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[ Abstract] Methods A total
of 23 patients with bladder cancer including 22 men and 1 women were enrolled in this study. The mean age of the patients was 61

Objective To study the technique and outcomes of laparoscopic radical cystectomy ( LRC).

years (ranged 50 —74). No distant metastasis was found in the cases. LRC was performed using 5 trocars. After the prostate was
resected, a 7-cm middle abdominal incision was made and the bladder and prostate were removed. Afterwards, the patients received
urinary diversion surgery including ileal conduit urinary diversion in 17, orthotopic ileal neobladder in 3, sigmoid ureterostomy in 1,
and cutaneous ureterostomy in 2. Results The mean operation time was 7.5 h (ranged 4 to 10) and mean blood loss was 311 ml
(100 to 800). One of the patients received blood transfusion (1000 ml) during the operation. Two patients developed paralytic bowel
obstruction and was cured by conservative therapy without showing other complications. The patients were followed up for 2 to 32

months with a mean of 17 months, during which 2 died of distant metastasis and 21 survived without tumor recurrence. The patient had

normal renal functions after the operation. B-ultrasonography and IVU showed mild hydronephrosis in one patient.

Conclusions

LRC is a promising method for the treatment of bladder cancer. Patients with such a disease have less trauma, less blood loss, and

quicker recovery by treating with the method.
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