o E B ARRE 2 7 2022 4F 11 A 4522 %55 113 Chin J Min Inv Surg, November 2022, Vol. 22. No. 11 - 879 -

WEI s DRI DREG b e R HOG A 2 15
L3IEEIVE SN ARG TR Ve RIHR U AR 197 2 L e

T X kK W AR BRKE R ¥ w#HE KEE EZBKT
(EMKFE —ERIIRANEL, KF 130021)

[WE] BH BITHEREE L IREREK bR RIE AR 2B 5 2 B 0y B ek DI BR i RO . FiE BB &
Br 2019 4F 11 A ~2022 4F 3 7 49 {80 — {7 58 4 8 R B b IR IR 1 Bz 9 ARIA AR B I PR BERE . B o e 22 481 % R4 i 938
27 . 26 BIAT L& MR AR 23 BIAT LG BESM AR . 2 ALARI (I b 93 B0 I e g e s 0 R MR A RN A R 25 S RS AT
¥EX(P>0.05), FAHHFE -REZW, LB 2HARDERGEHRE., SR SHERATFREERKTFEBERILA
(172.1 £23.1)min vs. (152.0 £23.9)min,P =0.004) 2 HAR P L B KIFRIELEEREZ KR HEL(P>0.05), F 47
R R 15(6 ~30) A, 316 Bl sl i, fBEMAlMa B ps 4l 2 0 E K EFHR(64.8% vs. 62.4% ,log rank ° =
0.039,P =0.844) Fl 2 4E R FEIE KA A7 % (73.4% vs.74.3% ,log rank x* =0.021,P =0.886) ZZ R ¥ LG H WL, Hig
25 I I 3 7 0 e IR U0 B3k T 52 4 0 83k il DR A5 BE 1A BE , PTG LD B AN FE 43 O R A2 R i XU

[X@iA] EIRERE BRI, BEESETA; BRREBRA, BRaRIEBRA;, WEEkX

SCHRARIR : A X EH S 11009 - 6604 (2022)11 - 0879 - 05

doi:10.3969/j. issn. 1009 — 6604.2022. 11.007

Intravesical Versus Extravesical Approach in Bladder Cuff Excision in Laparoscopic Radical Nephroureterectomy for Upper
Tract Urothelial Carcinoma Bian Ge, Zhang Ming, Yang Weijie, et al. Department of Urology, First Hospital of Jilin University,
Changchun 130021, China
Corresponding author: Wang Xiaoging, E-mail: wangxiaoq@ jlu. edu. cn

[ Abstract]  Objective To compare clinical results of intravesical versus extravesical approach in bladder cuff excision during
laparoscopic radical nephroureterectomy for upper tract urothelial carcinoma (UTUC). Methods Clinical data of 49 UTUC patients
who received laparoscopic radical nephroureterectomy in one position between November 2019 and March 2022 were retrospectively
reviewed, including renal pelvis tumor in 22 cases and ureteral tumor in 27 cases. All the excisions of bladder cuff were performed with
laparoscopic techniques, either by intravesical approach (n =26) or by extravesical approach (n =23). There were no significant
differences in age, gender, tumor location, primary bladder cancer history, tumor pathologic grade and stage between the two groups
(P>0.05). All the operations were performed by the same operator. The intraoperative and postoperative indexes and surgical
outcomes were compared between the two groups. Results The mean operative time was longer in the intravesical group than in the
extravesical group [ (172.1 £23.1) min vs. (152.0 £23.9) min, P =0.004]. The estimated blood loss and the complication rate
were similar between the two groups (P >0.05). The median follow-up time was 15 months (range, 6 — 30 months). A total of 16
patients experienced recurrence or metastasis. The 2-year recurrence-free survival rate and the 2-year intravesical recurrence-free
survival rate were similar between the two groups (64.8% vs. 62.4% , log rank X =0.039, P=0.844; 73.4% vs. 74.3% , log
rank y* =0.021, P =0.886). Conclusion Intravesical sleeve resection can completely remove the inner segment of ureter wall

which may reduce the risk of tumor recurrence due to inadequate resection.
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