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[ Abstract)

muscle-invasive bladder cancer ( MIBC ).

Objective To study the feasibility of flexible cystoscopy combined with laparoscopic partial cystectomy( LPC) for
Methods
cystoscopy combined with LPC from October 2014 to December 2015. The treatment included intraoperative flexible cystoscopy

We retrospectively reviewed 11 patients with MIBC treated with flexible
examination, extraperitoneal LPC, and laparoscopic bladder incision suture. =~ Results The 11 patients were operated successfully,
and no conversion to open surgery was required. The average intra-operative time was 155 min (range, 125 — 190 min) , the average
intraoperative blood loss was 80 ml (range, 20 — 150 ml) , the average postoperative gastrointestinal function recovery time was 30 h
(range, 20 =56 h), and the average hospitalization time was 8 d (range, 5 — 11 d). No urinary fistula, intestinal adhesion or
obstruction occurred. The postoperative pathological results showed 6 cases of pT,N,M, and 5 cases of pT;N;M,. Postoperative follow-
ups for 3 — 16 months ( mean, 10 months) in the 11 cases showed 1 case of bladder recurrence and 1 case of distant metastasis.
Conclusion Flexible cystoscopy combined with LPC is a feasible, safe, and effective method of minimally invasive surgery for MIBC.
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