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Application status of robot-assisted laparoscopy for
intracorporeal urinary diversions

FAN Shida, REN Shangqing, ZHOU Fang, CHEN Zhengjun, YANG Wenzhao, LV Qian, LI An, FENG Hualin,
WANG Qiang, NI Kaixin, NIE Yu, WANG Dong

(Department of Robotic Minimally Invasive Surgery Center, Sichuan Academy of Medical Sciences & Sichuan Provincial
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Abstract Robot-assisted laparoscopic radical cystectomy has become the standard procedure in treating muscular
invasive bladder cancer in many medical centers for now. Perioperative complications, postoperative recovery time and
postoperative quality of life to robotic surgery show advantages over traditional surgical methods. Urinary diversion is an
important part in treating muscular invasive bladder cancer. As there is no unified surgical standard at present, open urinary

diversion is still the most common treatment way. With the application and popularization of minimally invasive technology,
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intracorporeal urinary diversions has been applied and verified in large medical centers. The complications, postoperative

functional and oncological results of robotic-assisted laparoscopic urinary diversion after radical cystectomy are mainly

discussed in this paper.
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