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[ Abstract]  Objective To explore the safety and efficacy of three-port laparoscopic intracorporeal Studer orthotopic neobladder
(TLISON). Methods From March 2019 to October 2020, thirty male patients with bladder cancer underwent three-port
laparoscopic radical cystectomy and lymph node dissection. During the operation, the vascular nerve bundle was preserved, and after
closing the lateral peritoneum, the urinary diversion was completed by TLISON.  Results The operation was successfully completed.
The operation time was (284.1 £32.4) min, the estimated median blood loss was 100 ml (range, 55 —300 ml), and the median
postoperative hospital stay was 15 d (range, 8 =22 d). The median number of lymph nodes cleared was 22 (range, 11 =37), with 1
case of positive lymph node. Postoperative pathology showed 10 cases of pTINO, 8 cases of pT2aNO, 5 cases of pT2bNO, 6 cases of
pT3aNO and 1 case of pT3aN1. In-hospital complications occurred in 14 cases. The Clavien-Dindo classification showed 10 cases in
Grade | and 4 cases in Grade I . The median follow-up time was 13 months (range, 3 —22 months) , and there was no death. The
volume of the new bladder was (305 +63) ml evaluated at 3 months postoperatively. There were 28 cases of satisfied with spontaneous

urination in daytime, and 17 cases needing to urinate regularly once or twice at night. A total of 22 cases were followed up for one
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year, and the median International Index of Erectile Function Questionnaire 5 (IIEF-5) score was 14.5 (range, 7 —23) at 12 months

after operation. One case underwent ureter neobladder replantation due to severe hydronephrosis, and one case had local tumor

recurrence. Conclusions

TLISON operation is safe and reliable in the treatment of bladder cancer. It has satisfactory results in

radical resection of tumor, new bladder volume, male urinary control and sexual function recovery.
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