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Introduction

Robotic cystectomy is a standard surgical procedure for treatment of urologic A total of 128 patients were included in this study (74 with block and 54

Table 2: Intraoperative MEDD By Group

cancersltl. Whereas regional anesthetic techniques have shown promising without block). For the entire study cohort, the mean of the average pain BLOCK (N=74) NO BLOCK (N=54) P-VALUE
efficacy In postoperative analgesia following open cystectomy, there is limited scores on POD 0,1,2,3, were respectively 3.3 (+ 1.66), 3.62 (+ 1.67), 2.79 MEAN (SD) 35.37 (16.24) 38.67 (14.63) 0.127
data on these analgesic techniques for robotic cystectomy!l (+ 1.73), 2.19 (* 1.69). No statistically significant differences were MEDIAN (MIN-MAX) 37.00 (11.00 - 65.00] 32.00 (10.00 - 86.00)

_ o Identified between study groups at each postoperative days (Table 1).
Posterior quadratus lumborum (QL) and subcostal transversus abdominis

plane (TAP) blocks have previously been shown to improve pain scores
' ' ' [3,4] ' ' C g . . .
following abdominal and urologic cases!>“. This study aimed to compare the significant difference between study groups in terms of patient s o

postoperative pain scores, opioid requirements, and length of surgery for . . . . | -
patients undergoing robotic cystectomy with combined subcostal TAP block demographics and intraoperative MEDs administered (Table 2); there was _ —

and QL blocks versus patients without regional nerve blockade. also no signiticant difference in postoperative MEDs (Figure 1).

The median anesthesia duration was significantly lower for patients = »n =
MEthOdS receiving block (488.3 minutes; Rangé: 128 to 948) versus no block

The median intraoperative MED was 32 (Range: 10 to 86). There was no Figure 1: Daily Average Pain Score By Group

This IRB approved study was a retrospective analysis performed on a cohort (600'7. _mlnutes; Ran_ge:: 378 1o 1’26.1); P-valu_e:(_)._() 01) (Image . \
. . . 2). Similarly, the median procedure duration was significantly lower
of 128 patients undergoing robotic cystectomy between March 2021 and for patients receiving a block (402.1 minutes: Range: 52 to 858) versus
March 2023 at MD Anderson Cancer Center in Houston, TX. Patients were . ' ’ ' ' ' ' : 0 ' ' '
| . | W no block (469.5 minutes; Range: : 289 to 1,131) ; P-value=0.001). : | : . ' : 3

divided into two groups:
* Group A, receiving combine regional nerve blocks (bilateral posterior QL 95% CI

blocks and bilateral subcostal TAP blocks) T bl & F
ables Igures

Post Operative Day

—&— Mean of Avg Pain Score

* Group B, receiving no perioperative regional nerve blocks.

« Both groups had standardized postoperative multimodal analgesic DlSCUSSlOn
regimens. A - -
Pain scores were recorded by the standardized visual analog pain scale (VAS) Table L Dally Median and Mean Pain Score By Group Our study suggests that use of a regional nerve blockade In robotic
for the first three postoperative days (POD). Total opioid consumption up to the BLOCK (N=74} NO BLOCK (N=54) P-VALUE cystectomy patients IS not associated with a statistically significant
third postoperative day was recorded and converted into morphine equivalent | popgo MEAN PAIN SCORE (SD) 3.33 (1.76) 3.25 (1.52) 0.805 difference In postoperative pain scores and intraoperative as well as
doses (MED) for comparison. POD#0 MEDIAN PAIN SCORE (MIN-MAX) | 3.21(0.00 - 7.70) 3.20 (0.67 - 6.45) postoperative opioid administration.
POD#1 MEAN PAIN SCORE (SD) 3.62 (1.70) 3.62 [1.65) 0.958
Desc_:rip_tive statistics were used to summarize average pain scores from PACU 55081 MEDIAN PAIN SCORE (MIN-MAX) | 3.69 (0.00-8.11) 3.53 (0.67 - 7.54]  There was mod_est reduction in pain scores and
adm|§5|on_ to PODB_ as _WeII as I\/IED_totaIs from intraoperative a_nd PACU {0 | moDE2 MEAN PAIN SCORE (D) 272 (L64) 2.57 (1.86) 0758 MED consumption for older (>75) patients and BMI
\?V?]?tzltzlaglesrizaragr?dtISroT;e'élgtezgg ?;nnpgaer\l?;sc;?]z C)Bfl\/k?éﬂ;l/vzi:édzngarl(;ggg aaw\tl\llfgg)?gr; POD#2 MEDIAN PAIN SCORE (MIN-MAX) 2.720.00 - 6.57) 2:62{0.00- 7.65} ° 'rprcéi]edtgfa?e%?](;ed Intraoperative MEDs
rank-sum tes{ Comparisons for categorical variables were analyzed via | —omoo VEAN PAINSLORE 15D) 2.001.58) 2.44 {1.81) 218 p |
| P J Y POD#3 MEDIAN PAIN SCORE (MIN-MAX) | 1.55(0.00-6.68) | 2.00(0.00- 6.57) for the block group, particularly in younger (age <75

Fisher’'s exact test. P-values <0.05 considered statistically significant. years) patients. Abstract
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