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Table 1 Characteristics and Surgical outcomes of 51 bladder cancer patients treated with RARC.

Characteristics Surgical outcomes
Age (y), median (range) 72 (40-91) Operative time (min), median (range) 625 (333-782)
Gender M, n (%) 41 (80.4) Console time (min), median (range) 339 (177-584)
F. n (%) 10 (19.6) Estimated blood loss (mL), median (range) 230 (5-1400)
Tis, n (%) 8 (15.7) Blood transfusion, n (%) 3 (5.9
Ta, n (%) 0 (0) . . YES, n (%) 42 (82.4)
T TL @ 7 (13.7) Lymobiaccoiisectes NO. n (%) 9 (17.6)
staging T2, n (%) 26 (50.9) Tleal conduit, n (%) 37 (72.5)
T3, n (%) 8 (15.7) Urinary diversion type Ureterocutaneostomy, n (%) 13 (25.5)
T4, n (%) 2 (3.9) none, n (%) 1 (2.0)
NAC YES, n (%) 22 (43.1) Resected lymph nodes, median (range) 25 (0-67)
No, n (%) 29 (56.9) Lymph node metastasis, n (%) 13 (31.0)
Positive surgical margin, n (%) 5 (9.8)
Open conversion, n (%) 1 (2.0)
3 (5.9

Intraoperative complications, n (%)

- small intestine injury
- rectal injury
+ external iliac vein injury

Major 90-d complications (Clavien-Dindo = Grade III), n (%)

2 (3.9

- external iliac artery dissection
- port site hernia
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Fig. 1 Excerpts and modifications from ERUS training cur-
riculum.
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IS A SMALL NUMBER OF CASES A BARRIER TO LEARN RARC
PROCEDURE FOR YOUNG UROLOGIST WHO WILL LEAD A NEW ERA?
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Abstract

Robot-assisted radical cystectomy (RARC) is a complex and difficult surgical technique.
the number of cases is small, it is a problem for young urologists (including myself) how to learn RARC
procedure. I would like to discuss it is possible to learn RARC procedure efficiently and safely by using

ERUS training curriculum and having enough experience with robotic surgery before performing RARC.
(Nishinihon J. Urol. 86: 170-171, 2024)
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