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Extraperitoneal laparoscopic radical cystectomy and extraperitoneal

ileal orthotopic neobladder: clinical experience of 112 patients
LI Xueyu' ZHANG Zongliang' ZHANG Yulian® YANG Han' ZHU Guanqun'
ZHAO Kai' YIN Xinbao' WANG Zhenlin' CHONG Ligiang' LIU Jie'

LI Chen' SUI Yuanming' LI Zhaofeng' WANG Qinglei' WANG Ke'
('Department of Urology, *Department of Gynecology, the Affiliated Hospital of Qingdao Uni-
versity, Qingdao, Shandong, 266000, China)

Corresponding author: WANG Ke, E-mail: wangke@qdu. edu. cn

Abstract Objective: To explore the methods of extraperitoneal laparoscopic radical cystectomy(ELRC) and
extraperitoneal ileal orthotopic neobladder(EION) , and evaluate their clinical outcomes. Methods: The clinical da-
ta of 112 patients in the Affiliated Hospital of Qingdao University who underwent ELRC and EION from March
2018 to March 2022 were retrospectively analyzed and summarized, including the surgical method, operation
time, intraoperative blood loss, and follow-up of postoperative complications. Results: All 112 patients underwent
successful surgery without conversion to open. The operation time was (229. 08+ 37. 97) min, the intraoperative
blood loss was (182. 13468. 79) mL, and the hospital stay was (13.22=+4. 75)d. Postoperative pathological re-
sults showed that 13 cases were carcinoma in situ, 17 cases were T,-T;, 62 cases were T, , 15 cases were T3, and
5 cases were T,. Three patients had prostate cancer simultaneously. The follow-up time was (16.17 #=9. 14)
months. The main complications were urinary tract infection and lymphorrhagia. The incidence of postoperative
intestinal obstruction was 2. 68%. Most patients were able to urinate with in situ abdominal pressure and achieved
daytime continence 6 months after surgery. Conclusion: The main advantages of ELRC and EION were less inter-
ference to the abdominal cavity, quick recovery of postoperative intestinal function, and low incidence of postoper-
ative complications. Procedural operation can significantly shorten the operation time and reduce the difficulty of
operation, so it is an optional operation for surgeons.

Key words extraperitoneal; laparoscopy; bladder cancer; neobladder; complications
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