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Abstract Objective: To explore the clinical effect of Xing's anastomosis in robot-assisted laparoscopic intra-
corporeal ileal conduit. Methods: The clinical and follow-up data of patients who underwent robot-assisted laparo-
scopic radical cystectomy and intracorporeal ileal conduit in Cancer Hospital of Chinese Academy of Medical Sci-
ences from February 2021 to February 2022 were retrospectively analyzed, and the clinical efficacy of Xing’s anas-
tomosis was statistically analyzed. The ureter ileum anastomosis method is Xing’s anastomosis, that is. the ureter
ileum end-to-end non-anti-reflux anastomosis. Results: There were 11 patients enrolled, including 10 males and 1
female. The average age was (63. 0£6. 3) years old, and the average BMI was (24+3)kg/m*. All 11 operations
were successfully completed without open conversion and intraoperative complications. The average robot opera-
tion time was (245443) minutes, and the average time of Xing's anastomosis was (2645) minutes. Four postop-
erative complications occurred in 3 patients (27.3%) including 3 mild complications and 1 severe complication.
The complications were not directly related to Xing's anastomosis. All pathology was urothelial carcinoma, and the
average number of lymph nodes was (15.8411.0). The median follow-up time was 7 months. One patient who
had hydronephrosis before surgery still had mild hydronephrosis 3 months after operation. The other 2 patients
with hydronephrosis before operation had no hydronephrosis during follow-up. The remaining patients had no ure-

teral dilation., hydronephrosis or ureteral stenosis. Conclusion: Xing's anastomosis has a good clinical effect on ro-
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bot-assisted laparoscopic intracorporeal ileal conduit, possessing simple procedure, good reproducibility and 1

stenosis rate, but it still required a large sample of clinical control study to confirm.
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