade 1 Osteotomy dissection 1
Ingestion (day) 3-5 1-6 037 Grade 2 Anastomotic stenosis 1
median (day) 3 5 ’ Grade 3 Rectal injury 1 Abdominal wall scar hernia 1
Length of hospital stay 17-55 19-34 06 Tleus 2 Tleus 1
median (day) 22 24 ) Grade 4
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Abstract:

(Objectives) In this study, we compared perioperative results in muscle-invasive bladder cancer patients

who underwent robot-assisted laparoscopic radical cystectomy (RALC) or open radical cystectomy (ORC).

(Method and patients) Sixteen patients who underwent RALC between November 2018 and August
2019 and 16 patients who underwent ORC between October 2017 and October 2018 were retrospectively

reviewed.
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(Result) Inthe RALC group, we conducted extracorporeal urinary diversion in all cases, and ileal conduit
was performed in 15 of the 16 patients in the RALC group and in 14 of the 16 patients in the ORC group. The
following data were collected (RALC vs. ORC): median age, 73.5 vs. 68.5 years old; male-to-female ratio, 12:4
vs. 13:3; median intraoperative bleeding volume, 75 ml vs. 575 ml (p <0.05); blood transfusion, 0 patients vs. 4
patients (p <0.05); operation time, 304.5 minutes vs. 316 minutes; complication rate of Clavien—dindo category
1T or higher, 12.5% vs. 18.7%. There was no difference in console time between the operators in the RALC
group.

(Conclusion] We conducted RALC with significantly less intraoperative bleeding compared to ORC; no
significant differences were noted in other perioperative results. (Nishinihon J. Urol. 82 : 429-433, 2020)
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