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Interpretation of expert consensus on total intraperitoneal urinary
diversion in robotic assisted radical cystectomy in China
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(Robot Minimally Invasive Center, Sichuan Academy of Medical Science, Sichuan Provincial People’s Hospital ,Chengdu 610072, China)

[Abstract] Radical cystectomy is the gold standard for the treatment of myometrial invasive bladder cancer, but
there is no uniform standard for urinary flow diversion. For patients with better general condition and higher quality of
postoperative quality of life, patients with orthotopic bladder control can be selected, but the surgical procedure is compli-
cated, the operation time is long, the postoperative complications are relatively more, and the requirements for the sur-
geon are more High, so limit its promotion, With the continuous development of artificial intelligence in the medical field,
medical surgical robots have been widely used in the medical field. Robot-assisted total intra-abdominal urinary diversion

has many advantages, and postoperative complications, oncology and functional results are welcome, predict that it will

become a mainstream.
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