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Table 1 Patient characteristics
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Technique of RC

Number of patients

History of abdominal surgery (%)

Abbreviations: RC, radical cystectomy. ORC, open radical cystectomy. LRC, laparoscopic radical
cystectomy. RARC, robot-assisted radical cystectomy. ECOG, Eastern Cooperative Oncology Group. PS,
performance status. BMI, body mass index. IQR, interquartile range. NAC, neoadjuvant chemotherapy.

(A)
Blood loss (ml)
15,000
Blood loss, ml (IQR)
ORC 2,150 (1,410-3,035) ),
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Lymph node yields

401 i
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RARC  35.5 (24.8-39.0)
20 - i IQR, interquartile range.
: i P=0.003
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Fig.1 Intraoperative blood loss (A) and lymph node yields (B) compared among procedures of radical cystectomy.
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Table 2 Surgical outcomes compared among procedures of radical cystectomy

Technique of RC LRC RARC P value
Operative time, min, (IQR) 540 (495-584 561 (506-596) 554 (519-595) 0.66
Blood loss, ml, (IQR) 2,150 (1,410-3,035 650 (400-1,080) 295 (258-323) <0.001
Blood transfusion, ml, (IQR) 800 (560-1,360 0 (0-280) X

)

Lymph node yields, (IQR)

Time until first walk, days, IQR)
Time until first diet, days, (IQR)
Hospital stay, days, (IQR)
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Abbreviations: RC, radical cystectomy. ORC, open radical cystectomy. LRC, laparoscopic radical cystectomy. RARC, robot—

assisted radical cystectomy. IQR, interquartile range.
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PERIOPERATIVE OUTCOMES IN EARLY CASES TREATED WITH ROBOT-ASSISTED

RADICAL CYSTECTOMY : COMPARISON WITH CONVENTIONAL TECHNIQUES

IKKO TOMISAKI, RET ONISHI, SOHET YAMAMURA, RIEKO KIMURO,
HIROFUMI IKUTA, AKINORI MINATO axpo NAOHIRO FUJIMOTO

Department of Urology, University of Occupational and Environmental Health, Fukuoka, Japan

RYOICHI HAMASUNA
Department of Urology, Shin Kokura Hospital, Fukuoka, Japan

Abstract:

(Objective] To evaluate perioperative outcomes in early cases who underwent robot-assisted radical
cystectomy (RARC) for bladder cancer. [Patients and methods] We retrospectively reviewed consecutive
patients who received radical cystectomy for bladder cancer between January 2006 and April 2020 in our
hospital. The perioperative outcomes were compared among patients who underwent RARC, laparoscopic
radical cystectomy (LRC), and open radical cystectomy (ORC). [Results) RARC, LRC, and ORC were
performed in 10, 55, and 79 patients, respectively. In the RARC group, the median operative and console
times were 554 and 266 minutes, respectively. All cases of urinary diversion were performed using the
extracorporeal technique. Median blood loss was 295 ml and mild complications were observed in five
patients. The RARC group had a lower median intraoperative blood loss and more lymph node yields than
noted in the ORC and the LRC groups. Additionally, the time until first walk and the length of hospital stay
were shorter in the RARC group than in the ORC group. There was no significant difference in regard to
operative time, positive surgical margin rate, and complication rate. (Conclusion) RARC could be performed
with minimal invasiveness compared to conventional techniques, even in early experience.

(Nishinihon J. Urol. 82 : 579-583, 2021)
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