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INTRODUCTION 

 
 Robot-assisted radical cystectomy (RARC) and urinary diversion has 

gained popularity in recent years and become an accepted 
alternative surgical approach for muscle invasive bladder cancer(1)  
 

 
 Data on short-term health related quality of life (HRQoL) for patients 

undergoing RARC is limited since measuring individual QoL is 
challenging and quite subjective.  
 

  
  
 
 1.Mansour AM, Marshall SJ, Arnone ED, Seixus-Mikelus SA,  Hussain A, Abol-Enein H, Peabody JO, Guru  KA:   
 Status of robot-assisted radical cystectomy.  
 Can J Urol. 2010 Feb;17(1):5002-11 

 



INTRODUCTION 

 
 In the present study we evaluated  the impact of RARC on immediate 

post-operative recovery and convalescence using the Convalescence 
and Recovery Evaluation (CARE) instrument. 
 
 

 CARE is a validated and multi-dimensional questionnaire of 
convalescence addressing gastrointestinal, pain, activity and cognition 
related symptoms, common to a wide spectrum of surgeries.(2) 
 
 

  
 2. Hollenbeck BK, Dunn RL, Wolf JS Jr., et al:  
 Development and validation of the  convalescence and recovery evaluation (CARE) for measuring quality of life after 

surgery.  
 Qual Life Res 17: 915-926, 2008 



CARE Questionnaire 

  
 
 QOL was evaluated using the CARE questionnaire. 

 
 Designed to assess short-term HRQOL in patients who undergo 

abdominal and pelvic surgery.  
 

 CARE is a Likert scale instrument that consists of 27 items grouped into 
4 domains (pain, gastrointestinal, cognition, and activity).  

  
 The CARE domain scores range from 0 to 100, with greater scores 

representing better health. 



METHODS 

 
 

 Between 2008 and 2010, 91 patients  who underwent RARC 
completed a CARE questionnaire preoperatively  & between four to 
six weeks and twelve weeks postoperatively.  
 

 Postoperative (POD) CARE scores were recorded between day 7 
and 90. Outcome measures were calculated based on the CARE 
difference index (CDI). 
 

 CDI is defined as the difference between baseline preoperative and 
POD 7 CARE scores. The primary outcome measured was time to 
recover 90% of the CDI. 
 



DEMOGRAPHICS 

Variable Result 

Age, median 69 (42-86) 

Inpatient Stay, median 8 (4-39) 

Male n (%) 
Female n (%) 

 68 (75) 
  23 (25) 

No. of co-morbidities n (%) 
 0-1 
 ≥2 

  
    41(45) 
     50(55) 

ASA  n (%): 
≤3 
>3 

 
90 (99) 
1 (1) 
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COMPARISON WITH PREVIOUS STUDIES 

 More than a decade ago Kulaksizoglu et al assessed the symptoms 
score of patients after radical cystectomy and patients and results 
showed patients did not return to the preoperative baseline even after 
1 yr of surgery. Pain was one of the studied symptom. 

 
 H. Kulaksizoglu, G. Toktas, I.B. Kuluaksizoglu et al.  
When should quality of life be measured after radical cystectomy? 
Eur Urol, 42 (2002), pp. 330–355 



COMPARISON WITH PREVIOUS STUDIES 

 The overall functional score was back to the pre-operative value 
after 1 yr post operatively 

 
H. Kulaksizoglu, G. Toktas, I.B. Kuluaksizoglu et al.  
When should quality of life be measured after radical cystectomy? 
Eur Urol, 42 (2002), pp. 330–355 



RESULTS 

    
      Domain 

 
% Decline in score 

(at Post operative day  7) 

Overall 48 

Cognition 14 

Pain 34 

Gastrointestinal 56 

Activity 66 



RESULTS 

  
  

Domain 

 
Post operative day to recover  
(% of CARE Difference Index) 

50%   75% 90% 

Overall 23 38 63 

Pain 15 23 33 

Cognition 28 44 57 

Activity 36 59 82 

Gastrointestinal 21 37  - 



DISCUSSION 

 Kulaksizoglu et al (3) assessed the functional, general health status, 
symptoms score, and psychological recovery after open radical 
cystectomy  

 
 Questionnaire used: European Organization for Research and 

Treatment of Cancer quality of life module 30-item questionnaire 
(EORTC QLQ-C30) and Beck's Depression Inventory.  

 
 Conclusion: Patients required 12 months to recover after open 

radical cystectomy. 
 
 3. H. Kulaksizoglu, G. Toktas, I.B. Kuluaksizoglu et al.  
 When should quality of life be measured after radical cystectomy? 
 Eur Urol, 42 (2002), pp. 330–355 



DISCUSSION 

 Hardt et al (4) used 2 generic and 1 nonvalidated disease-specific 
HRQOL instrument. 

 Conclusion : QOL returned to baseline within 1 year after radical 
cystectomy. 

  
 Comparisons between these 2 studies: The present study used a 

different QOL instrument to demonstrate that recovery to preoperative 
baseline appears quicker. However, Kulaksizoglu et al and Hardt et al 
each published their studies about 1 decade ago, and their results might 
no longer reflect the tendencies of current open cystectomy. 

 
 4. J. Hardt, D. Filipas, R. Hohenfellner et al.  
 Quality of life in patients with bladder carcinoma after cystectomy: first results of a prospective study 
 Qual Life Res, 9 (2000), pp. 1–12 
 



CONCLUSION 

 
 

 Patients undergoing RARC attained 90% recovery of baseline health 
status by day 63 and pain domain was the earliest to show recovery. 
 
 

 The gastrointestinal system is most affected by RARC and patients failed 
to recover 90% of their baseline preoperative CARE score in the 90-day 
follow-up period.  
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