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Table 1 EHEF
ECUD (n=23) ICUD (n=23) P value

445, median (IQR) 73 (67-81) 70 (61-73) 0.03
P50 531 n (%) 21 (91) 18 (78) 0.4
BMI, median (IQR) 24 (21-25) 23 (20-25) 0.5
ASA >3 7 (30) 3 (13) 0.5
NAC, n (%) 4 (17) 15 (65) 0.002
Pathological stage, n (%) 0.4
TO 4 (17) 9 (39)

Ta-1 4 (17) 1(4)

Tis 3(13) 3 (13)

T2 3 (13) 1 (4)

T3 6 7 (30)

T4 3 (13) 2 (9

Positive lymph node, n (%) 5 (22) 8 (35) 0.5
FAREER (5), 9 (IQR) 416 (350-445) 459 (396-502) 0.003
JBE I 2 22 L 72 BRE 108 (88-133) 96 (85-116) 0.2
1) 2 N R I R 47 (20-65) 45 (31-54) 0.8
PRIGZE IO L 72 g 130 (105-145) 182 (152-221) < 0.0001
e s (mL), HfiE (IQR) 300 (230-650) 340 (195-620) 0.9
WIMAER, n (%) 4 (17.4) 6 (26.1) 0.7
ity >, median (IQR) 16 (3-22) 17 (9-20) 0.7
it ABt H%# (days), median (IQR) 23.5 (19-28) 18 (14-24) 0.02
A BHE, n (%)

30 HELA, any complication 11 (48) 7 (30) 0.4
30 HLELA, major complication 3 (13) 3(13) 1
30-90 H, any complication 5 (22) 2 (9) 0.4
30-90 H, major complication 1(4) 1 (4) 1

90 HUW AR, n (%) 3 (13) 3 (13) 1
ASA : American Society of Anesthesiologists; BMI; body mass index; NAC: neoadjuvant
chemotherapy
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EXPERIENCE WITH RARC ICUD AT OKAYAMA UNIVERSITY HOSPITAL

YASUYUKI KOBAYASHI, TAKEHIRO IWATA, SHINGO NISHIMURA,
ATSUSHI TAKAMOTO, TOMOKO SAKO, KOICHIRO WADA, KOHEI EDAMURA,
MOTOO ARAKI, TOYOHIKO WATANABE axo YASUTOMO NASU

Department of Urology, Okayama University Graduate School of Medicine,
Dentistry and Pharmaceutical Science, Japan

Abstract :

Robot-assisted radical cystectomy (RARC) became covered by insurance in Japan in April 2019, and the
number of facilities introducing it has since been increasing. At our hospital, intracorporeal urinary
diversion (ICUD) was started in June 2019 after laparoscopic total cystectomy and RARC extracorporeal
urinary diversion (ECUD). In ICUD, a very long object such as the intestinal tract is treated with a
magnified field of view using a laparoscope, so it is inevitable that surgery is performed without seeing the
whole picture. Therefore, in the initial cases, we have concluded that there is a pitfall that everyone is likely
to fall into. We hope that similar troubles can be avoided by presenting the failures we have experienced
and their countermeasures. (Nishinihon J. Urol. 84 ; 122-127,2021)

key words: bladder cancer, robot-assisted laparoscopic radical cystectomy, intracorporeal urinary
diversion




