Longitudinal assessment of health related quality of life: head to head comparison
between robot-assisted and open radical cystectomy from a single center randomised trial
MP49-20

Mastroianni R,Tuderti G, Anceschi U, Bove A.M, Brassetti A, Ferriero M, Guaglianone S, Gallucci M, Simone G
Regina Elena National Cancer Institute, Italy, Department of Urology; Sapienza University, Italy

Background: Radical Cystectomy (RC) with
urinary diversion (UD) is still considered a
complex surgery associated with significant
morbidity and unfavorable impact on Quality of
Life (QoL). Open radical cystectomy (ORC)
remains the reference option of treatment, even
if adoption of robot-assisted RC (RARC) is rapidly
increasing. In this study, we performed an
interim analysis of 1-yr QoL outcomes from an
ongoing randomised controlled trial (RCT)
comparing ORC and RARC with totally
intracorporeal UD (Clinical Trials: NCT03434132).
Material and methods:
o Study period: from Jan 2018 to date
o Inclusion criteria:
 T2-4, N0-N1, M0 Bladder Cancer (BC)
 Recurrent high-grade non-muscle
invasive BC
 No anesthesiologic contraindications
to robotic surgery
o Variables of Randomisation: gender, BMI, ASA
score, preoperative Hgb, planned UD
(intracorporeal ileal neobladder or conduit),
neoadiuvant chemotherapy and clinical Tstage randomization process available at
https://clinicaltrials.gov/show/NCT03434132).
o Quality of life evaluation: European
Organization for Research and Treatment of
Cancer [EORTC] generic (QLQ-C30) and
bladder cancer specific instruments (QLQBLM30).
o Continuous variables were compared with
Student t test

Results: Interim analysis of first 58 consecutive
patients enrolled (30 RARC, 28 ORC, 50% of
estimated sample size) at 1-yr of follow-up
Both cohorts reported significant worsening in
terms of physical functioning, social
functioning and sexual functioning (all
p<0.044, Table 1)
ORC cohort:
Impairment of:
 role functioning
 emotional functioning
 constipation
 financial difficulties
 urinary symptoms and problems
 abdominal bloating and flatulence
 body image
RARC cohort:
Impairment of:
 fatigue
 dyspnoea

Conclusions:
• potential benefits of RARC with intracorporeal UD in most items of functional and symptoms scales
• patients receiving RARC had negligible impact on self-assessed body image and urinary symptoms and problems.

