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Single port robot-assisted laparoscopic transvesical
resection of bladder diverticulum: a case report

WEI Yong"?, TANG Jingyuan’, WEI Yunfei’, SU Jian®, ZHU Qingyi'
(1. Department of Urology, the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China; 2. Department
of Urology, Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China)

Abstract One case of bladder diverticulum was diagnosed in the Affiliated Hospital of Nanjing University of

Chinese Medicine. The patient underwent cystoscopy and cystography under local anesthesia on December 9, 2020. Under
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the cystoscope, a diverticulum was seen on the right wall of bladder. The X-ray showed a 7em about diverticulum on the
right wall of bladder after injection of contrast agent into the bladder. After excluding contraindications, single port robot-
assisted laparoscopic transvesical resection of bladder diverticulum+laparoscopic bladder repair was performed under general
anesthesia on December 11, 2020. The total operation time was 125 min, with 35 min of robotic operation time and 15 min
of machine preparation time. The intraoperative blood loss was 30 ml. No complications were found during the operation.
The patient recovered well after surgery and discharged 6 days after the operation. The results showed that single port robot-
assisted laparoscopic transvesical resection for bladder diverticulum is more efficient, safe, simple and precise, and the
curative effect is positive.
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Figure 1 Plain CT scan of the whole abdomen
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Figure 2 Cystogram result
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Figure 3 Operation procedures
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