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Application effect of robot-assisted radical cystectomy combined with
orthotopic neobladder in bladder cancer patients

LI Ping, CHEN Hui, ZHUANG Junlong

(Department of Urology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing 210008, China)

Abstract Objective: To investigate the clinical efficacy of robot-assisted radical cystectomy (RARC) combined with orthotopic
neobladder (ONB) in bladder cancer patients. Methods: 84 patients who underwent RARC+ONB at the Affiliated Hospital of Nanjing
University Medical School from October 2021 to October 2023 were enrolled. Operative time, intraoperative blood loss, postoperative
length of hospital stay, sexual function before and after surgery, urinary continence rates, and complication rates of patients were
analyzed. Results: All surgeries were successfully completed, with operative time of (430.28 + 39.45 )min, intraoperative blood loss of
(263.40 + 38.65) mL, and postoperative length of hospital stay of (9.78 + 1.68) d. Postoperative Arizona Sexual Experience Scale (ASEX)
scores of patients were significantly decreased (P<0.05), while International Index of Erectile Function-5 (IIEF-5) scores markedly
increased (P<0.05). Urinary continence rates at 6 and 12 months after surgery were significantly higher than those at 3 months after surgery
(P<0.05). Complications included 1 case of anastomotic stricture, 2 cases of urinary leakage, and 11 cases of urinary tract infection,
yielding a total complication rate of 16.67%. Conclusion: RARC combined with ONB has significant efficacy in treating bladder cancer,
which can effectively improve sexual function, and enhance recovery of urinary continence.
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Figure 1 Key surgical procedures
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