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Risk factors and coping strategies for early postoperative complications in
patients undergoing robot-assisted radical cystectomy

FEI Yuanyuan, CHEN Hui, ZHANG Yin, ZHUANG Junlong
(Department of Urology, Drum Tower Hospital Affiliated to Medical School of Nanjing University, Nanjing 210000, China)

Abstract Objective: To explore the risk factors of early postoperative complications in patients who underwent robot-assisted
radical cystectomy (RARC) and create corresponding optimization measures. Mlethods: 140 patients who underwent RARC from
Jan. 2022 to Dec. 2023 at Drum Tower Hospital Affiliated to Medical School of Nanjing University were selected and divided into
the complication group (n=55) and the non-complication group (n=85) according to whether they developed early complications
within 90 d after surgery. The demographic data, condition-related data, and surgery-related data were collected and compared
between the two groups. Logistic regression and multiple-factor analysis were performed to screen patients’ risk factors for early
postoperative complications, assess the effectiveness of related risk factors in predicting early postoperative complications, and
propose targeted management strategies. Results: Compared with the non-complication group, patients in the complication
group had a higher preoperative SCr level, a lower preoperative albumin level, more intraoperative bleeding, a shorter duration
of postoperative intravenous antibiotics, and a higher proportion of diabetic patients (P<0.05). Multiple-factor logistic regression
analysis showed that high preoperative SCr level, low preoperative albumin level, high intraoperative bleeding, and short duration
of postoperative intravenous antibiotics were independent risk factors for the development of early postoperative complications
in RARC patients (P<0.05). The AUC values of the prediction curves for preoperative SCr, preoperative albumin, intraoperative
bleeding volume, and postoperative intravenous antibiotic using time were 0.851, 0.789, 0.742, and 0.823, respectively, suggesting
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that all of the above factors have a certain predictive value for the occurrence of early complications. Conclusion: High

preoperative SCr level, low preoperative albumin level, high intraoperative bleeding, and short duration of postoperative

intravenous antibiotics could all increase the risk of early postoperative complications in RARC patients. Consequently, clinical

management measures need to be given to prevent early postoperative complications.
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Table 1 Diagnostic criteria for early postoperative complications
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Figure 1 Correlation factors in ROC curves

Ko AN R, RARC AJ5 MK & AE
KA AR TR R K, 90 i R E O RRE &
AR YNy 48.9% , H RAEALFEH AR 2ok B )
REft . WABERH . PRIGIRGLSE . R T IREEHL R
NATBFARBIBIT RO, IR T RAM T I
ARG R R K2, IFdlE A5
F14) 7 XoF SR

ARRFFRGE R R, 140 B F 55 il %
WA G FIAIERIE, RAHLHN 39.29%, 1k
F LARWEIE, XAl RE B B BT AR 4 BN )
AR, AN, 5Tt EAMLE,
IF R B IR 5 FE R, RHT SCr7KF
B, ARETAEAAKCEEAR, R i Z,
A5 kA 2 BRI E 4, Logistic [B]15 43
Bri /R ARHET SCr. RETHEM . R, R
Je i kBT A R B )& RARC RS IF R AE &
AR E . ROC HiZk R, A#jSCr, AREj
FIEF . Rl AR E kb £ 6
[E] P 0 R £ AUC B 43931247 0.851,0.789, 0.742
0.823, $/n Fid R PRI I R kA —
SEWMANE. RIS A W s kB, AR
WA FE FIER 1. 98 AR v R i ] 58 R AR AR 5
JERRER AR, SRR GERH —ERMZAL .
SARTERTET, AR A FEE AR,
HAZFAHEE, WA IR ARBETE
SR AR AR, RET AR FKE
I AT BB S Bl 8 7 R RO A A T ) R 5
W, BRI MALUEERE S TR, Y
INA S5 e R 2 2R A AN B AU T AR

103



®2 FMABE-MABILE [x+s, n(%)]
Table 2 Comparison of general data of the two groups of patients [x s, n (%) ]

Bif= F%&4H (n=55) T %4 (n=85) x/tE P&
BMI ( kg/m?) 21.06 +2.01 21.01£2.12 0.142 0.887
AT SCr ( umol/L) 122.97 +27.28 85.57 + 18.90 8.882 <0.001
ARWBEESB (g/L) 36.44 +4.01 41.44 +5.67 -6.104 <0.001
ARETMAOES (g/L) 116.54 + 27.64 120.44 + 24.44 -0.853 0.396
RerppigfE&eE (d) 3.05+0.49 3.09+0.67 -0.405 0.686
FRESE] (min) 330.44 +106.16 335.79+ 101.54 -0.296 0.768
RepHIME (ml) 495.44 +101.44 375.11+116.77 6.455 <0.001
REEKITEXFEARE (d) 2.71+0.66 3.69+0.71 -8.401 <0.001
= 11 (20.00) 25 (29.41)
el 1.549 0.213
2 (80.00) 0 (70.59)
<60 % (21.82) 1(12.94)
Fi 1.917 0.166
=60 % (78.18) 4 (87.06)
M E (47.27) 9 (45.88)
SRR 7 0.026 0.872
PR T (52.73) 6 (54.12)
LAY (50.91) 2 (37.65)
E{EHL 2.398 0.121
WA 27 (49.09) 3 (62.35)
= (27.27) 7 (20.00)
%R 1.002 0.317
= (72.73) 8 (80.00)
= 11 (20.00) 9(22.35)
RE 0.110 0.740
= 44 (80.00) 6 (77.65)
T, (49.09) 0 (47.06)
ant T, (34.55) 9(22.35) 4560 0.102
T, 9(16.36) 26 (30.59)
<2 0 (72.73) 61 (71.76)
EEE 0.015 0.901
=2 5(27.27) 24 (28.24)
1% 5(27.27) 23 (27.06)
PR 0.001 0.978
=M% 0(72.73) 62 (72.94)
BER=mX 2 (40.00) 0 (47.06)
. FERt /S EE 3(23.64) 7 (20.00)
A& R 0.757 0.860
BE Rt s 0(18.18) 5(17.65)
BERETRED 0(18.18) 3(15.29)
e sm = 6 (47.27) 44 (51.76)
BXERIL 0.270 0.604
= 9 (52.73) 41 (48.24)
= 8 (32.73) 10 (11.76)
YERB = 9.171 0.002
= 7 (67.27) 75 (88.24)
o = 11 (20.00) 24 (28.24)
SME 1.208 0.272
= 44 (80.00) 61 (71.76)
= 5(9.09) 7 (8.24)
BEE = 0.031 0.860
= 50 (90.91) 78 (91.76)
= 4(7.27) 5(5.95)
g = 0.000 1.000
S 51 (92.73) 79 (94.05)
I = 5(9.09) 7 (8.24)
BHERSE = 0.031 0.860
= 50 (90.91) 78 (91.76)
o = 38 (69.09) 51 (60.00)
SHE S * 1.192 0275
& 17 (30.91) 34 (40.00)
==K 0 (72.73) 70 (82.35)
b E il 1.838 0.175
SR 5(27.27) 15 (17.65)
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Table 4 Univariate Logistic regression analysis of early complications
8 Bf& SEE Wald {& P{E OR (95%CI) &
YEPRIB 1.294 0.443 8.551 0.003 3.649 ( 1.532~8.687 )
AH7 SCr 0.060 0.101 38.887 <0.001 1.062 ( 1.042~1.082 )
ReiBEE -0.197 0.042 21.616 <0.001 0.821 (0.755~0.892 )
Rep it f1 2 0.010 0.002 24.473 <0.001 1.010 ( 1.006~1.014 )
ANEEPKIT4E ZEHIT(E) -2.015 0.354 32.359 <0.001 0.133 ( 0.067~0.267 )
®x5 BHAFLEREZERE Logistic ETHHT
Table 5 Multivariate Logistic regression analysis of early complications
B Bf& SEfE Wald & P& OR (95%CI) 1&
YEPRI® 1.340 1.952 0.471 0.492 3.817 (0.083~174.958 )
A#7 SCr 0.110 0.040 7.568 0.006 1.117 ( 1.032~1.208 )
ABEE -0.386 0.185 4.381 0.036 0.680 ( 0.473~0.976 )
Rep i f1 & 0.029 0.010 7.908 0.005 1.029 (1.009~1.050 )
A KIUE R A NE -5.605 1.686 11.050 0.001 0.004 ( 0.000~0.100 )
HE 8.221 4.618 3.169 0.075 —
* 6 tHXEZETN ROC HL&ka
Table 6 Analysis of ROC curves predicted by relevant factors
TE AUCE SEfE P& 95%CI & cut-off (.  BURE HRE ABEH
AK®y SCr 0.851 0.034 <0.001 0.785~0.918 117.800 0.673 0.953 0.626
ARBEEE 0.789  0.039 <0.001 0.712~0.865 40.550 0.927 0.647 0.574
Ap i ifn 2 0.742  0.043 <0.001 0.659~0.826 416.700 0.800 0.506 0.306
ANEEBKITAE X HETE 0.823 0.036 <0.001 0.753~0.892 3.500 0.891 0.624 0.515
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