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Initial experience of laparoscopic extraperitoneal approach for
radical resection of bladder cancer*
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Abstract: Objective To evaluate the feasibility and clinical effect of laparoscopic radical resection of bladder
cancer by extraperitoneal approach. Methods 16 cases of musculocutaneous invasive bladder cancer were selected
from May 2017 to May 2019, aged 54 to 78 years, the average was 69.4 years old. Laparoscopic extraperitoneal
approach for radical resection of bladder cancer was performed, extraperitoneal bladder resection and lymph node
dissection was performed during operation, 3 cases underwent ureterocutaneostomy, 1 case underwent Studer
orthotopic ileal neobladder, the remaining 12 cases underwent Bricker ileostomy, ileal channel or neobladder was put
out of peritoneal cavity with complete closure of the peritoneum, complications and intestinal function recovery
were observed after surgery. Results All the operations were completed successfully, no patients were converted to
opening surgery or transperitoneal operation. Intraoperative blood loss was 120 ~ 360 mL, and the average was 190
mL. 3 cases of ureterocutancostomy resumed diet on the first day after operation, and the other 13 cases resumed
diet on average 4 days after operation, and the time of hospitalization after operation was 7 ~ 19 d, the average was

13.8 d. Follow up for 8 ~ 32 months showed no recurrence and metastasis, no intestinal obstruction occurred, 1 case
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had mild hydronephrosis and no progressive aggravation. All the patients had normal renal function. Conclusion

Laparoscopic extraperitoneal radical cystectomy is safe and effective, and postoperative intestinal function recovery

is faster, which is worthy of clinical promotion.
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