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Robotic assisted vs open radical cystectomy: an updated systematic
review and meta-analysis
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Comparacién de Resultados Significativos: Cistectomia Robética vs Abierta
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Comparison of perioperative complications and health-related
quality of life between robot-assisted and open radical cystectomy:
A systematic review and meta-analysis
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Recuperacion CR vs CA

1121 Patients with nonmetastatic bladder
cancer assessed for eligibility

FB3 Excluded
205 Kot undergoing radical ¢
98 Coniomitant upper urinary tract dissase
64 Mat fit for radical cystectomy
62 Radical radictherapy
57 Previows abdominal/jpelvic surgery
54 DSeass progression
37 Declined participation
33 Mot suitsble for both surgeries
30 Declined randomization
25 Previous radictherapy
22 Linviing too far froam hospital
19 Preference for apen cystectomy
15 Preference far rabotic cystectomy
11 Partial cystectomy plamned
11 Cutareous ureterostamny planmed
B Mo respanse to study invitation
5 Combined with colbectommsy
4 Enrclled in another climical trial
2 Previows kidney trarsplant
1 Surgery for cervical cancer
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169 Randamized to rabotic cystectomy
157 Underment robotic cystectomy
&5 randomized
12 Did ot undergo robotic cystectomy
8 Did mat undergo any cystectomy®
3 Underwent open cystecto
1 Withdrew from study®
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168 Randomized o open cystectomy
149 Received open cystectomy
2 randomized
20 Did not underge open cystectomy
13 Did not undergo any cystectomyd
7 Underwent rabotic cystectomy®

l

3 Had missing or incorrect date of Follow-up
2 Withdrew from study Follow-up

3 Had missing ar incorrect date of fallaw-ug
4 Withdrew from study fallew-up
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156 Mclsded in primary analysis
161 Included in analysis nr:mﬂh:abnrrsnul.mme
161 Included in analysis of survival outcome

149 Incluged in primary anatysis
156 Incluged in analysis of complications cutcome
156 Included in analysis of survival sutcome

[&] Robotic radical cystectomy

ko, of patients

JAMA | Original Investigation
Effect of Robot-Assisted Radical Cystectomy With Intracorporeal
Urinary Diversion vs Open Radical Cystectomy on 90-Day Morbidity
and Mortality Among Patients With Bladder Cancer

A Randomized Clinical Trial

JAMA June7,2022 Volume 327, Number 21

James W. F. Catto, PhD; Pramit Khetrapal, PhD; Federico Ricciardi, PhD; Gareth Ambler, PhD; Norman R. Williams, PhD; Tarek Al-Hammouri, MBChB;
Muhammad Shamim Khan, MB, BS; Ramesh Thurairaja, MD; Rajesh Nair, MSc; Andrew Feber, PhD; Simon Dixon, PhD; Senthil Nathan, MPhil;

Tim Briggs, BSc; Ashwin Sridhar, MSc; Imran Ahmad, PhD; Jaimin Bhatt, MBChB: Philip Charlesworth, DM: Christopher Blick, DM:

Marcus G. Cumberbatch, PhD; Syed A. Hussain, MD; Sanjeev Kotwal, MD; Anthony Koupparis, MD; John McGrath, MD; Aidan P. Noon, MD;

Edward Rowe, MD; Nikhil Vasdev, DSc; Vishwanath Hanchanale, MSc; Daryl Hagan, MSc; Chris Brew-Graves, MSc: John D. Kelly, MD: for the iROC Study Team

* N338

* 2,2 dias mas fuera del hospital.

* 1dia menos de Estancia (7d CR vs 8d CA)
* Reingresos 21,8% (CR) vs 32% (CA)

* < EAHerida(5vs 17%)y TEP (2 vs 8%)
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Editor's Choice
Bertram Yi 1 [ Vil

Randomized Trial Comparing Open Radical Cystectomy
and Robot-assisted Laparoscopic Radical Cystectomy:

. RARC (n =60 ORC (n =58
Oncnloglc Outcomes EUROPEAN UROLOGY 74 (2018) 465-471 [ } { }
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_3 Adrenal 0 1
2 0504 Bone 2 3
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@] 0.25 Soft tissue 2 3
7 T Urothelial recurrence
o .ol Upper tract 5 3
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Years since surgery
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ORC = open radical cystectomy; RARC = robot-assisted radical cystectomy.

* Partients often had disease in multiple sites at rime of first recurrence, but
each patient was only counted once in the Any Recurrence tofal. The p values
reflect log-rank analysis for any recurmence and competing risks for sites of

Number at risk first recurmence.
Robotic 60 54 48 43 33 18 6
Open 58 55 47 43 36 21 "
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available at www.sciencedirect.com
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Robot-assisted Radical Cystectomy with Totally Intracorporeal
Urinary Diversion Versus Open Radical Cystectomy: 3-Year
8 (B) Outcomes from a Randomised Controlled Trial
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Ten-Year Oncologic Outcomes Following Robot-Assisted @GDSFMM

I nte rnatio na I Ro botic Radical Cystectomy: Results from the International Robotic

Cystectomy Consortium

e
Cystecto my Consortl u m : Ahmed A. Hussein,* Ahmed S. Elsayed,* Naif A. Aldhaam, Zhe Jing, Jennifer Osei, Jihad Kaouk,

Juan Palou Redorta, Mani Menon, James Peabody, Prokar Dasgupta, Mohammed Shamim Khan,

Res u Ita d OS O n co I 6gicos Alexandre Mottrie, Michael Stockle, Ashok Hemal, Lee Richstone, Abolfazl Hosseini, Peter Wiklund,

Francis Schanne, Eric Kim, Koon Ho Rha and Khurshid A. Gurut
THE JOURNAL OF UROLOGY®™ Vol. 202, 927-935, November 2018
© 2019 by American UnroLocicar Associanon Epucanon ano Research, Inc. Printed in U.S.A.

*Libre de Recurrencia a 10 afios: 59%
*Supervivencia Especifica de la Enfermedad a 10 afios: 65%
*Supervivencia Global a 10 afios: 35%

*Recurrencia Local: 15% = Pelvis (5%)
*Recurrencia Distancia: 29% = Pulmoén (7%)

Factores Asociados con Peor Prondstico:
e Estado T Patologico T3 o mayor
¢ Presencia de Metastasis Ganglionar (pN+)

¢ Margenes Quirurgicos Positivos
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Derivacion
Urinaria

EUROPEAN UROLOGY FOCUS 8 (2022) 465-471

Bladder Cancer

Comparison of Patient-reported Health-related Quality of Life
Between Open Radical Cystectomy and Robot-assisted Radical
Cystectomy with Intracorporeal Urinary Diversion: Interim
Analysis of a Randomised Controlled Trial

Riccardo Mastroianni®*, Gabriele Tuderti®, Umberto Anceschi®, Alfredo Maria Bove®,
Aldo Brassetti“, Mariaconsiglia Ferriero®, Ashanti Zampa ", Diana Giannarelli®,
Salvatore Guaglianone“, Michele Gallucci“, Giuseppe Simone“

Urinary diversion, n (%)

Neobladder 23 (77 20 (71)
lleal comduit (23] 8 (29)
5. Conclusions

A between-group comparison of patient-reported Qol out-
comes supports equivalence between RARC-iUD and ORC
for all QoL domains except for minor items, namely, insom-
nia and abdominal bloating and flatulence, Motwithstand-
ing, patients receiving ORC were more likely to experience a
decline in role functioning and higher scores on the symp
doms scale at 1-vr follow-up compared to baseline, while
RARC-IUD patients were more likely to report significant
increases in urinary symptoms and problems. Conclusive
results from the trial and longer follow-up are awaited to
support this preliminary evidence.




Intracorporeal Versus Extracorporeal Neobladder After
Robot-assisted Radical Cystectomy: Results From the

. . International Robotic Cystectomy Consortium N
International Robotic Y y
Zafardjan Dalimov. Umar Igbal, Zhe Jing, Peter Wiklund, Jihad Kaouk, Eric Kim, Carl Wijburg, Andrew A. Wagner, Morgan

[ ]
CyStCCtOmy COHSOPtlum: Roupret, Prokar Dasgupta, Franco Gaboardi, Lee Richstone, Ahmed Aboumohamed, Ahmed A. Hussein y Khurshid A.

(J e r Guru
DerlvaCIOn Urology, 2022-01-01, Volumen 159, Pdginas 127-132, Copyright @ 2021 Elsevier Inc.
N ECNB ICINB Overall P -val
*  Retrospectivo 2003-2020 e e
Postoperative outcomes
- N 3742 No. any hospital readmission (%) 30(24) 72 (36) 102 (31) .023
— 33 Hospitales 0-30d 16 (15) 41 (30) 57 (23) 006
— 14 paises 0-90d 20(18) 58 (41) 78(31) <.001
. 411 Neovejigas (64 % ICNB) Within 1y 26 (24) 68 (49) 94 (38) <.001
No. 90-d mortality (%) 2(1.4) 4(1.5) 6(1.5) 1.00
No. adjuvant chemotherapy (%) 26 (19) 23 (10) 49 (13) .02
. Median inpatient stay (IQR) 12 (8,21) 8(6,13) 9(7,15) <.001
» < Reingresos
. Median ICU stay (IQR) 1L 1) 2(1,5.5) 1(1,3) <.001
» Neoadyuvancia
No. stage pT3 or greater (%) 38(27) 40 (17) 78 (20) .025

» Pacientes mayores
» Curva aprendizaje evolucionada (2016-20)

» < Reintervencion



Aumento de la presién

Miccion Controlada

Paciente Colaborador Maniobras de Credé

| segmento | Sindrome | Sintomasfrecuentes | ____Otros

Fatiga,
. Acidosis Metabdlica anorexia, Hipopotasemia
lleon Terminal/Colon ) .. ) . .
Hiperclorémica letargia, Hipocalcemia

debilidad muscular

Malabsorcién Vit B12 Hipomagnesemia
Anemia Megaloblastica Hipocalcemia
Hiperamonemia
Elevacidon de Creatinina

Incidencia 45% Neovejigas
Hospitalizacion 4% casos



Flectos a largo plazo

e e —

* A partir 2-4 afos. OSteomaIaCIa
* Hipercloremia Enfermedad Osea

e Déficit de Bicarbonato
* Incremento Fosfatasa Alcalina (FA)
* Calcio, Fésforo, PTH y Vit D Normales

— ]

Gasometria Venosa

Densitometria Bicarbonato .
Calcio — Fésforo — FA Grm— Suplementos de Calcio

PTH — Vit D Suplementos de Vit.D



Uretero-lleostomia

Menos complicaciones Quirurgicas Paciente Fragil, Incapacidad CVI, patologia uretral,

Menos Estancia Hospitalaria dificultad implicacién en el proceso
Recuperacion Precoz Actividad



Individualizacion

g Insuficiencia Renal

¢ Insuficiencia Hepatica
¢ Imposibilidad CVI

e Patologia Uretral

e Falta Motivacion

Contraindicaciones

Absolutas

~
e Comorbilidad

¢ Edad Avanzada

e QuimioT Adyuvante
¢ RDT previa

¢ Patologia Intestinal

¢ Riesgo Recurrencia

Contraindicaciones

CEEUIVES

Fcs. Oncoldgicos

*Riesgo de Recurrencia
Local

*RDT previa
¢TTO Adyuvante
*TTO Neoadyuvante
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