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Fig. 1 (a) Chest X-ray reveals the heart to be located in the right side of the patient.

a
(b) CT shows situs inversus totalis.

(c) Irregular enhancement of the area of the bladder neck to the prostate can be noted.

Fig. 2 (a) Prostate MRI shows a broad low intensity area in
the peripheral zone by T2.
(b) The T2 low intensity area shows high intensity by
DWL

Fig. 3 Prostate hematoxylin and eosin staining shows urothe-
lial carcinoma invading the prostate stroma.
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[Method] RARC + ICUD

/ 3 e \
¥ [Surgical robot] DaVinci Xi
Y [Position] Lithotomy—Dorsal
[Port placement]
@ (ﬁfm@ © : Camera
© : Working port (Ist : 12mm)
8cm

O @ : Assistant AirSeal port
@ : Assistant 5 mm port
/ © : Stoma

Fig. 4 Summary of the surgery
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Fig. 5 (a) The ieocecal junction was located in the left side of
the pelvis and the surgeon measured 15 cm from
the junction by ruler.

(b) The ileum was elevated by Vicryl and the surgeon
made an incision in the mesentery.

Fig. 6 (a) Functional side-to-side anastomosis of the ileum by
SureForm® inserted from the right side of patiens
(b) Closure of the anastomosis
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Fig. 7 (a) Ureteroureterostomy by 5-0 Vicryl in the left side of the pelvis
(b) Ureterointestinal anastomosis by 4-0 Vicryl with Wallace’ s method

(c) Insertion of urethral stent

Fig. 8 (a) No tumor was identified in gross pathology.
(b) The red point area of the prostate shows residual urothelial carcinoma.
(c) Urothelial carcinoma invading the prostate stroma was identified by a high-power
unit.
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ROBOT-ASSISTED RADICAL CYSTECTOMY FOR A PATIENT
WHO HAD SITUS INVERSUS TOTALIS: A CASE REPORT
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KENICHIRO IKEDA, KEISUKE HIEDA axo NOBUYUKI HINATA

Department of Urology, Graduate School of Biochemical and Health Science,
Hiroshima University, Hiroshima, Japan

Abstract :

Case : The 8l-year-old patient, who had situs inversus totalis, was diagnosed with carcinoma in situ of
the bladder and received eight cycles of BCG intravesical instillation therapy. Seven months later recur-
rence was identified and he was referred to our department for radical surgery. Contrast-enhanced CT
showed an area of irregular enhancement from the bladder neck to the prostate, and transurethral resec-
tion of the bladder tumor and transrectal prostate biopsy were performed. Pathological findings showed
carcinoma in situ of the bladder and urothelial cancer invading the prostate stroma. We diagnosed blad-
der cancer clinically as T4ANOMO with CIS and planned robot-assisted radical cystectomy and intracorpo-
real urinary diversion by the DaVinci Xi after two cycles of neo adjuvant chemotherapy. The robotic
surgery was performed with enough understanding of organ location. The camera port was placed
2 cm above the umbilicus, and working ports were placed at 8 cm points on each side. The 12 mm port,
the Air Seal® port, and the assistant 5 mm port were placed symmetrically on the right side of the pa-
tient. Radical cystectomy and lymph node dissection were performed normally, with the exception of
the location of the sigmoid colon. Urinary diversion was performed by Wallace’ s method, and the ileal
conduit stoma was placed on the left side. The operative time, insufflation time, and console time were 7
hours and 24 minutes, and 6 hours and 39 minutes, 6 hours and 7 minutes, respectively. Blood loss was
1061 mL, and there were no apparent adverse events during the operation.

Conclusion : Robot-assisted radical cystectomy and intracorporeal urinary diversion can be safely per-
formed in a patient who has situs inversus totalis. (Nishinihon J. Urol. 86 : 7-12, 2023)

key words: bladder cancer, robot-assisted surgery, radical cystectomy, intracorporeal urinary diversion,
situs inversus totalis




