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Abstract Objective: To summarize the clinical application effect of programmed laparoscopic radical cystecto-
my, further optimize the surgical procedures, introduce operating technique, and to help urologists to reduce the
learning difficulty and speed up the promotion of this technique. Method: From June 2012 to July 2016, pro-
grammed laparoscopic radical cystectomy (LRC) was performed in 120 patients diagnosed with bladder cancer in
our center, and the relevant clinical and follow-up data were retrospectively reviewed. Surgical methods and tech-
niques are mainly emphasized. Ninety-nine patients were male and 21 were female, the mean age was (65.5 =+
10. 2) years old. BMI was (23.842.5) kg/m’. The Charlson comorbidity index (CCI) score was (2.540.7).
All the patients were diagnosed as bladder cancer by preoperative pathological results and their perioperative data,
postoperative pathological results, postoperative complications and follow-up outcomes were recorded and ana-
lyzed. Result: All the 120 operations were successfully performed without conversion to open surgery. The time
for cystectomy was (90. 24£23. 1) min. Standard lymph node dissection (sPLND) was performed in 78 patients
and the mean (11.7%45.2) lymph nodes were dissected. The time for sSPLND was (44. 2415. 6) min. Extended
lymph node dissection (ePLLND) was performed in 36 patients and the mean (23. 246.8) lymph nodes were dis-
sected. The time for ePLND was (71. 8417. 1) min. The lymph node density was 7. 9% (138/1 747) and 24 ca-
ses (21.1%) had positive ones. The estimated blood loss was (160. 04-142. 9) ml. There were 40 cases receiving

orthotopic ileal neobladder (intracorporeal for 25 cases and extracorporeal for 15 cases), 60 cases receiving ileal
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conduit (intracorporeal for 36 cases and extracorporeal for 24 cases) and 20 cases receiving cutaneous ureterostomy
respectively. For female patients, 13 cases had their reproductive organs preserved and 8 cases bad their bladder
resected with reproductive organs. Postoperative pathological results showed urothelial carcinoma in 115 patients.,
squamous cell carcinoma in 2 patients, adenocarcinoma in 2 patients and sarcoma in one patient. There were 84 ca-
ses with T stage greater than or equal to T, (70.0%), 6 cases of low grade (5.0%) and 109 cases of high grade
(90.8%). All the early postoperative complications were grade | -Il mainly manifested as fever and pain and
could get better with symptomatic treatment. During the 120 patients, 14 were lost to follow-up and the median
follow-up time was 48 months without obvious hydronephrosis or impaired renal function. Conclusion: Pro-
grammed laparoscopic radical cystectomy can effectively simplify the surgical procedures, lower the surgery diffi-
culty, shorten the learning curve, reduce unnecessary operation and injury as well as blood loss, decrease the inci-

dence of perioperative complications, and finally promote the early rehabilitation of patients, which is worthy of

o533 %

further promotion and application.
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