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We report here on our technique and outcomes of the first two cases of
robot-assisted laparoscopic nephroureterectomy with a bladder cuff exci-
sion (RLNU). RLNU was performed on two female patients who both had
a muscle invasive lower ureter tumor. For the first step, nephroureterec-
tomy was performed in the lateral flank position. For the second step,
bladder cuff excision and bladder repair were performed in a steep Tren-
delenburg position. The specimen was extracted through a 6 cm sized
incision in the umbilical trocar site. Both procedures were successfully
completed with using the robot without conversion to open surgery. The
total operative time, including the lymphadenectomy and the robot dock-
ing times, was 320 and 241 minutes, respectively, for the 2 patients. The
estimated blood loss was 40 and 200 ml, respectively. The pathological
examinations showed stage T3 and T2 invasive transitional cell carcinoma
of the ureter. The patients' postoperative recoveries were uneventful and
the bladder cuff was free of tumor. RLNU may have potential advantages
over open and laparosopic surgery due to its minimal invasiveness. This
approach can be an alternative to open surgery or laparoscopic technique.

(Korean ] Urol 2008;49:373-375)
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Fig. 1. Port placement of nephrectomy: 12mm robotic camera port
(A); 8mm robotic arm ports (B, C); 12mm assistant port (D).
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Fig. 2. Resection of the distal ureter and bladder cuff.

Table 1. The clinical, perioperative and pathologic data from the 2 patients

. Age BMI Clinical . Pathologic Hospital
Patient: S oT EBL (ml LN
atents x (year) (kg/mz) stage (min) (tmd) stage @) stay (day)
1 Female 57 20.57 T3NOMO 320 40 T3NOMO 6 3
2 Female 73 19.82 TINOMO 241 200 T2NOMO 6 7

BMI: body mass index, EBL: estimated blood loss, LN: dissected lymph node, OT: total operation time
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