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[ Abstract]  Objective To compare the efficacy between retroperitoneal laparoscopy combined with oblique incision cystectomy
and complete laparoscopy combined with sleeve resection of bladder for upper tract urothelial carcinoma( UTUC). Methods Clinical
data of 163 cases of UTUC treated surgically in our hospital from January 2014 to August 2019 were retrospectively analyzed, including
96 cases of retroperitoneal laparoscopy combined with oblique incision of lower abdomen for bladder sleeve resection( Group A) and 67
cases of complete laparoscopy combined with sleeve resection of bladder ( Group B). The perioperative indexes and follow-up results
were compared between the two groups. Results The operation time of the group B [ (219.4 +43.4) min] was significantly less
than that of the group A [ (269.5 +46.5) min, t =6.956, P =0.000]. The intraoperative blood loss in the group A [ 150 (20 -
1500) ml] was significantly more than that in the group B [ 100 (20 - 600) ml, Z = —4.325, P =0.000]. The postoperative
hospital stay in the group B [ (7.9 £2.3) d] was significantly shorter than that in the group A [ (9.4 £3.8) d, t=3.218, P =
0.002]. There were 163 patients followed up after operation, and the median follow-up time was 28 months (range, 3 —75 months).
The 5-year overall survival (OS) rate, disease free survival ( DFS) rate, intra-vesical recurrence free survival ( IVRFS) rate and
cancer specific survival (CSS) rate of the group A were 79.0% , 67.0% , 80.9% and 70.0% , respectively, and of the group B were
79.8% , 75.8%

Conclusion Both surgical methods are minimally invasive, safe and effective for the treatment of UTUC, but complete laparoscopy

81.6% and 77. 0% , respectively. There were no significant differences between the two groups (P >0.05).

s s

combined with sleeve resection of bladder has more advantages in terms of operation time ,intraoperative blood loss and postoperative
hospital stay.
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