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The experience of extraperitoneal laparoscopic partial cystectomy with single-inci-

sion triangulated umbilical surgery
DOU Xiao-liang, WANG Yong,CHEN Xiao-peng, LONG Qiang, GAO Xiao-ping,ZHANG Bo,ZHU Guang-feng
(Department of Urology., Tangdu Hospital, Air Force Medical University,Xi’an 710038, China)

ABSTRACT :Objective To summarize the preliminary experience of laparoscopic partial cystectomy with single incision tri-
angulated umbilical surgery(SITUS) through extraperitoneal approach. Methods  From July 2017 to April 2019,13 cases of
bladder cancer patients with stage T2 or T3 disease underwent extraperitoneal laparoscopic partial cystectomy with SITUS. The
mean age was (68.00+5.22)years. The mean size of tumors was (3.240.8)cm in the maximum diameter. The modified proce-
dures of surgery consisted of the incision open and close, extraperitoneal laparoscopic partial cystectomy and suture technique.
The estimated blood loss,operating time, mean hospital stay, postoperative complications,surgical margins and the mass patholo-
gy were recorded. Follow-up was done by performing CT scan and cystoscopy regularly to monitor tumor recurrence and metas-
tasis regularly. Results  All procedures of laparoscopic partial cystectomy were completed successfully without conversion to
open surgery and only one case used aided trocar. The mean operating time was (180.00+22.31)min,and estimated blood loss
was (53.854+10.91) mL.The mean postoperative hospitalization was (6.00+1.91) days. The mean duration of cathecter was
(7.6040. 96)days. No serious postoperative complications were occurred. The pathology included urothelium carcinoma in 9 ca-
ses, papillary carcinoma in 1 case,urachal carcinoma in 2 cases and paraganglioma in 1 case. The surgical margins were negative
in all cases. At the median follow-up of 15 months, no recrudescence or metastasis was detected in 11 patients, but 2 patients
presented regional recurrence. Conclusion  Extraperitoneal partial cystectomy with SITUS is feasible and safe for some pa-
tients who cannot undergo or refuse radical cystectomy,with the advantage of minimally invasive, fast recovery and good cos-
metic effect,although it is more difficult than traditional laparoscopic procedure. And the effectiveness of this technique will be
further evaluated.
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