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Abstract Objective: To compare the effects between two different surgical methods on perioperative and
long-term prognosis of female bladder cancer patients. Methods: A retrospective study was conducted to collect
the clinical data of 93 female patients with bladder cancer who underwent radical cystectomy in our hospital. Uni-
variate analysis and Cox logistic regression were used to analyze the influencing factors of prognosis. Results:
There was no significant difference in body mass index (BMI), tumor T stage or N stage, pathological grade, op-
eration time. postoperative hospital stay or neoadjuvant / adjuvant chemotherapy between the two groups (P>
0.05). The average age, preoperative American Society of Anesthesiologists (ASA) classification, intraoperative
blood transfusion rate, the proportion of skin ureterostomy and the incidence of perioperative complications in lap-
aroscopic group were lower than those in open group. The proportion of in situ neobladder surgery was higher
than that of open group, and intraoperative blood loss was less than that of open group. The number of lymph
node dissection was more than that of open group (P<C0. 05). The median follow-up time of open group and lapa-
roscopic group were 27 and 25 months respectively. There was no significant difference in overall survival between
the two groups (P>>0.05). Cox logistic regression analysis showed that age, preoperative ASA grade, intraoper-
ative blood loss, intraoperative blood transfusion rate, number of lymph node dissection and perioperative compli-
cations were not independent factors to predict the prognosis of female bladder cancer patients (P >>0.05). Con-
clusion: Compared with open total cystectomy, laparoscopic total cystectomy has less blood loss, lower blood
transfusion rate, more lymph node dissection and lower incidence of perioperative complications. However. this
study did not find that laparoscopic total cystectomy can significantly prolong the survival time of female bladder
cancer patients, and its prognosis is not significantly better than open cystectomy.
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