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Analysis of perioperative clinicopathologic characteristics and prognosis of 47 pa-
tients who received radical cystectomy combined with extracorporeal Studer ileal

neobladder
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ABSTRACT :Objective To compare the perioperative clinicopathologic characteristics and prognosis among open radical
cystectomy (ORC) ,laparoscopic radical cystectomy (LRC) and robot-assisted radical cystectomy (RARC) combined with ex-
tracorporeal Studer ileal neobladder. Methods The data of 47 patients who received radical cystectomy combined with extracor-
poreal Studer ileal neobladder during Jan. 2004 and Dec. 2018 were retrospectively collected,including 33 cases with ORC,7 ca-
ses with LRC and 7 cases with RARC. Comparative analysis of perioperative clinicopathologic characteristic and tumor control
among ORC,LRC and RARC was performed. Results All operations were successful and no serious complications occurred.
The operation time of RARC was longer than ORC and LRC:(552.86+145.80) min vs.(474.554+90.22) min vs. (468.43=+
39.88) min, P>>0.05. The mean intraoperative blood loss was less when compared with ORC and LRC:(235.714102.93) mL
vs. (1 0904629.37) mL vs.(457.14+171.82) mL,P=0.001,P=0.02.The length of oral intake and hospital stay after oper-
ation in RARC group were shorter when compared with the ORC group:(4.5741.62) d vs.(7.5544.99) d,P=0.03,(13.29
+4.62) d vs.(33.484+26.92) d,P=0.002,but the difference was not significant between RARC and LRC groups. Moreover,
all surgical margins were negative and there were no differences in 1-year recurrence and mortality rates among ORC,LRC and
RARC groups (P>0.05).Conclusion RARC combined with extracorporeal Studer ileal neobladder is safe and feasible, with
advantages of less intraoperative blood loss and faster postoperative recovery when compared with ORC and LRC. What’s
more,the short-term effect of tumor control is similar among ORC,LRC and RARC.
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