Review

Article

1EMJ

THE EWHA MEDICAL JOURNAL

Hla1%} S

2R Bx BAS o] 83 A4

Uy, o5
!

olghol e ek ofafeys} Hle7]at st

Ewha Med J 2014;37(1):10-15
http://dx.doi.org/10.12771/em;j.2014.37.1.10
pISSN 2234-3180 « eISSN 2234-2591

Robot-Assisted Laparoscopic Radical Cystectomy

Kwang Hyun Kim, Dong Hyeon Lee

Department of Urology, Ewha Womans University School of Medicine, Seoul, Korea

Robot-assisted laparoscopic radical cystectomy (RARC) for the treatment of muscle
invasive bladder cancer is being increasingly applied. Radical cystectomy is complex
procedure which should be performed with extensive lymph node dissection and
urinary diversion. Currently, the techniques of RARC are well-described, and the fea-
sibility and safety of RARC has been demonstrated. While extracorporeal approach
is preferred method for urinary diversion, intracorporeal urinary diversion is gaining
popularity. Positive surgical margins are similar to large open series but inferior for lo-
cally advanced disease. However, local recurrence and survival rates seem equivalent
to open series at short and mid-term follow up. Randomized controlled trial should be
conducted to rigorously assess the oncologic outcomes of RARC compared to open

radical cystectomy. (Ewha Med J 2014;37(1):10-15)

N 2

T BREAE2 QEl AIZE 5ot 28] W olA &
= A58 AIFPEoH, Ko7t gle Wagdoln 7 aukalo
2 2 AL 0t FFH] Z4Z Ui 4= = 0
OJcH1,2]. ZXA WAl R = A& (pelvic lymph
node dissection) =Gt o2t THefeh Y-S o851 @ =Sk
(urinary diversion)=. QM Alg¥5H7] Wzofl ¥]k7 |3k oA
7P Bohl ol R AR, 2t 2 Aok 5
=1+ LA AFYO] 3% A= EHU, 7] A3 A Q=S
T} AR Tt ST AR 3-5]. WA 214 By
AAeS ol tieh HEo] B2 32; 7| oA S22 Algsi,
orthotopic neobladder@} 22 B3t & 7]= AF-2] 7|ofA{qt
F a=HATEE Mot A|Sk= Ho[HH 6],

ok
5

10 THE EWHA MEDICAL JOURNAL

Received February 8, 2014,
Accepted February 17, 2014

Corresponding author

Dong Hyeon Lee

Department of Urology,

Ewha Womans University School of Medicine,
1071 Anyangcheon-ro, Yangcheon-gu,

Seoul 158-710, Korea

Tel: 82-2-2650-5157, Fax: 82-2-2654-3682
E-mail: leedohn@ewha.ac.kr

Key Words
Urinary bladder neoplasms; Cystectomy;
Robotics; Surgical procedures, minimal invasive

AR W2 L FIoA HA FG & (minimal invasive
surgery)©] L= 9lon, B0} 28 £7]E ol&qt &
A4 WA s theh A A Work|al Itk ul=r FDA
oA 200091 daVinci surgical robot system (Intuitive Surgical,
Sunnyvale, CA, USA)-& Aol &0 ARESl= Z1E S7IRE &
258G oot MPAY a2 3o, 5 AEAlE
oM 7120] B a2 Y T2 AT 7). @21 &
A8 P aAs-2 v TF £eoM Hi G 0l A
37 Q= Ux|ek o}, E5| 25 Hx X[ WedAlE
(robot—assisted laparoscopic radical cystectomy, RARC)2] 742
L B77E0 O L2 AJoRe} QI E oAl fARIC R & &
o u sh A YI7e] T St A ST IS 5
ForA A 7ofstar itk SHXIGE, A=2Q1 A& o= 25t
I =4 AP FRKT3 o)ollAle 50% HErt Aok A




Robot-Assisted Laparoscopic Radical Cystectomy E M] I

5450] 74 FYBIAQ) 2T

O O 7171w

LA 72 ‘%ﬂoﬂ Eﬂo} OR=ol Ut EIF, AR Halkl=
W sl YR FEol SAE 7oA /ﬂE—H% ZAPOA Al
Q=L QU= A ERF AlRE|ojof ok Zlofo,

& $°1A= RARCO tieh thfet 2952 55l RARCY)
LA 571, J2|a S At 52 ATEAL, RARCOI &

ZSEHON T Azl HATA) S,

= B
| 2% B I2H gAAlso] At

&4 B7E o839t ZX W EAle2 19924 Parra 5
(8101 2Jsto] 22 A= o™, o] F71743 OS5t ileal
conduit®]tt orthotopic neobladder¥} Z+-& Q 2 X FE7IA] T

ARt e EEQIHH9,10]. ol EHol 8 7]4011/\1
B7EAS 0]85) XA AL Bhe. g_} [=o] Asle
5o, TItol= TSI Sk At l‘ioz'o‘%
7| FAo] tigt A= F=53h AJEoleH 11-13].

2B AAHO] &9 o]F BHZ ol8et 70| 40| 2R
HE 8775 olggt /\V\E“ o7 AgEQlon, B IR
BREAlEolA AT a2 QIS EARe] uEL: SEY,
7 HlollA] Ald8x]= 36“%}—] oSS F5T = = tijel &
et A WA RARC seriest= Menon 5{1410] 16©2] A= of
Ao 2 Al H& &A19] RARCL} extracorpereal S 2422
Algget AutE 20030l 2SI, o]F FAo A RARCR}
SHA| intracorporeal orthotopic neobladderZ Al3Yst Ax H 11 &
UTH15]. °FF RARCE] A38 7Fsdxt QFg/dol| thigh of=] =7|

Fig. 1. Port placement. Six port placement is used for robot assisted
laparoscopic radical cystectomy.
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Fig. 2. Mobilization of ureter. Left ureter is mobilized up to uretero-
vesical junction preserving periureteral vascularity. U, ureter; B, uri-
nary bladder.
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Fig. 3. Posterior dissection. The plane between posterior aspect of
prostate and rectum is developed following peritoneotomy of Doug-
las pouch. P, prostate; R, rectum.
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Fig. 4. Lateral dissection. Right superior vesical artery is ligated using
hemoclip.
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Fig. 5. Anterior dissection. The bladder is mobilized off the anterior
abdominal wall and pubic bone by an incision of anterior peritoneum
including the urachus. P, pubic bone; B, urinary bladder.
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Fig. 6. Pelvic lymph node dissection. Left lymph node dissection is
performed. E, external iliac artery; |, internal iliac artery; O, obturator
nerve.
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