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Robot-assisted single-site laparoscopic radical cysto-
urethrectomy for bladder cancer complicated with urethral
cancer: a case report and literature review
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Abstract Objective: To evaluate the necessity, feasibility and advantages of robot-assisted single-site laparoscopic
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radical cysto- urethrectomy in patients with bladder cancer complicated with urethral cancer. Methods: A case of bladder
cancer complicated with urethral cancer was admitted to the Affiliated Hospital of Nanjing University of Chinese Medicine.
After excluding the contraindications of surgery, robot-assisted single-site laparoscopic radical cysto- urethrectomy + pelvic
lymph node dissection was performed. This case is discussed in this paper combined with relevant literature. Results: The total
operative time was 240 min, with 190 min of robotic operation time and 15 min of standby time. The intraoperative blood loss
was 100 ml. The surgery was successfully completed without conversion to laparoscopic or open surgery, and no complications
occurred. The patient was discharged 15 days after surgery. Postoperative resection margin of pathological specimens was
negative and no metastatic lymph nodes were found. Conclusion: Robot-assisted single-site laparoscopic total vesical radical

cysto- urethrectomy in the treatment of bladder cancer complicated with urethral cancer has higher surgical efficiency, better

tumor control, more simple and precise operation, higher safety, and worthy of positive efficacy.
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Figure 1 The establishment of robotic single-site

access and placement of robotic arm
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Figure 2 Postoperative specimen, incision and

abdominal stoma
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