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Purpose: We analyzed the efficacy and safety of laparoscopic radical
cystectomy (LRC) compared with open radical cystectomy (ORC).
Materials and Methods: Between November 2007 and April 2009, we
performed LRC to treat bladder cancer in 23 patients and ORC in 64
patients. Data including the patients’ clinical characteristics, peri-operative
parameters, clinical outcomes, and oncologic outcomes were collected
retrospectively and analyzed by use of the Mann-Whitney U test and
chi-square test.

Results: There were no significant differences in demographic data
between the two groups. Operative time was longer (595.2 min vs. 453.1
min; p<0.01) in the LRC group but blood loss was less (634.8 ml vs. 1,415.9
ml; p<0.01) and fewer transfusions were required (13.0% vs. 50.0%;
p=0.002) in the LRC group. Days to oral intake (5.7 days vs. 7.3 days;
p<0.01), days to drain removal (10.9 days vs. 13.9 days; p=0.014), and
length of hospital stay (15.2 days vs. 22.3 days; p<0.01) were shorter in
the LRC group. Postoperative complications occurred in 4 cases in the
LRC group and 28 cases in the ORC group (17.4% vs. 43.8%, p<0.01).
There were no cases with a positive surgical margin in the LRC group
and 3 cases in the ORC group. There was no significant difference in the
number of lymph nodes excised (17.4 vs. 19.6; p=0.132) between groups.
Conclusions: These short-term clinical and oncological results suggest that
LRC is a safe and effective method for the treatment of invasive bladder
cancer. (Korean ] Urol 2009;50:1083-1088)
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Fig. 1. The 5 cm mini-laparotomy wound for extracorporeal
urinary diversion (black arrow head).
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Table 1. Patient characteristics

Clinical characteristics =~ LRC (n=23) ORC (n=64) p-value

Age (years)® 63.0 (45-77)
Male/Female 56/8

63.5 (43-79) 0.806
18/5 0.316

BMI (kg/m®)” 23.143.1 227430  0.788
Clinical stage CIS 1 (4.3%) 1 (1.6%) 0325
cT1 1 (43%) 9 (14.1%)
T2 7 (304%) 26 (40.6%)
¢T3 12 (522%) 20 (31.3%)
cT4 2 (8.7%) 8 (12.5%)

LRC: laparoscopic radical cystectomy, ORC: open radical cystec-
tomy, BMI: body mass index, “: mean (range), ® Mean+SD
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Table 2. Surgical outcomes

Clinical parameters LRC (n=23) ORC (n=64) p-value
Operative time in minutes: mean (range) 595.2 (450-1,040) 453.1 (240-980) <0.01
Blood loss in ml: mean (range) 634.8 (150-2,300) 1,415.9 (400-4,500) <0.01
Patients requiring transfusion=2 pints (%) 3 (13.0) 32 (50.0) 0.002
Transfusion amount in pints: mean (range) 3.7 (2-6) 35 (2-8) 0.878
Days to oral intake: mean (range) 5.7 (3-11) 7.3 (4-27) <0.01
Days to drain removal: mean (range) 10.9 (7-24) 13.9 (5-44) 0.014
Length of hospital stay (days): mean (range) 15.2 (11-33) 22.3 (11-61) <0.01

LRC: laparoscopic radical cystectomy, ORC: open radical cystectomy

Fig. 2. Lt. obturator nerve injury and sural nerve graft repair (white
arrow head).
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Table 3. Postoperative complications

LRC (Total n=5) ORC (Total n=28)

Postop. No. of Postop. No. of
complications patients complications patients
Tleus 2 Tleus 7
Anastomosis site stenosis 1 Anastomosis site stenosis 2
Wound dehiscence 1 Wound dehiscence 9
Parastomal hernia 1 Parastomal hernia 1
Acute pyelonephritis 1 Acute pyelonephritis 6

LRC: laparoscopic radical cystectomy, ORC: open radical cystec-
tomy
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Fig. 3. Post operative pathologic T stage and N stage of LRC and ORC group. (A) LRC group. (B) ORC group. LRC: laparoscopic
radical cystectomy, ORC: open radical cystectomy.
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Fig. 4. (A) Antegrade pyelography:
Lt. uretero-conduit anastomosis site
stenosis (white arrow). (B) Balloon
dilatation of stenotic site (white

arrow).

Fig. 5. (A) Parastomal hernia on CT scan (white arrow). (B)
Hernia defect (white arrow), ileal conduit (black arrow head). (C)
Laparoscopic surgical mesh applied for parastomal hernia repair.
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