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Abstract Objective: To introduce our experience and technique of laparoscopic radical cystectomy for invasive

bladder carcinoma. Method: From July 2008 to December 2010, 9 male and 1 female underwent laparoscopic radical

csctectomy, age ranged from 64 to 80, mean 69 years old. 5 cases were performed laparoscopic radical systectomy

with orthotopic ileal neobladder, 5 cases were performed laparoscopic radical systectomy and ureterostomy. The

operation time ,the blood loss, the intestine function recovered time the complication and healing effect were retro-

spectively reviewed. Result: All operations were successful with the operation time 170— 290 min, mean 210 min.

the blood loss 150-950 ml, mean 250 ml. The intestine function recovered about 72 h after operation, All ureteral

catheters were removed 3 weeks after surgery, there were no colorectal injuries, intestinal fistula and anastomosis

stricture and fistula, severe complication such as perioperative death. The IVU showed no abnormality 3 months

after 3 weeks after surgery. Conclusion;Laparoscopic radical cystectomy for invasive bladder cancer is safe and ef-

fective, with andvantages of good operating field, less invasion, less complications, short hospital stay and rapid

recovery. With the improvement of Equipment and the development of technology, the operation will become a

promising approach for radical cystectomy.
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