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INTRODUCTION AND OBJECTIVE: Interactive home moni-
toring (IHM) is a comprehensive transition program designed to
dynamically monitor and deliver post-surgical needs at home. This
program not only assesses vitals and sends them directly into the
electronic medical record but also combats barriers to healthcare and
functions as an advocate for clinical follow-up. Use of IHM in radical
cystectomy, a surgery with high risk of complications and re-
admissions, has not been evaluated. This study assesses outcomes
of radical cystectomy patients enrolled in IHM and compares results
to a control group.

METHODS: Retrospective data was evaluated on all patients
receiving radical cystectomy from September 2020 to June 2022. Pri-
mary outcomes are 90- and 30-day re-admissions and mortality. We
defined cohorts based on IHM status and comparison tested was
performed using chi-squared, Fisher's exact, and student's t-test.
Multivariate linear regression was performed on combined cohorts to
identify variables associated with outcomes.

RESULTS: A total of 80 patients were evaluated during the
study period. Table 1 contains patient demographics. There were no
differences in baseline characteristics between the IHM and control
groups in age, gender, BMI, smoking status, surgical technique, diver-
sion type, or adjuvant therapy. Charleston comorbidity index (p[0.006)
and enhanced recovery after surgery protocol (ERAS) (p[0.011)
differed between cohorts. When dichotomized by T2 or less vs greater
than T2, the IHM group had higher cancer stage (p[0.004). The IHM
group had 35% of patients with a 90 day re-admission and 30% with a
30 day re-admission. The control group had 47.5% of patients with a
90 day re-admission and 40% with a 30 day re-admission.
Combination of cohorts showed ERAS to be a predictor of 90- (OR
[0.10; p<0.001) and 30-day (OR[0.14; p<0.001) readmission on
multivariate analysis. The IHM group had 0 (0%) deceased patients
and the control group had 2 (5%) deceased patients 90 days
following surgery.

CONCLUSIONS: Although the IHM group had significantly
more comorbidities and greater disease burden, the IHM group had a
lower 35% 90-day readmissions relative to the control group's 47.5%
readmissions. This novel method of post-discharge continuity of care
is appealing in the potential to discharge highly comorbid patients to
their homes and decrease re-admission and mortality rates.
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INTRODUCTION AND OBJECTIVE: Prostate cancer is one of
most common cancers in men. Outpatient robotic radical prostatectomy
(RRP) is currently a topic of interest because of its ability to minimize
costs while minimizing complications. However, few studies have
analyzed the differences in outpatient RRP in patients undergoing
concurrent lymph node dissections (LND) versus those without. As
such, we compare the complication rates of inpatient versus outpatient
RRP both with and without LND.

METHODS: Using the National Surgical Quality Improvement
Program Database (NSQIP), we identified total RRP with and without
LND by current procedural terminology code, and reported patient co-
morbidities, intra-operative or post-operative complications, and 30-
day complication events from 2010-2020. We further divided this data
into inpatient and outpatient surgeries.

RESULTS: Between 2010-2020, a total of 79381 RRP were
performed, 98.2% inpatient and 1.7% outpatient, of which 50% and 54%
had LND respectively. Comparing patients undergoing outpatient RRP
with LND versus those without LND, patients with LND had an average
age of 63�7 years while patients without LND averaged 62�7 years.
Mean operative time was 180.5�63.2 minutes and 187.6�72.9 minutes
respectively. Patients undergoing outpatient RRP with LND were less
likely to have an active smoking history (7.5% vs. 10.7%), or a history of
hypertension (45.1% vs. 50.6%) but had higher rates of sepsis (0.8%
vs. 0%) and superficial incisional infection (1.4% vs. 0.2%) when
compared those without LND. All other complications and 30-day
events such as unplanned readmission, reoperation rates, and
mortality were similar in both groups.

CONCLUSIONS: Patients undergoing outpatient RRP with
LND had similar overall age and operative times as outpatient RRP
without LND. Patients that had outpatient RRP with LND were less likely
to have an active smoking history and hypertension but had higher rates
of sepsis and superficial incisional infections.

e268 THE JOURNAL OF UROLOGY� Vol. 209, No. 4S, Supplement, Friday, April 28, 2023

PD08-01-V04-12 � 14 March 2023 � Published Online Date:

http://crossmark.crossref.org/dialog/?doi=10.1097%2FJU.0000000000003244.09&domain=pdf&date_stamp=2023-03-23
https://www.auajournals.org/servlet/linkout?type=rightslink&url=startPage%3D1%26pageCount%3D1%26copyright%3D%26author%3DEmmett%2BH.%2BKennady%252C%2BThi%2BNguyen%252C%2BJoseph%2BCaruso%252C%2Bet%2Bal%26orderBeanReset%3Dtrue%26imprint%3DWoltersKluwer%26volumeNum%3D209%26issueNum%3DSupplement%2B4%26contentID%3D10.1097%252FJU.0000000000003244.09%26title%3DMP19-09%25E2%2580%2583INTERACTIVE%2BHOME%2BMONITORING%2BAFTER%2BRADICAL%2BCYSTECTOMY%26numPages%3D1%26pa%3D%26oa%3D%26issn%3D0022-5347%26publisherName%3DWoltersKluwer%26publication%3Djuro%26rpt%3Dn%26endPage%3D1%26publicationDate%3D03%252F23%252F2023

