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Cistectomia radicale
robotica: luci ed ombre di
una sfida ancora non vinta

Michele Gallucci
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Tips & Indications for RARC

v RARC in Female
v PLND
v Orthotopic Padua lleal Bladder

v Wallace vs Bricker anastomosis



Clinical case

F; 63 yr; BMI 20,14 kg/m?; ASA 2
Smoker
Appendectomy, Lap cholecystectomy

Gross hematuria in Sept 2017



CT-scan (Oct 2017): 4 cm left bladder wall tumor, infiltrating intramural
left distal ureter, with hydronephrosis. Signs of muscle, perivesical
adipous tissue and uterus involvement. Absence of nodal and systemic
metastasis; cT4a,cNO,cMO




v Bladder MRI (Nov 2017): 3 cm solid bladder tumor, with muscle-invasive
pattern, involving left ureteral orifice and vagina; absence of pelvic
nodal metastasis; cT4a, cNO, cMx



v  TURB (Dec 2017):

High-grade papillary urothelial carcinoma, T2, G3



18th Jan- 21st Mar

v Neoadjuv Cht with gemcitabine plus cisplatin, 3 courses



v CT-scan (Apr 2018): post neoadjuv CHT; Absence of bladder tumor in left
bladder wall, with normal left ureteral orifice. Absence of nodal and
systemic metastasis. cT0,cNO,cMO




Bladder MRI (Apr 2018): post neoadjuv CHT; left bladder wall thickening,
with 5 mm left ureteral orifice nodule; Non-muscle invasive pattern, as
per complete response to neadjuv CHT. Absence of pelvic nodal
metastasis; cT1,cNO,cMx




Which benefits of posterior support?

v Urinary tract infection risk decreasing

< Hypercontinence and pouchocele risk decreasiE

v" Neovesical ureteral reflux risk decreasing

v Improving daytime continence



Prevention of Chronic Urinary Retention in Orthotopic
Bladder Replacement in the Female

*aola Puppa, Carlo Introini, Pacde Calvi, Angelo Maselli™
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Prevention of Chronic Urinary Retention in Orthotopic
Bladder Replacement in the Female

Facle Puppe. Cavle Tneroind, Paolo Calvi, Angelo Nasclli”

Posterior peritoneal support

v"  Day continence rate: 96%
v Night continence rate: 92%

v Absence of any symptom or X-ray evidence of
posterior reservoir wall descent

v All pts declared normal micturition at 6-mo f-up



Tips & Indications for RARC

PLND
Orthotopic Padua lleal Bladder

Wallace vs Bricker anastomosis



Which PLND template for cN+?

v Limited

v Standard (ureteral cross)

Q Extended ( Aortic bifurcation) >

v Super extended (Inf Mes Artery)



Stage-specific impact of extended versus standard pelvic
lymph node dissection in radical cystectomy

Crinzeppe Simens,' Bocen Papzlia, Mariaconzialia Ferricra, Saleators Croag lianone.!
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HR: hazard ratio

No data from RCTs

- (German and SWOG trials awaited)

Analysis of Institutional series:

Extended-PLND as a predictor of
improved cancer control



Is LND yield of Rob comparable to open?

v YES

v NO



Meroperative and miud-lterm oncolosie outcomes of robobic assisted
radical cyslectomy with otally intracorporeal neobladder: Resulls of a
propensily score matched comparnson with open cohort from a
single-centre series
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Tips & Indications for RARC

v Orthotopic Padua lleal Bladder

v Wallace vs Bricker anastomosis



Exclusion criteria for neobladder?

v Poor quality of life
v  Low educational status

v Age >70

(None of the a@




Urinary Diversion

Rlchard E. Hautmann, Hassan AbolEneln, Khalad Hafez, lsao Haro, Wiking Mansson,
Robart D. Mills, James D. Montia, Arthur 1. Sagalowsky, John P. Stein, Armulf Stenzl,

Urs E. Studer, and Bjoern G. Volkmer, for the Word Health Organization (WHO)
Conaensus Conference on Bladder Cancer

ORTHOTOPIC RECONSTRUCTION

Patient Factors: For., The primary patent factor is the
“patient’s desire for a neobladder.” The partient needs a
certain motivation to tolerate the initial, and sometimes

lasting, inconveniences of nocturnal incontinence as-
sociated with a neobladder. Most patients readily ac-



Technical aspects for Robotic VIP

+ Sperical shape

+ Double folding

+ Intussuscepting mucosa

+ “Pulley system” urethral anastomosis

+ Orthotopic left ureter



Sperical shape




Technical aspects for Robotic VIP

+ Sperical shape

+ Double folding

+ Intussuscepting mucosa

+ “Pulley system” urethral anastomosis

+ Orthotopic left ureter



Double folding
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Early and Late Urodynamic
Assessment of Padua lleal Bladder

Madaconslglla Ferrlero, Gluseppe Simone, Andrea Roccheglanl, Maurizio Buscarnl,
Rocco Papalia, Antonio Alcini, Gerardo Paclo Flammia, and Michele Gallucci

Table 1. Complete urodynamic findings at early and late f

Follow-up End-Filling Pressure Postvoid Residual Urethral Closure
Point (mo) Capacity (mL) (cm H,0) Flow (mL/s) Urine Volume (mL) Pressure (cm H.0)
12 569 + 104.1 26 £7.4 16.5 £ 2.80 70 = 56.82 80 + 27.64
48 544 = 95.23 18 £8.1 145+ 272 50 + 40.24 70 = 27.52

P value 098 0005 0007 .013 095




Technical aspects for Robotic VIP

+ Sperical shape

+ Double folding

+ Intussuscepting mucosa

+ “Pulley system” urethral anastomosis

% Orthotopic left ureter



Intussuscepting mucosa




Technical aspects for Robotic VIP

+ Sperical shape

+ Double folding

+ Intussuscepting mucosa

+ “Pulley system” urethral anastomosis

% Orthotopic left ureter



“Pulley system” urethral anastomosis




Technical aspects for Robotic VIP

+ Sperical shape

+ Double folding

+ Intussuscepting mucosa

+ “Pulley system” urethral anastomosis

+ Orthotopic left ureter



Orthotopic left ureter
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Tips & Indications for RARC

v Wallace vs Bricker anastomosis



Wallace vs Bricker robotic anastomosis: any
difference in terms of uretero-ileal stenosis risk?

v"  Yes, Bricker has a higher rate of stenosis

v Yes, Wallace has a higher rate of stenosis

@ere are not statistically significant difﬂ@

v" No, there are no differences
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