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Patient selection

• Body habitus

• Comorbidity

• Willingness to catheterize

• Dexterity

• Social support

• Active stoma bag training



Selecting bowel segments

• Watershed areas 
• middle and right and left colic 

intersects

• Sudecks junction of sigmoid 
and superior hemorrhoidal

• Avoid distal ileum and terminal 
ileum in radiated patients

• Ileum has higher likelihood of 
bowel obstruction vs colon 
(10% vs 4%) 



Continent diversion criteria

• Willing to accept need to cath

• Nightime incontinence 

• Renal function adequate
• Cr <2.0mg/dl

• CrCl >40ml/min

• Urine pH <5.8 after NH4cl load

• Urine osmolality >600 mOsm/kg after water deprivation

• Minimal urine protein



Timing of cystectomy

2 of 13 studies show delay affects survival
8 studies show higher path stage
3 studies show no correlation

Fahmy NM, et al. Eur Urol. 2006



Extended vs standard LND (LEA AUO AB/25-02)

RCT results:

• Expected RFS difference: 15%

• Difference seen: 5.45%

• No difference in CSS or OS

• No difference in complications

• All endpoints favored extended 

LND

Gschwend J et al. Eur Urol. 2018



Reported complication rates

Author Years N Complication %

Knapp 2002-2008 268 57%

Lee 1993-2003 262 Men – 33%

Women – 43%

Chang 1995-2000 304 Minor 4.9%

Major 30.9%

Figueroa 1971-1996 1166 <70 years – 25%

≥70 years – 32%

Konety 1998-2002 6577 28%



Benefit of using ERAS

• ERAS:
No bowel prep

• High calorie drinks day before

• Clears till 2h pre-op

• NO NGT

• Early ambulation 

• Early feeding

• Alvimoplan

• Early drain removal

• Restrict intraop fluids

Karl, A, et al. J. Urol. 2014; Daneshmand S, et al. J. Urol. 2014



Hanna P et al.  Int. J Urol. 2021

The alvimoplan difference



• MDSCs significantly 
lower in SIM group than 
oral supplement group 
at POD 2

• 33% decrease postop 
complications and 39% 
decrease infections 
during late-phase 
recovery



Benefits of Immunonutrition

Khaleel S et al. J. Urol. 2021



Post op VTE prophylaxis

Schomburg J, et al. Urol. Oncol. 2018; Schomburg J, et al. Urology 2018



Post op VTE prophylaxis

Schomburg J, et al. Urol. Oncol. 2018; Schomburg J, et al. Urology 2018

16% of patients have subclinical pre-op DVT
Pre-op NAC – 35% have DVT



• LOS

• EBL

• OR time

• Complications – no different



Combined experience with intracorporeal conduits 
(IRCC)

• Advantage:
• Less EBL

• Decreased transfusion

• LOS 8d vs 9d

• Complications equivalent

Ahmad H, et al, Eur. Urol 2013
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Multivariable analysis – type of diversion (EC vs. IC) 
- no effect on complications or mortality 





LOS difference = 1.11 days

Catto J et al. JAMA 2022



Complications

Catto J et al. JAMA 2022



QOL outcomes

Variable At 5 weeks 12 weeks ≥26 weeks

EQ 5D-5L Different Not different Not different*

EORTC QLQ-BLM-30 Not different Not different Not different

WHODAS 2.0 Different Different Not different

Physical activity (steps) Not different Not different Not different

Strength and stamina Different Different Not different

* Clinically meaningful difference is -0.08.  The value in this trial was -0.07 

Catto J et al. JAMA 2022



Variable 3 months FACT BL score 6 months FACT BL score Statistical

Robot vs open 0.28 1.27 No difference

Becerra M et al. J Urol. 2020 



Comparison of trials

RAZOR

• OR Time 428 vs 361

• LOS 6 vs 7 days

• Complications no different

• QOL no different

iROC

• OR Time 295 vs. 270

• LOS 7 vs 8 days

• Complications no different

• QOL different at 5 weeks



Take home points

• Patient selection is key

• Bowel prep not needed – ERAS and nutrition 
important

• Get to it quickly!

• Technical completeness of surgery important, 
lymphadenectomy

• Younger patients who are willing to self cath –
better candidates for neobladder

• Robot unclear advantage

• Watch for metabolic derangements during 
followup


