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Alteration in Renal Function for Patients with Ileal

Conduit and Ileal Orthotopic Neobladder

Jo Un Jung, Dong Wahn Sohn, Yong Hyun Cho
From the Department of Urology, The Catholic University of Korea College of

Medicine, Seoul, Korea

Purpose: We performed this study to evaluate the alterations in renal
function for patients with ileal conduit and ileal orthotopic neobladder
Matrials and Methods: From January 1999 to June 2004, 48 patients who
had undergone radical cystectomy with urinary diversion were included
in our study. The patients were divided into two groups according to the
types of urinary diversion. One group consisted of 29 patients with ileal
conduit and the other group consisted of 19 patients with ileal W neo- Sx=2 - =
bladder. The mean age of the ileal conduit group and the ileal W neo-
bladder group were 65.629.9 years and 60.8+8.3 years, respectively. The
preoperative and postoperative blood urea nitrogen/creatinine (BUN/Cr)
levels, postoperative complications and postoperative GFR, as measured
by “™Tc-DTPA scans, were compared between the two groups.
Results: For the postoperative complications, stricture at the ureterovesical
anastomosis site occurred in 1.7% (1/58 renal units) of the ileal conduit
group and in 10.5% (4/38 renal units) of the ileal W neobladder group.
Acute pyelonephritis occurred in 5.2% (3/58 renal units) of the ileal
conduit group and in 5.3% (2/38 renal units) of the ileal W neobladder
group. The pre- and postoperative serum BUN/Cr levels were 20.8/1.3
and 24.8/1.6, respectively, in the ileal conduit group, and 17.2/1.1 and
18.8/1.2, respectively, in the ileal W neobladder group. There were no
statistical significant differences between the pre- and postoperative
changes of the serum BUN/Cr levels for both groups. The GFR, as
measured by #"Te-DTPA scans, were 77.6 and 78.7ml/ min/1.73m’ in the
ileal conduit group and the ileal W neobladder group, respectively. There
were no statistical significant differences between the two groups.
Conclusions: There were no significant differences in renal function
between the ileal conduit and ileal W neobladder. (Korean J Urol 2006;47:

1065-1068)
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Fig. 1. Comparison of the ureteral anastomic stricture rate and the
APN rate between the ileal conduit group and the ileal W neo-
bladder group (*p<0.05). APN: acute pyelonephritis.
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Fig. 2. Comparison of pre- and postoperative serum BUN and creatinine levels between the ileal conduit group and the ileal W neobladder
group (p>0.05). BUN: blood urea nitrogen, Pre-OP: preoperative, Post-OP: postoperative.
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Fig. 3. Comparison of the GFR, as measured by ~"Tc-DTPA
scans, between the ileal conduit group and the ileal W neobladder
group (p>0.05).
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