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Radical cystectomy remains the gold standard treatment of muscle invasive 

bladder cancer. Open technique and complications have remained mainly 

the same since the introduction of the procedure. Recent advances in 

endoscopy made it feasible to perform cystectomy and derivation using the 

laparoscopy. In this paper we report first six cases of laparoscopic radical 

cystectomy with intracorporeal urinary derivation at our hospital. Our 

results show that intraoperative, postoperative complications and short-

term oncological results are comparable to open surgery. 
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Introduction: Bladder cancer is one of the most commonly diagnosed 

malignancies in the world. Open radical cystectomy remains the gold 

standard of care for patients with muscle-invasive bladder cancer, providing 

efficacy regarding local control and long-term disease-free survival. Despite 

a better understanding of pelvic anatomy and improved surgical techniques, 

open radical cystectomy is still associated with significant perioperative 



complications in up to 30%. In an attempt to minimize intraoperative blood 

loss and decrease perioperative complications of open technique, the most 

notable change is the increased application of minimally invasive 

laparoscopic surgery in the management of bladder cancer.                                                

The first case of laparoscopic cystectomy was reported in 1992 by Parra et 

al1.  First report of laparoscopic radical cystectomy was by Sánchez de 

Badajoz et al. in 19932. Denewer3 in 1999  and Turk4 in 2001 published  first 

series of laparoscopic radical cystectomy and results were encouraging. In 

2001 Gill5 et al. and Turk6 et al. published first case series totally 

intracorporeal urinary derivation. First intracorporeal ileal neobladder was 

reported in 2002 by Gill7 et al. In recent years, a number of investigators 

have begun to report case series of minimally invasive laparoscopic 

approach of radical cystectomy compared with open radical cystectomy, 

which demonstrated the surgical feasibility with the potential of fewer 

complications, decreased pain, shorter hospital stay and decreased 

intraoperative blood loss while offering the same functional and oncologic 

results. Thus, all of the above encouraged us to start performing 

laparoscopic radical cystectomy at our department. With the gain of 

experience, cases of totally intracorporeal urinary derivations were 

performed. In this paper we want to present our initial experience with 6 

cases of laparoscopic radical cystectomy and intracorporeal urinary 

derivation. 

Patient Characteristics: From 2018 to 2020 6 laparoscopic radical 

cystectomies with intracorporeal derivation where performed. We 

retrospectively analyzed peri and postoperative data and compared it to 

open technique. Mean age of patients was 65 years. 4 males and 2 females. 

All of them underwent neoadjuvant chemotherapy with Gemcitabin and 

Cisplatin. All patients underwent enhanced recovery after surgery protocol. 

Preoperative TNM was 3 pT2a, 2 pT2b and one cT3b.  



Patient characteristics Patient number percentage 

gender   

Male 4 67% 

Female 2 33% 

age   

50-59 1 16.5% 

60-69 4 67% 

70-79 1 16.5% 

TNM   

T2a 3 50% 

T2b 2 33% 

T3b 1 17% 

N0 6 100% 

N1 0 0% 

Neo Chemotherapy 6 100% 

 

Results: All patients underwent laparoscopic radical cystectomy with 

intracorporeal urinary derivation. Ileal neobladder was performed in 5 cases 

and ileal conduit in one. All patients underwent lymphadenectomy up to 

aortic bifurcation. Intraoperative blood loss was 220ml (150-250ml). Mean 

operation time 420mn. Mean cystectomy time was 120mn. In one case 

rectal injury occurred during cystectomy, which was sutured 

intracorporeally with two layers of uninterrupted suture . There was no 

conversion to open technique. Mean hospital stay was 7 days (4-14). 

Postoperative ileus was observed in 2 patients that did not require any 

intervention. one patient had ureteroileal anastomosis leakage, which 

required nephrostomy placement. One developed recto-neovesical fistula, 

in whom temporary colostomy was formed. Fistula healed after one month 

of urethral catheter placement. 2 patients postoperative period was 

uneventful and they were discharged on postoperative day 4. Postoperative 



pathology was  pT2a; pT2b and pT3b in  3; 2 and 1 cases respectively. mean 

lymph node count was 17. No lymph node involvement occurred. Mean 

follow-up was 18 months.  1 patient developed metastatic disease in a year 

after surgery and currently is receiving chemotherapy. 5 patients have still 

remission. No ureteroileal anastomotic stricture was observed.      

I Intraoperative 

characteristics 

 percent 

Mean OR time 420mn n/a 

Mean cystectomy 

time 

120mn n/a 

Mean blood loss 220ml n/a 

Lymphadenectomy 6 100% 

Urinary derivation   

Ileal conduit 1 16 

Orthotopic 

neobladder 

5 84 

 

 

PPostoperative complications 

  

Ileus 2 33% 

Uretero-ileal anastomotic insufficiency 1 16% 

Recto-neovesical fistula 1 16% 

Uneventful 2 33% 

 

PPostoperative pathology  

pT2 5 

pT3 1 

Concomitant PCa 1 

Number of lymph nodes 17 (14-25) 



Positive surgical margin 0 

 

Discussion: Radical cystectomy is one of the most difficult operations in 

urology. For decades urologists were not able to decrease complication rates 

and improve outcome. Maybe this is the reason that despite wide use of 

laparoscopy in urology, endoscopic radical cystectomy is still seldom done 

and mostly in centers of excellence. Recently number of randomized trials 

and systemic reviews comparing open to laparoscopic radical cystectomies 

have been published. Kun Tang8 has shown laparoscopic radical cystectomy 

has same oncological outcome as open radical cystectomy, with less 

transfusion rate and hospital stay. Fonseka T9  has compared robotic, 

laparoscopic and open radical cystectomies. Robotic was comparable to 

laparoscopic radical cystectomy in terms of complications and both had 

better estimated blood loss and length of stay compared to open radical 

cystectomy. Oncological outcomes were similar. In randomized controlled 

trial, Khan10 has shown that 30 day complication rate was higher for open 

radical cystectomy than for minimally invasive techniques. 90 day 

complication rates and oncological outcomes were similar. Lin11 

demonstrated that laparoscopic radical cystectomy is superior to open 

radical cystectomy in perioperative outcomes, including estimated blood 

loss, blood transfusion rate, and analgesic requirement. no major difference 

in oncologic outcomes were found. 

In this study, by retrospectively analyzing first six cases of radical 

cystectomy and intracorporeal derivation performed at our center, we tried 

to see if results would be different from standard of care open technique. 

Rates of complications and oncologic outcomes are quite comparable. The 

only early recurrence was seen in a patient with pT3b. As expected blood 

loss, postoperative pain and Length of stay were better for laparoscopic 

radical cystectomy.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Fonseka%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25847896


Limitations: Small number of patients, retrospective analysis and short 

follow-up period were all limitations of this study. 

Conclusion: Despite all the limitations, we tried to show that laparoscopic 

cystectomy with intracorporeal derivation has good perioperative results, 

shorter length of stay and acceptable oncologic outcomes, at least in short 

term follow-up, even in unexperienced hands. 
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რადიკალური ცისტექტომია რჩება კუნთში ინვაზიური შარდის 

ბუშტის სიმსივნის მკურნალობის ოქროს სტანდარტად. 

პროცედურის დაწყებიდან დღემდე არ მომხდარა ხელშესახები 

ცვლილება გართულებებსა და ონკოლოგიურ შედეგებში. 

ენდოსკოპიური ტექნოლოგიების განვითარებამ შესაძლებელი 

გახადა რადიკალური ცისტექტომიისა და დერივაციის 

ლაპაროსკოპიული მეთოდით წარმოება. სტატიაში 

მოხსენებულია ჩვენს კლინიკაში წარმოებული ლაპაროსკოპიული 

ცისტექტომიის და ინტრაკორპორალური დერივაციის 6 

შემთხვევა. გართულებები და ადრეული ონკოლოგიური 

შედეგები არ განსვავდება ღია მეთოდით წარმოებული 

პროცედურებისგან, ხოლო სისხლკარგვა და საწოლი დღეების 

რაოდენობა ნაკლებია ლაპაროსკოპიის შემთხვევაში. 

 

 



 


