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Robot-assisted laparoscopic radical cystectomy combined with orthotopic ileal neobladder in treating bladder
cancer: a report of 22 cases

CHEN Ming, HUANG Jin-ming, WANG An-bang, WANG Zhi-jun, XU Dong-liang’, WANG Lin-hui
Department of Urology, Changzheng Hospital, Naval Medical University (Second Military Medical University), Shanghai
200003, China

[Abstract] Objective To summarize our clinical experience on robot-assisted laparoscopic radical cystectomy
combined with orthotopic ileal neobladder in treating bladder cancer, and to evaluate its efficacy and safety. Methods The
clinical data of bladder cancer patients, who underwent robot-assisted radical cystectomy combined with orthotopic ileal
neobladder from Jan. 2019 to Dec. 2019, were retrospectively analyzed. All the 22 cases were males, aged 32-71 years, with a
median age of 63 years. The perioperative data such as operation approach, operation time, extubation time and complications,
postoperative pathological results, and the follow-up data such as tumor control and urinary continence were all recorded.
Results The operation was successfully performed in all the 22 patients, with no conversion to open surgery. Four cases
underwent single-site operation, and two cases underwent full-endoscopic orthotopic ileal neobladder. The operation time was
320-600 min (mean [420+36] min) and the intraoperative blood loss was 100-400 mL (mean [ 150217 JmL) in the patients,
with no blood transfusion during the perioperative period. After surgery, the patients resumed ambulation 1-2 days (median
2 days), recovered bowel function 1-3 days (median 2 days), removed the negative pressure drainage 5-21 days (median 10
days), and removed the urinary catheter 10-25 days (median 14 days) postoperatively. No patients had intestinal complications
such as intraoperative intestinal injury or postoperative intestinal obstruction, and there was no incision infection. Neobladder
leakage occurred in two cases and recovered spontaneously by prolonged indwelling urinary catheterization. The postoperative

pathological results were urothelial carcinoma in all the patients. No tumor recurrence or death occurred during a follow-up of

(i EA] 2020-04-21 (= H#] 2020-06-19
[EERN] B U1, AT, E-mail: chenming55@163.com
"l ( Corresponding author ). Tel: 021-81886813, E-mail: urologistdlx@126.com



.« 732 -

WZEERFR 20204E7 H, 41 %

3-15 months. Twenty patients (90.9%) were satisfied with urinary continence 2 months postoperatively. One patient underwent

surgery for internal hernia 4 months postoperatively, and two patients were given intermittent self-catheterization due to

dysuria 6 months postoperatively. Conclusion Robot-assisted radical cystectomy combined with orthotopic ileal neobladder

is clinically safe and feasible, with satisfactory short-term tumor control and urinary continence. The long-term efficacy needs

to be further evaluated by case accumulation and long-term follow-up.
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Fig1 Position of the six trocars and incisions for RARC

RARC: Robot-assisted laparoscopic radical cystectomy; c: 12-
mm camera lens trocar; rl, r2, r3: Robotic arm trocars; al, a2:

Assistant trocars
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Fig2 Procedures of RARC combined with orthotopic ileal neobladder

A: Dissect the posterior wall of the bladder when lifting the bladder; B: Open the peritoneum outside the umbilical artery and open

the pelvic fascia after pushing the bladder inward; C: Separate the apex of prostate and resect the urethra; D: Perform vesicourethral

anastomosis by double-needle barbed suture. RARC: Robot-assisted laparoscopic radical cystectomy
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Fig 3 Satisfactory bladder morphology and capacity

were confirmed 2 months postoperatively through

computed tomography urography
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