Endourology doi: 10.4274/jus.2015.02.003 [&]

Re: Long-Term Analysis of Oncological Outcomes after Laparoscopic Radical Cystectomy
in Europe: Results from a Multicentre Study by the European Association of Urology
(EAU) Section of Uro-Technology

Simone Albisinni1,2, Jens Rassweiler3, Jens-Uwe Stolzenburg4, Dogu Teber5, Clement-Claude
Abboub, Xavier Cathelineau?, Piotr Chlosta8, Laurent Fossion9, Franco Gaboardi10,
Peter Rimington11, Laurent Salomon®, Rafael Sanchez-Salas?, Roland van Velthoven2

THopital Erasme, Clinic of Urology, Brussels, Belgium

2Université Libre de Bruxelles, Institut Jules Bordet, Department of Urology, Brussels, Belgium
3SLK Kliniken, Department of Urology, Heilbronn, Germany

4University of Leipzig, Department of Urology, Leipzig, Germany

SUniversity of Heidelberg, Department of Urology, Heidelberg, Germany

6CHU Henri Mondor, Department of Urology, Creteil, France

ZInstitut Montsouris, Department of Urology, Paris, France

8Jagiellonian University, Department of Urology, Krakow, Poland

9Maxima Medisch Centrum, Department of Urology, Eindhoven, The Netherlands
100spedale Luigi Sacco, Department of Urology, Milan, Italy

TTEast Sussex Healthcare NHS Trust, Department of Urology, Eastbourne, United Kingdom

BJUI 2014; doi 10.1111/bju12947.

/EDITORIAL COMMENT \

Open radical cystectomy (ORC) is the gold standard treatment option for muscle-invasive urothelial carcinoma. However, evolution is still going on. Nowadays,
there is a growing interest for laparoscopic (LRC) and robotic-assisted radical cystectomy (RARC) as well as in kidney and prostate procedures. In the European
Urology Association (EAU) guidelines, LRC or RARC are still accepted as investigational options. This remarkable study presented long-term oncological results
after LRC. In this multicentric study, 503 patients were included with a mean age of 68 years and median follow-up of 50 months. In previous studies with LRC,
patients were younger and with lower stage of disease which was accepted as a bias in reviews. Pathological stage distribution was about 1/3 for groups except
pT4 (9%). Median number of retrieved lymph nodes was 14. Although extent of lymphadenectomy in this study was not same between centers and it should
be a limitation; median number of nodes was acceptable according to the EAU guidelines (<10). Bricker technique was the most urinary diversion type in this
study (69%). The most interesting part in this study was elevated complications. 60 patients (12%) were re-operated within first 30 days. Minor complication
rate was 36% (Clavien 1+2). Major complication rate was similar with ORC studies. Conversion rate was 3.4%. Overall positive surgical margin rate was 5.8%
(29 patients) while it was a little bit high in pT2b disease (3 of 29). This result should be questioned. It might be explained by ‘learning curve’ Techniques were
not standardized between centers although experienced surgeons were in the study. This was one of the limitations of this study. Global recurrence-free survival
(RFS), cancer-specific survival (CSS) and overall survival (0S9 rates at five years were 66%, 75% and 62%, respectively. These results were comparable with open
series in the literature. Lack of randomization is another limitation. All patients had a body mass index of <30 and 28% of patients were in pT1 stage that these
might be considered as a selection bias. Overall, this study had the largest patient number in the literature. In future, with using a standardized technique, this
procedure will move one step forward. However, one should consider that success of LRC is highly dependent on surgeon'’s experience and especially in learning
curve, safety of oncologic control is much more important.
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