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ERAS	improves	outcomes	after	cystectomy
Presenter:	Justin	Collins

ERAS	protocols	impact	all	aspects	of	patient	care	from	
diagnosis	through	to	full	recovery

Prehabilitation

The	surgeon’s	first	responsibility	is	patient	education

2015 2016 2017

Changing	patient	demographics Introduction	of	an	ERP	specifically	designed	for	RARC
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Introduction	of	an	ERP	specifically	designed	for	RARC Patient	outcomes

K-M	analysis	of	length	of	stay Variability	in	length	of	stay

Collins	et	al,	2016
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Standardisation
• Understanding	of	complex	surgery	
• Promotes	consistent	feedback/guidance
• Comparisons	on	quality	and	benchmarking
• Identify	‘what	went	wrong’	and	‘what	went	well’
• Enables	comparison
•Used	in	professional	sport	and	the	aviation	industry
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Potential	of	a	RARC	approach
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Abstract

Context: Although open radical cystectomy (ORC) is still the standard approach, lapa-
roscopic radical cystectomy (LRC) and robot-assisted radical cystectomy (RARC) have
gained popularity.
Objective: To report a systematic literature review and cumulative analysis of periop-
erative outcomes and complications of RARC in comparison with ORC and LRC.
Evidence acquisition: Medline, Scopus, and Web of Science databases were searched
using a free-text protocol including the terms robot-assisted radical cystectomy or da Vinci
radical cystectomy or robot* radical cystectomy. RARC case series and studies comparing
RARC with either ORC or LRC were collected. Cumulative analysis was conducted.
Evidence synthesis: The searches retrieved 105 papers. According to the different
diversion type, overall mean operative time ranged from 360 to 420 min. Similarly,
mean blood loss ranged from 260 to 480 ml. Mean in-hospital stay was about 9 d for all
diversion types, with consistently high readmission rates. In series reporting on RARC
with either extracorporeal or intracorporeal conduit diversion, overall 90-d complica-
tion rates were 59% (high-grade complication: 15%). In series reporting RARC with
intracorporeal continent diversion, the overall 30-d complication rate was 45.7% (high-
grade complication: 28%). Reported mortality rates were !3% for all diversion types.
Comparing RARC and ORC, cumulative analyses demonstrated shorter operative time for
ORC, whereas blood loss and in-hospital stay were better with RARC (all p values
<0.003). Moreover, 90-d complication rates of any-grade and 90-d grade 3 complication
rates were lower for RARC (all p values <0.04), whereas high-grade complication and
mortality rates were similar.
Conclusions: RARC can be performed safely with acceptable perioperative outcome,
although complications are common. Cumulative analyses demonstrated that operative
time was shorter with ORC, whereas RARC may provide some advantages in terms of
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A). 30d and B). Grade 3 complications

Standardised Robot	assisted	radical	cystectomy
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Auditing	outcome	data
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Post-operative	care

Conclusions

• ERAS is safe and it promotes standardised care
• Potential differences in ERAS in robotic surgery include:

• Analgesia
• Fluid replacement
• Transfusion rates
• Ability to mobilise earlier

• ERPs have cost implications: reduce LOS without negatively impacting 
complication rates or readmission rates

• ERAS supports changing patient demographics
• The surgeon has a key role in educating the patient about ERAS 

protocols
• ERAS protocols could be improved with home monitoring technologies
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