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Robot-assisted laparoscopic extramucosal resection of bladder leiomyoma with

KangDuo Surgical System:a case report

DONG Hao, WANG Xiang, LI Zhihua,BAO Han,FAN Shubo, LI Xuesong

(Department of Urology,Peking University First Hospital, Institution of Urology,Peking University, Beijing
Key Laboratory of Precision Medicine and Innovative Translation for Urogenital Diseases, National Urologi-

cal Cancer Center,Beijing 100034, China)

ABSTRACT :Objective To evaluate the feasibility and safety of KangDuo surgical robot-assisted laparoscopic extramucosal
excision for bladder leiomyoma.Case report A 41-year-old woman was admitted after an incidental finding of a mass in the
left lateral bladder wall during a routine physical examination. She had no urinary frequency. urgency, dysuria, hematuria, or
other urinary symptoms. Preoperative ultrasonography and contrast-enhanced computed tomography (CT) revealed a well-
defined soft-tissue mass in the left lateral bladder wall. Cystoscopy showed a mass protruding into the bladder cavity with intact
and smooth overlying mucosa, without involvement of either ureteral orifice. Bladder leiomyoma was suspected. The patient
underwent KangDuo surgical robot-assisted laparoscopic extramucosal resection of the bladder tumor. The tumor was completely
dissected along its capsule outside the bladder mucosa, and the bladder wall was reconstructed after mucosal integrity was
confirmed. The procedure was completed successfully, with an operation time of 43 min and minimal blood loss. No pelvic
drainage tube was placed. The patient recovered uneventfully and was discharged on postoperative day 3. Postoperative
pathology confirmed benign bladder leiomyoma. During 1 year of regular follow-up. no complications, including bladder
rupture, or tumor recurrence were observed. Conclusion  For bladder leiomyoma with intact overlying mucosa. clear
boundaries,and benign preoperative features, robot-assisted laparoscopic extramucosal resection is a feasible and safe surgical
option,which allows complete tumor removal while preserving mucosal integrity and bladder wall strength as much as possible.
The KangDuo surgical system may facilitate precise dissection,suturing,and reconstruction in such delicate minimally invasive
procedures.
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