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Early mobility levels in patients undergoing laparoscopic radical cystectomy: influencing factors Huang Huimin, Zhang Fang , Gao
Shan, Yang Xiudong , Shen Haiyan. Department of Urology, Zhujiang Hospital , Southern Medical University, Guangzhou
510280, China

Abstract: Objective To investigate early mobility levels of patients undergoing laparoscopic radical cystectomy, and analyze the in-
fluencing factors. Methods A convenience sample of 92 patients receiving laparoscopic radical cystectomy were enrolled and their
mobility within 24 hours after operation were assessed and, and the influencing factors of early mobility level were analyzed. Re-
sults Totally, 71.7% patients had low level of mobility, of which 50. 0% were confined to bed rest. Comorbidity and preoperative
activity level were the influencing factors of early mobility level after operation(P<0. 05,P<C0. 01). Conclusion Patients receiving
radical cystectomy have low level of early mobility after operation. Medical staff need to conduct individualized assessment and in-
tervention on patients, and special attention should be paid to their preoperative activity level and comorbidity.

laparoscopy; radical cystectomy; activity;  early mobility
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