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OBJECTIVE: To prospectively compare perioperative and pathological outcomes in a
consecutive series of patients undergoing radical cystectomy (RC) and urinary diversion
by the open or the robotic approach. RESULTS: The robotic cohort had decreased
blood loss (400 vs 750 mL, P= 0.002) and transfusion requirement (2.0 vs 0.5 units, P=
0.007), but increased operative duration (390 vs 300 min, P = 0.03). The time to

resumption of a regular diet (4 vs 5 days, P=0.002) and the hospital stay (5 vs 8 days, P

= 0.007) were decreased in the robotic group. Overall the complication rates were

similar (24% open, 21% robotic, P = 0.3). The open cohort had more patients with
extravesical disease (57 vs 28%, P = 0.03) and nodal metastasis (34 vs 19%, P = 0.04).
There were three patients in the open group and two in the robotic with positive
margins (P= 0.2). The median number of lymph nodes removed was similar in the open
and robotic cohorts (20 vs 17, P = 0.6).CONCLUSIONS: Robotic-assisted RC appears to
offer some operative and perioperative benefits compared with the open approach

without compromising pathological measures of early oncological efficacy.

TABLE 2 Operative and postoperative variables

RC group
Characteristic Open Robatic P
Diversion, n (o) 0.4

lleal conduit 11 [52) 17 [53) 0.z

Indiana pouch 5 (24) 3 [9) 0.1

Orthotopic necbladder & (24) 12 (38) 01

Median (range):

Dperative duration, min 300 (165-540) 390 [210-570) 0.03
lleal conduit 270 [165-510) 300 [210-450) 04
Indiana pouch 300 (300-540) 440 [390-480) 02
Orthotopic nechladder 390 (330-45E) 480 (390-570) 0m
Initial 16 robotic cases - 450 [200-570) 0.007
Last 17 robotic casest - 338 [210-510)

Estimated blood loss, mL 750 [250-2500] 400 [100-1200) 0.002

Iransfusion reguirement, units 2 (0-7) 0.5 (0-3) 0.007

Lime to rpgulql diet_days 54 g) 4[5 0002

Hospital stay, days (5-28] 5 [4-14) 0.007

Total complications, n (%) 5 (24) 7 (21) 03

Minort 1(5) 412) 0.3

Major 4 (13) 3 [9) 0.2
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Hi# : Robotic vs open radical cystectomy: prospective comparison of perioperative

outcomes and pathological measures of early oncological efficacy. BJU international,
2007 (101) 89-93.
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Background: Although robot-assisted laparoscopic radical cystectomy (RARC) was first
reported in 2003 and has gained popularity, comparisons with open radical cystectomy
(ORC) are limited to reports from high-volume referral centers. Objective: To compare
population-based perioperative outcomes and costs of ORC and RARC. A retrospective
observational cohort study using the US Nationwide Inpatient Sample to characterize
2009 RARC compared with ORC use and outcomes. OQutcome measurements and
statistical analysis: Propensity score methods were used to compare inpatient morbidity
and mortality, lengths of stay, and costs. Results and limitations: We identified_1444
ORCs and 224 RARCs. In adjusted analyses, subjects undergoing RARC compared with

ORC experienced fewer inpatient complications (49.1% and 63.8%. p = 0.035) and fewer
deaths (0% and 2.5%. p < 0.001). RARC compared with ORC was associated with lower
parenteral nutrition use (6.4% and 13.3%, p = 0.046); however, there was no difference

in length of stay. RARC compared with ORC was $3797 more costly (p = 0.023).

Limitations include retrospective design, absence of tumor characteristics, and lack of

outcomes beyond hospital discharge. Conclusions: RARC is associated with lower

parenteral nutrition use and fewer inpatient complications and deaths. However,

lengths of stay are similar, and the robotic approach is significantly more costly.

Table 3 - Unadjusted and propensity-adjusted outcomes

Unadjusted Adjusted

Primary outcomes Open n=7168 Robotic n=1144 p value Open Robotic p value
Categorical No. (%) ®

Dzaths 170 (2.4) o <0.001 25 o <0.001
[npatient complications 4318 (602) 541 (47.3) 0004 G638 49.1 0035
Blood transfusion 2966 (41.4) 351 {30.7) 0,075 379 320 D448
Parenteral nutriion 906 (12.6) 82 (7.2) 0,025 133 6.4 0046
Routine discharge 1924 (27.5) 342 (29.9) 0.726 282 19.4 0.099
Lymph node dissection 4954 (69.1) 987 (86.3) <0.001 67.0 76.8 0248
Conti nuous Median (IQR) Median (IQR)

Length of stay, d 8 (7.8-82) 7 (6.6-74) <0.001 8 (7.8-82) 8 (7.2-8.8) 0999
Costs, 24 607 30 563 0,001 24 303 28 100 0,023

(23 741-25 474) (28 911-32 215) (23 265-25 341) (25 015-31 185)

B« K [E T Nationwide Inpatient Sample &V 9 AR ET — X X— 2L L7
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(49.1%%f 63.8%) FBLOFLLER (2.5%%F 0%) (FABIMKD -7,
Hi#t . Comparative Analysis of Outcomes and Costs Following Open Radical Cystectomy
Versus Robot-Assisted Laparoscopic Radical Cystectomy: Results From the US
Nationwide Inpatient Sample. Eur Urol. 2012, 61(6):1239-44.
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