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Evidence-based medicine consolidates the rapid development of

minimally invasive urinary diversion
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Summary The evolution of intracorporeal urinary diversion(ICUD) has gradually developed from the tradi-
tional laparoscopic operation to robot-assisted surgery. The advancement of ICUD in robotic surgery not only ben-
efits from the improvement of operating techniques and the accumulation of operator experience, but also benefits
from the support of clinical research evidence, which provides a more solid theory and practice for the promotion
of ICUD. This paper will start from the latest medical evidence, combined with the authors operating experience,
to conduct a more in-depth discussion on the development of ICUD, in order to promote the minimally invasive
process of urinary diversion.
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