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~Robot-assisted radical Prostatectomy~
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~Robot-assisted Partial Nephrectomy~
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it AR (B) 9 (4 - 59)
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~Robot-assisted Radical Cystectomy~
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Fujita Medical Journal 2018 Volume 4 Issue 2

Original Article Open Access

Early experience with robot-assisted radical cystectomy and
intracorporeal 1leal conduit urinary diversion at Fujita Health
University School of Medicine

Kosuke Fukaya, MD, Naohiko Fukami, MD, PhD, Mamoru Kusaka, MD, PhD, Ryoichi Shiroki, MD, PhD

Department of Urology, Fujita Health University School of Medicine, Tovoake, Aichi, Japan

Table 4 Operative and postoperative outcomes

RARC (n=16) ORC (n=15) P value
Operative time 373 (276-497) 397 (250-564) n.s
EBL, ml 200 (100-1500) 1783 (350-4505) <(0.001
Blood transfusion 3 (18.8) 13 (86.7) <(.001
Ingestion, days 2(1-4) 3 (1-8) n.s
LOS, days 21 (13-30) 33 (13-81) 0.010
Perioperative complications =Grade 2 5(1.2) 11(73.3) 0.0191
=Grade 3 0{(0) 2133 1.s.
Readmission within 30 days 2(12.5) 2(13.3) IL.S.

RARC; robot-assisted radical cystectomy, ORC; open radical cystectomy, EBL; estimated blood loss, LOS; length of stay, n.s.; not significant.
Data are presented as median (interquartile range) or n (%).
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