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Abstract Objective: To compare early postoperative complications between intracorporeal ileal conduit(ICIC)
and extracorporeal ileal conduit(ECIC) after the treatment of robot-assisted radical cystectomy(RARC). Methods:
The data of 54 patients with bladder cancer who received RARC+ ileal tunnel surgery and enhanced recovery after
surgery in our hospital from October 2016 to April 2022 were retrospectively analyzed, including 21 cases in ICIC
group and 33 cases in ECIC group. The basic data, perioperative data, and early postoperative complications of the
patients were analyzed and compared. Results: There were significant differences in gender(P<C0. 001) and opera-
tion time(335 min vs. 400 min, P=0.028) between ICIC group and ECIC group, while there was no difference in
BMI, follow-up time, ASA score, tumor pathological T stage, N stage, hospital stay, intraoperative blood loss,
number of lymph node dissections. or early postoperative complication. The incidence of early postoperative com-
plications was 23. 8% (5/21) in ICIC group and 45. 5% (15/33) in ECIC group. The incidence of postoperative in-
complete intestinal obstruction with gastric tube placement was 9. 5% (2/21) in ICIC group and 21. 2% (7/33) in
ECIC group. Conclusion: ICIC may have potential clinical significance to reduce intestinal-related complications,
which still needs to be verified by accumulating sample size and further follow-up.
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