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LAPAROSCOPIC RADICAL CYSTECTOMY WITH ILEAL NEOBLADDER
FOR METACHRONOUS BLADDER CANCER FOLLOWING
LAPAROSCOPIC RADICAL PROSTATECTOMY : A CASE REPORT
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A 67-year-old man presented with gross hematuria. The patient underwent laparoscopic radical

prostatectomy for localized prostate cancer 8 years ago.

and pTis) was diagnosed by transurethral resection.

Metachronous bladder cancer (pT'1, high-grade

Laparoscopic radical cystectomy and construction of an

ileal neobladder were performed. During the operation, mild adhesion was observed between the bladder

and rectum ; however, there were no intraoperative complications. The patient had dysuria 2 months

postoperatively, and neovesical-urethral anastomotic stricture was revealed by cystoscopy. We performed

transurethral incision, and the patient voided properly except for mild incontinence. There was no evidence

of recurrence 4 years after the operation.

(Hinyokika Kiyo 68: 87-90, 2022 DOI: 10.14989/ActaUrolJap_68_3_87)
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Fig. 1. Trocar placement. (A) Scope at LRP; (B)
scope at LRC ; (1) surgeon’ s right-hand port
(12mm); (2) surgeon’s left-hand port (5
mm); (3) assistant’s right-hand port (5
mm); (4) assistant’ s left-hand port (5 mm).
LRC, laparoscopic radical cystectomy;
LRP, laparoscopic radical prostatectomy.
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Fig. 2. Adhesion between the bladder (A) and
rectum (B) during laparoscopic radical
cystectomy (yellow allow).

35 20224F

Fig. 3. The site of anastomosis between the bladder
and urethra before urethral amputation
during laparoscopic radical cystectomy.
(A) bladder, (B) urethra.
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Summary of radical cystectomy for the patients with metachronous bladder cancer following definitive prostate cancer treatment which included radical prostatectomy
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RP, radical prostatectomy ; RT, radiotherapy ; LRP, laparoscopic radical prostatectomy ; NR, not reported.
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