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THE SAFETY OF LAPAROSCOPIC RADICAL CYSTECTOMY DURING
INTTIAL PHASES IN A JAPANESE MULTICENTER COHORT
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We evaluated the safety of laparoscopic radical cystectomy (LRC) during initial phases and its learning
curve in a Japanese multicenter cohort by studying 436 patients who underwent LRC with no robot
assistance at 10 institutions in Japan. We divided the patients into three groups according to cumulative
surgical volume at each institution (first 10 cases, 11-30 cases, after 31 cases in each institution), and
compared perioperative and pathologic variables among the three groups. The first, second, and third
groups included 100, 166, 170 patients, respectively. The preoperative variables were similar in the three
groups except for the rate of neoadjuvant chemotherapy. The methods of LRC procedure, such as urinary
diversion, the extent of lymph node dissection, and concomitant urethrectomy or nephroureterectomy, were
similar in the three groups. Mean operative time was 629, 562 and 531 minutes, respectively, and mean
blood loss was 755, 650 and 435 ml, respectively. Both values decreased over time with the institution’ s
experience. There was no significant difference among the three groups in the rate of positive surgical
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margin, the number of retrieved lymph nodes, and the rate of intra- and postoperative complications. LRC

was safely performed during initial phases with an acceptable complication rate and without compromising

oncological results, although operative time was longer and blood loss increased.
(Hinyokika Kiyo 65 : 439-444, 2019 DOI: 10.14989/ActaUrolJap_65_11_439)
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Table 1. Patients’ characteristics
First 10 cases 11-30 cases After 31 cases Total P value
No pts 100 166 170 436
Median age (IQR) 73 (64-77) 73 (65-78) 73 (66-78) 73 (65-78) 0.93
No more than 80 years old (%) 20 (20) 31 (19) 32(19) 83 (19) 0.96
Median BMI, kg/m? (IQR) 21.9 (19.7-24.5)  22.1 (19.9-24.6)  22.7 (20.3-25.1)  22.3 (19.9-24.7) 0.51
No sex: (%) 0.79
Men 78 (78) 125 (75) 133 (78) 336 (77)
Women 22 (22) 41(25) 37 (22) 100 (23)
No ASA score 3 or greater (%) 11 (11) 17 (10) 21 (12) 49 (11) 0.83
Clinical stage : (%) 0.67
cTa/Tis/T1 26 (26) 37(22) 39 (23) 102 (23)
T2 47 (47) 74 (45) 76 (45) 197 (45)
T3 20 (20) 46 (28) 39 (23) 105 (24
T4 7(7) 9.(5) 16 (10) 32 (7)
cT'3 or greater 27 (27) 55 (33) 55 (32) 137 (31) 0.55
cN1-3 5 (5) 22 (13) 14 (8) 41 (9) 0.066
No preoperative chemotherapy (%) 29 (29) 77 (46) 62 (36) 168 (39) 0.0145
Table 2. Perioperative outcomes
First 10 cases (n=100) 11-30 cases (n=166)  After 31 cases (n=170) Total P value
No urinary diversions : (%) 0.30
Cutaneous ureterostomy 25 (25) 32 (19) 38 (22) 95 (22)
Tleal conduit 61 (61) 119 (72) 113 (66) 293 (67)
Tleal neobladder 12 (12) 8(9) 13 (8) 33 (8)
None 2(2 7(4) 6 (4) 15 (3)
N 1 diver-
o 1(%}5%“?0”3 urinary diver 22 24 (14) 41 (24) 67 (15) <0.001
lernplate of lymph node dissec- 0.165
tion : (%) :
Extended 39 (39) 78 (47) 67 (39) 184 (42)
Standard 35 (35) 58 (35) 55 (32) 148 (34)
Limited 44 5 (3) 15 (9) 24 (6)
None 22 (22) 25 (15) 33 (19) 80 (18)
No urethrectomy (%) 63 (63) 105 (63) 89 (52) 957 (59) 0.082
No nephroureterectomy (%) 12 (12) 11 (7) 22 (12) 45 (10) 0.134
%\I&i{iﬁn surgical time (mins) 629 (487-724) 562 (472-689) 31 (429-651) 567 (462-678)  <0.001
Median blood loss (ml) (IQR) 755 (400-1,500) 650 (360-1,350) 435 (250-900) 561 (300-1,161) <<0.001
No transfusion (%) 31 (31) 63 (38) 33 (19) 127 (29) <0.001
bR L b SHM THBEEZRO o7z, Tk WA HIFERD R OB 2 S B R & Table 3 127

Eﬁi$9ﬂﬁf6%,5m,5mﬂ

RO (p<0.001).
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Fig. 1. Learning curves for (A) operative time and
(B) blood loss. The dotted line shows the
approximate curve for each facility, and the
solid line shows the overall approximate
curve.
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Table 3. Pathologic outcomes
First 10 cases (n=100) 11-30 cases (n=166) After 31 cases (n=170) Total P value

pT (%) 0.71

pT0 21 (21) 43 (26) 34 (20) 98 (22)

pTa/T1/Tis 33 (33) 39 (23) 47 (28) 119 (27)

p12 21 (21) 33 (20) 32(19) 86 (20)

pT3 16 (16) 38 (23) 43(25) 97 (22)

pT4 99 13 (8) 14 (8) 36 (8)

pT3 or greater 25 (25) 51 (31) 57 (34) 133 (31)  0.34
pN (%) 0.69

pNx 21 (21) 25 (15) 30(18) 77 (18)

pNO 69 (69) 116 (70) 122 (72) 306 (70)

pNI1 44 10 (6) 10 (6) 24 (6)

pN2 44 13 (8) 7(4) 24 (6)

pN3 2(2) 2(1) 1(1) 5 (1)

pNI-3 10 (10) 25 (15) 18 (11) 53 (12) 0.34
Median lymph node yield (IQR) 13 (7-20) 17 (10-27) 14 (8-22) 14 (8-25)  0.052
No surgical margin positive (%) 5 (5) 8 (5) 11 (6) 24 (6) 0.78

Table 4. Complications
Complications First 10 cases (n=100) 11-30 cases (n=166)  After 31 cases (n=170) Total P value

Intraoperative complications : (%)
Total 7(7) 6 (4) 10 (6) 23 (5) 0.44

Rectal injury 2(2 32 6 (4) 11 (3)

Other bowel injury 1 (1) 1 (1) 1(1) 4 (1)

Vascular injury 2(2 1 (1) 32 3 (1)

Obturator nerve injury 2(2) 1 (1) 0(0) 3(1)
Early postoperative complications : (%)
No patients with =1 complications 61 (61) 86 (52) 84 (49) 231 (53)  0.17
Highest Clavien-Dindo (%) 0.91

I 7(7) 11 (7) 8 (5) 26 (6)

I 33 (33) 49 (30) 48 (28) 130 (30)

Ia 9(9) 14 (8) 12 (7) 35 (8)

1IIb 10 (10) 11 (7) 11 (6) 32(7)

v 1(1) 0(0) 1 (1) 2 (0)

\% 1 (1) 1(1) 4(2) 6 (1)

IIT or greater 21 (21) 26 (16) 28 (16) 75 (17) 0.51
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