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Abstract Objective: To evaluate our experience and results of laparoscopic radical cystectomy (LLRC) and as-
sess the impact of learning curve on perioperative outcomes with LRC by a single-surgeon’s experience in Peking
Union Medical College Hospital. Method: Between February 2014 and March 2018, a prospective study in a single
institute on patients with bladder cancer who underwent LRC was conducted. One hundred and eighteen patients
(98 men and 20 women) underwent LRC during the 4-year study period. Ninety patients were submitted to ileal
conduits, 21 patients to ureterocutaneostomies. and 7 to neobladders. The patients were divided into 3 groups ac-
cording to the time of operation. Operative parameters and perioperative complications were evaluated including
operative time, blood loss and perioperative complications. Result: The mean operative time was (295.59 &+
56.59) min, and the mean blood loss was (353.644163.19) ml. The operative time was (338. 00+ 50.00),
(283.50+50.55) and (263. 68+40. 63) minutes, respectively. for each group. The intraoperative blood loss was
(448.00+224.38), (327.25+107.63) and (282. 11457.43) ml, respectively. for each group. The intraopera-
tive blood loss was gradually lowered from group one to group three. Significant decline of operative time occurred
after every 40 cases of LRC (P<C0. 05). Conclusion: LRC is a safe and efficient modality of treatment of bladder
cancer. However, it comes with a steep learning curve. This report helps to define the learning curve for LRC and
demonstrates an acceptable level of proficiency by the 40th case.

Key words bladder cancer; laparoscopy; cystectomy; learning curve
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