I PR 18 PR A1 Bk 2% 2020 4
* 610 - J Clin Urology (China) 35 % 8

L 28 I I 5 L B K A3 77
S SR 4R ¥ 25 22 B

Far ML AW MRR KRE FE4 T4
EAE ARE FEm AR

\5

CRE]  HWIR R S5 %3 R S 2009 58 DR 2R 40 5 5 R IR AT L PR 20 RO » P AF I PR B8 R DR ™ 3 2 0] 45 91 % )
BUK KB ae R4 B R S fr . 29 SFIRIT AR RUR AR B BE Y KR & E B0 )7Y F B . L5 TT ik
T AR BT AR B BAF A EE W RBOR Tk WL AT & 00 1 B0 R 2 32 40E T = 4k 57 PR 00 B TG 4t R 3 1
HUBR AR KRR 8 T s N iF S 4 & 25 3R, 2019 4F 4 H ~2019 48 12 A LA 3 1 i 2 DX 45 4% 1 e e 25 4 T
IO AT LA A BB T B I 5 e ROR L B9 2 6, Lo 1 91, R I I PR AR RE A 4R I DR 4 4 43 i A 35 mL. 78
mL.9. 2 mL. 3 Bl i & ¥ 52 58 BUALEE A Gl B I B 0 i I e B R A, T8 rh G T s Sl T R B TR T TR
I IE] 240(221~273) min, A7 AR H I & 100(50~200) mL, H A ARJFERE I E 8(6~10) d. RJGBETF 5~13
A H BB AS 1 300~450 mL, B BTN Pk B4, 3 Bl Y& fRIE A EHER oK R 16, 6~19. 1 mL/s Bk 4
JR 0~50 mL, BEUTAMCE % E K EIRARFIFRIER A, & L. HP.Oow L 25X ILEE A BB Y
KA RE A R NG Ve 25 3, B0 I DR ZE 40 0 1 1 JRABL L R 2 S0 IR R m 2R TG i . ZEARET R Bt iR yT LA |
TR 9 A S5 7 A R AL A A B M 5 [0 i i IO 4 R 2 VA o 6 A B I R 4 Y — R Ak R Y T
2 EAS I R AT R .

[XEim]  WIRE S0 e KA s HLE8 A

doi:10. 13201/j. issn. 1001-1420. 2020. 08. 005

[hESES] R694 [xmtrRiL] A

Initial experience of robot-assisted laparoscopic augmentation

ileocystoplasty in treatment of tuberculous bladder contracture
LI Xinfei' CHENG Sida' SUN Yongming® YANG Kunlin' ZHANG Lei' LI Zhihua'
GUAN Hua' HUANG Yanbo' HAO Han' LI Xuesong' ZHOU Liqun'

(! Department of Urology, Peking University First Hospital; Institute of Urology, Peking Uni-
versity; National Urological Cancer Center, Beijing, 100034, China; *Suqian People’s Hospital
of Nanjing Drum Tower Hospital Group)
Corresponding author: LI Xuesong, E-mail: pineneedle@sina. com

Abstract  Tuberculous bladder contracture often causes frequent urination, urgency, dysuria, hematuria or
pyuria. In severe cases, it may be complicated with contralateral hydronephrosis and renal insufficiency, and may
even be life-threatening. Conservative treatment is often ineffective, and augmentation cystoplasty is the main
treatment, Both traditional open surgery and laparoscopic surgery have achieved good results. In recent years, the
emergence of robot platforms has provided the surgeon with a three-dimensional stereoscopic field of view and a
more elaborate robotic arm, which greatly facilitates surgical operations. From April 2019 to December 2019,
there were 3 patients who underwent robot-assisted laparoscopic augmentation ileocystoplasty for bladder contrac-
ture in our center, including 2 males and 1 female. Preoperative urinary ultrasound showed that the bladder vol-
ume was 35 mL, 78 mL, and 9. 2 mL, respectively. All 3 patients were successfully completed robot-assisted lap-
aroscopic augmentation ileocystoplasty without conversion. The median operation time was 240 (221-273) min,
and the median intraoperative blood loss was 100 (50-200) mL. The median postoperative hospital stay was 8 (6-
10) days. After 5-13 months of follow-up period, the bladder volume was 300-450 mL, and the bladder compli-
ance was good. All 3 patients can urinate autonomously. The maximum urine flow rate ranged from 15. 6 mL./s to
19.1 mL/s. The residual urine ranged from 0 to 50 mL. No complications occurred during the follow-up period.
In summary, the initial experience of our center shows that robot-assisted laparoscopic augmentation ileocystoplas-
ty can effectively increase bladder capacity, relieve symptoms and improve quality of life. Under anti-tuberculosis
treatment before surgery, reasonable selection of cases, and strict postoperative management, robot-assisted lapa-
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roscopic augmentation ileocystoplasty can be an effective and ideal method for the treatment of tuberculous bladder

contracture.
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