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Abstract  Objective: To investigate the incidence rate of chronic kidney dysfunction (CKD) among patients
who have received robot-assisted radical cystectomy (RARC) after a long time follow-up for bladder cancer. Meth-
od: Data of patients who underwent surgery of RARC plus urinary diversion for bladder cancer between Sep. 2014
and Dec. 2017 were studied. Postoperative rate of CKD and the independent risk factors were analyzed. Result: At
last, 103 patients were enrolled in this retrospective study. The median follow-up period was 16 months. Twenty
(74.1%) patients were observed recovery of kidney function among the 27 patients who had suffered CKD before
surgery. The one-year and three-year cumulative incidence of CKD among the 76 patients whose eGFR was normal
before surgery was 38.9% and 46.5%. As for different types of urinary diversion, three-year cumulative inci-
dence of CKD was 21. 0%, 82.4% and 61. 9% for orthotopic ileal neobladder, Bricker ileal conduit and cutaneous
ureterostomy respectively. Clinical characteristics, including anemia. preoperative eGFR and eGFR value calculat-
ed in a short time after operation., were significantly different between CKD group and non-CKD group (P <<
0. 05). And the preoperative eGFR (P =0. 046), type of urinary diversion (P =0. 002) and eGFR value calculated
in a short time after operation (P<C0.001) were the independent risk factors for CKD. Conclusion: The incidence
of CKD after RARC was not rare. The indexes of preoperative eGFR, type of urinary diversion and eGFR value
calculated in a short time after operation have a close relationship with the incidence of postoperative CKD.

Key words bladder cancer; robot-assisted radical cystectomy; urinary diversion; kidney function; prognosis
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