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Fig.1 Port placement for robot-assisted radical cystectomy
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Table 1 Patient characteristics

cT2NIM1 7% 2

Age (years), median (range)
Sex (Male), n (%)
BMI (kg/m®), median (range)
Clinical stage, n (%)
TINOMO
T2NOMO
T2N1IMO
T2N1IM1
T3NOMO
T4ANOMO
Neoadjuvant chemotherapy, n (%)
Urinary diversion procedure, n (%)
Tleal conduit
Neobladder
Location of diversion, n (%)
ECUD
Hybrid
ICUD
Abdominal surgical history, n (%)
Lymph node dissection, n (%)

70 (59-86)
18 (82%)
22.0 (18.0-28.8)
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Table 2 Perioperative results by urinary diversion

ECUD (n=9) Hybrid (n=4)  ICUD (IC) (n=8) ICUD (NB) (n=1)

Operating time (min), median (range) 389 (352-529) 423 (341-433) 407 (349-550) 514

Estimated blood loss (mL), median (range) 160 (60-565) 195 (40-280) 80 (10-475) 70

Transfusion, n (%) 2(22) 0(0) 0(0) 0

30-day complication (Grade 1-2), n (%) 4 (44) 2 (50) 4 (44) 0

30-day complication (Grade =3), n (%) 2(22) 0(0) 0(0) 0

Postoperative hospital stay (days), median (range) 31 (18-156) 28 (22-37) 245 (23-36) 23

Drinking start date (day), median (range) 4(3-9) 55 (4-8) 2(1-4) 4

Eating start date (day), median (range) 5(4-10) 7 (5-11) 4(2-7) 5
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CHANGES IN URINARY DIVERSION AND PERIOPERATIVE RESULTS
IN ROBOT-ASSISTED RADICAL CYSTECTOMY

KOICHI SHIRAISHI, RYO NAMIDOME, TAKASHI IKENOUE, TAKUMI ADACHI,
AKIO TSUTSUI axo MASAHIKO HARANO
Department of Urology, JCHO Kyushu Hospital, Fukuoka, Japan

Abstract:

Although open radical cystectomy (ORC) has been the standard treatment for muscle infiltrative bladder
cancer, it has the problem of relatively high blood loss and complications. We introduced robot-assisted
radical cystectomy (RARC) in June, 2018. The benefits of RARC have been reported to be smaller wounds,
less pain, less blood loss, lower complication rates, and a shorter hospital stay. Regarding urinary diversion,
the method was changed in the order of: extracorporeal urinary diversion (ECUD), nine cases; intracorporeal
extracorporeal combination (Hybrid), four cases; and intracorporeal urinary diversion (ICUD), nine cases (ileal
neobladder, 1 case and ileal conduit, eight cases). Median time of surgery at our hospital was not significantly
different: ECUD, 389 minutes; Hybrid, 423 minutes; and ICUD, 407 minutes. Blood loss tended to be smaller:
ECUD, 160 mL; Hybrid, 195 mL; and ICUD, 80 mL. At present, no complications of Grade three or more
within 30 days after surgery have been observed. Postoperative hospital stay tended to be short: ECUD,
33 days; Hybrid, 29 days; and ICUD, 24.5 days. As for advantages, it is suggested that intestinal edema is
reduced because the intestine is not exposed to outside air, and postoperative gastrointestinal complications
are reduced, bleeding volume is reduced, and postoperative hospital stay is reduced. We would like to
continue studying cases treated by robot-assisted radical cystectomy, including long-term results.

(Nishinihon J. Urol. 82 : 565-569, 2021)
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