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THE EFFECT OF NALDEMEDINE TOSYLATE ON THE POSTOPERATIVE
COURSE OF ROBOT-ASSISTED RADICAL CYSTECTOMY
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Radical cystectomy is an invasive procedure frequently followed by postoperative complications.
Although the protocol of enhanced recovery after surgery (ERAS) is used in the postoperative course, several
components of the ERAS protocol may increase the workload of medical workers. In this study, we added
naldemedine tosylate only to routine postoperative management instead of using the ERAS protocol and
evaluated the effect on the postoperative course of robot-assisted radical cystectomy (RARC). We
retrospectively investigated 58 patients who underwent RARC from May 2015 to February 2022 at our
hospital and evaluated the postoperative complications, such as ileus and urinary tract infections, and, length
of hospital stay (LOS). We used naldemedine tosylate for the patients who underwent RARC after
November 2019.  As a result, naldemedine tosylate reduced 26.8% of postoperative complications within 30

days after the operation (p = 0.041) and shortened LOS 8 days (p =0.018).

the postoperative course of RARC.

Naldemesine tosylate improved

(Hinyokika Kiyo 69: 147-150, 2023 DOI: 10.14989/ActaUrolJap_69_6_147)
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Table 1. Patient characteristics
n=>53 Whole A (n=27) B n=31) P-value
Age 0.25
Median 72 (51-84) 72 (51-80) 72 (53-84)
Sex 0.82
Male 49 (84.5%) 93 (85.1%) 26 (83.9%)
Female 9 (15.5%) 4 (14.8%) 5 (16.1%)
c Stage 0.92
2= 34 (58.6%) 16 (59.3%) 18 (58.1%)
<cT3 24 (41.4%) 11 (40.7%) 13 (41.9%)
BMI 0.29
Median 23.2 (17.2-30.0)  23.2 (17.2-30.0)  23.1 (17.4-27.9)
Urinary Diversion
Ileal conduit diversion 46 (79.3%) 20 (74.1%) 26 (83.9%) 0.55
Intracorporeal 45 (79.3%) 20 (74.1%) 25 (80.6%)
Extracorponeal 1(0.017%) 0(0%) 1(3.2%)
Other diversion 12 (20.1%) 7(25.9%) 5 (16.1%)
Table 2. Operative factors
Whole (n=51) A n=27) B n=31) P-value

Operative duration median (minutes)

Bleeding median (ml)

554 (308-865)
200 (0-1,195)

536 (308-732)
160 (0-930)

570 (450-865) 0.13
200 (0-1,195)  0.095

Unpaired t-test, y —3EME, TR OABISEIEHE O
BUZ ¢ ZHME 2TV p<0.05 ZHEED ) &I
L7,
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FCAHBEE RO > 7 (Table 1).
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Table 3. Perioperative complications

Whole (n=51) A n=27) B n=31) P-value

Complication 22 (37.9%)
Tleus 11 (20.7%)
Febrile UTI 5 (8.6%)

14 (51.8%) 8 (25%) 0.041*
5(185%) 6(19.4%) 0.8
5(185%)  0(0%) 0.017*

(Table 2).
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BOERIEEIE X BB CHBICHAEROIT 27207
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Fig. Box plots of lengths of stay in two groups.
LOS of group B is significantly shorter than that
of group A.
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