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Comparison of the Complications and Urodynamic
Parameters for Orthotopic Bladder Substitution with
using Ileocolic or Ileal Segments after Radical
Cystectomy

Kang Jun Cho, Dong Wan Sohn, Sae Woong Kim

From the Department of Urology, College of Medicine The Catholic University of
Korea, Seoul, Korea

Purpose: The objective of this study was to compare the complications
and urodynamic parameters of the patients who underwent orthotopic
bladder substitution with using ileocolic or ileal segments after radical
cystectomy for treating invasive bladder cancer.

Materials and Methods: Between January 1990 and April 2006, 260
patients with invasive bladder cancer underwent radical cystectomy and
construction of the urinary diversion; ileal conduit, indiana pouch, ileocolic
neobladder, ileal neobladder were all done at St. Mary’s Hospital. The
mean age of the patient was 61.8 years (range: 46-86). The ratio of male
and female was 88%/12%. Forty nine patients received an orthotopic
ileocolic neobladder and 45 patients received an orthotopic ileal
neobladder. The complications and urodynamic parameters were com-
pared in both groups.

Results: The orthotopic ileocolic neobladder after radical cystectomy for
treating invasive bladder cancer has been performed between 1990 and
1996 and the orthotopic ileal neobladder has been performed between 1996
and 2006. Ileocolic neobladder related complications developed in 10
patients; neobladder leakage in 1 (2%), neobladder rupture in 1 (2%), stric-
ture of the ureteroenteric anastomosis site in 4 (8.2%), and stricture of the
urethral anastomosis site in 4 (8.2%). Ileal neobladder related compli-
cations developed in 11 patients; ureteroenteric stricture in 7 (15.5%),
stricture of the urethral anastomosis site in 3 (6.6%) and acute pyelo-
nephritis in 1 (2.2%). The results of the mean maximal flow rate and mean
postvoid residual volume were better in the ileal neobladder group than
those in the ileocolic neobladder group.

Conclusions: There were no significant differences in complications
between ileocolic neobladder and ileal neobladder. The maximal uroflow
and residual urine volume of the ileal neobladder were superior to those
of the ileocolic neobladder on urodynamic study. (Korean J Urol 2007;
48:494-499)

Key Words: Urinary diversion, Ileum, Colon, Urodynamics, Complications

)

2|3

i3t w7 | 2fats|
M 48 A ™55 2007

=Dl

H|r7 |2

SESEIPNG
alxX

t

o
o]

ok |

A=

J

120074
120074 48 3¢

St
St

| fCHe!

K
W 1o

13 5d

621%|

150-713

TEL: 02-3779-1223

FAX: 02-761-1626

E-mail: uroking@naver.
com

Simon'©] ureterosigmoidostomy HH-S Hz 2 H 13}
M = ), 1950t o] % o] A 37kA e s B
<, 453 S2H%E A=A EE), AdEE &
AN FAEE T TFS dASte P 1852 A 7PF H2d =99 B4 HRAE (o



oY 528 2

J
0
0
A
[
>
o

topic neobladder)o] 17l o]t} o] 37}A] & LH AA) HA
o TFol EAFA ¥ AT AAY WAHAEo] 25
% obg o144 WelE welE oA Ak’ A4 T
x| &ell= o] &t ol F-9ol wet thekst Fefrt A
<l o] &3t= o] FA=RE 3, 324, A A%, s
23 A So] 9gJon, o] w} neobladderd] 27} 2}
o7k 1% % ATk B3} FEES B, BATEE A
SAEOlE 273 AANH O HL e e 7

Fo= Qs S$AF AL JFoly AR 95
Al Rl o] vk vk Agleh? e 545

4242 ol§3 AN PRUA LA L9FHH FAh
£ TPae] 44 va AL BA Lo, old A4
5o 8 U NG FA4 H AP L 3%
AL BAE FHET LAENA PAE 9T
W aste] G914 AU AE S A gl glotA el Aelol
ARA £ge FuA B ATE ABA =%k

1990 195 E 20064 4€71A] BLo| &) A3
2 U drddAE & QR ATES APk 2

= A
e el Bk (hel=2283) £ AN 4
& A we 8A) 7 WA 0 e e R B3
@ wel ol olal AAHAT By BT 4
Azl o] &3 o] H-9loll whet 94 32
A& (Group )3} 914 343 X< (Group 2)2
FA ). 947 5 Group 1] 49, Group 27} 459 o]t}
2 A7) i 4870 Y (16-52)01 L, thAt S0
TAEL Group 19] 564 (34-74), Group 27} 64.54

Lo o2 R

S 0::'4 ox, My X of N

o, v dit & o rlo My 1o m)
ol O:':L
=

49Ttk Group 13} Group 29] % F 944 443} T
%, 2% AAE 747 waaan.

Feel Agzont AT LR T2 ol4olA
30 ol ARE A%, ALEAAER FFE AN A
A = ¢S W, §F YUY (sarcomatoid carcmoma)JJr 7
TA A RAAEe] Aol He Aol FE AW
AR ARl A o] 7o) gl 715«1 A 5-! Sk s
TES W2 FEol glon, YAk A5 E T2 FHo] ¢l
T AT E R St BE e A 9EA HAblA
AP 2o Auishe] Ak F9-9F ¢l 2%
AL 7hsAol e Age FEdlA AGH UG FE A
ol&¢ Fo F-HE TRste VIES dden 49 A
Trd w2t Feo] FE ol &Sttt

TERS Avad PdAe $gE 9
20em F=o) A3 A3} oF 30cme] 375 o] &5t ¥

TZE QA e AFAE HEL, HFIAARE W
A&7 Y&l A9 (taeniae coli)ol] A =al BlE-E W50
S#HE ATFstda, Bge] Attt FAE A5t +
gg wEglon, ek WA awe} Batgnt.’ 3
g A& o] oF 20-30cm 9] F-oll 4] <F 40cm
o] frg| T IS A0 v AAE wek d Ao
g Aste i 25 N F Wak Boko 2 u) gate]
A7 S A% A, 2 B A FAHE 2709
3% o] o] AuE]Y (serous-lined extramural tunnel)oll 2}
5 QS A4 AL FstAh. ste-o 317 A (ileal
pouch)& & ¢stE Al Aol HatdFE ARt
37 H A o HAA 2we Eaan’

g $hxte] & & A HUHE A8l 397t wi=Y 7]
£ e ok, oy B Al WES AAleke] g
o] 7154 &4, 19 vl 314, 282 77 F ofgh 8 444
T Yolr gttt T E o gk g R 9 A ztell= S AA
£ o] FARE WAl g Aol AU A of7te IA
AR MaFoEN FH Al e Fo| oA gt
| #A42 8AA7 Qe Ao Fosynt’

& T BAG T8 FHFTL 45 ool A 27
WE o] fo] e 3] FHFTOE o] AN}
dom, o] AL Z+7} neobladdere} @ ¥ =3} neobla-
dders} Aol gle AWFTOE A Uiro] ZASA T
& T 99%=sA AAE 127099l A3 8% 2L, neobladder
of Adf &4 F Hdl Ul%}, Al S =S, Hda g 3
g FHAT F 7 1] GRS AN T o

gt FAIA = chissquare tests AME-3H o, § 95354
AAF & 7Fo] x}o] H)a = Student’s t-test (unpaired)S A}
%3}5{1 ™, pgkol 0.05 wREQl 9ol TASHA {24 o]
2 2 3t

TRAAYFAEE T IJEAGEFUAEL 19903 FH
19961 Afolel Al =] ar, 314 WP X &2 19961 F-E
2006 Atolof] Al ATt G 94 WP A& Aol A
WAooz ZAH IFAEES Al e B2 F 36.1%
A Al E o, o] FelA A AL FNAES

Alg W2 A7t 18.8%, B A 3B A =S A8
< A7 17.3% A it A1 Group 104 94| %L,
Group 20| A] 6.5A]7FC. 2 Group o] Group 29| H]3] &

& Agto]l A8 HQA, F& T H A ?:_‘—’Ft Group
19| 4] 20.2¢, Group 261 A] 14.0Y 0| At} 7% & 315 H
)= 314 Group 19 A] 6.911.03], Group 29| 4] 7.312.0



496 cHstH|m7|ntsts|x| : & 48 2 X 55 2007

Table 1. Clinical comparison for orthotopic bladder substitution
with using ileocolic or ileal segments after radical cystectomy

Group 1 Group 2 p-value

Total No. of patients 49 45 >0.05
Mean age (years) 56.0 (34-74) 64.5 (49-77) >0.05
Mean op time (hours) 9 6.5 >0.05
Mean postop. stay (days) 20.2 14.0 >0.05
Voiding frequency (No./day) 6.91+1.0 731220 >005
Functional capacity (ml) ~ 359.0+41  349.2132 >0.05
Continent rate

Daytime 89.8% 95.1% >0.05

Nighttime 83.7% 80.5% >0.05

Group 1: ileocolic neobladder, Group 2: ileal neobladder

Table 2. Comparison of the major early complications for
orthotopic bladder substitution with using ileocolic or ileal segments
after radical cystectomy

Group 1 Group 2

(1=49)  (n=45) P
Related neobladder

Neobladder leak (%) 1(2.0) 0 >0.05
Ureteroenteric anastomosis

Obstruction (%) 0 0 >0.05

Reflux (%) 0 0 >0.05
Urethral anastomosis

Stricture (%) 0 0 >0.05

Outlet resistance (%) 0 0 >0.05
Kidney

Acute pyelonephritis (%) 0 0 >0.05

Not related to neobladder

Wound infection:

Superficial (%) 2 (4.0 0 >0.05

Deep (%) 2 (4.0 2(44) >0.05
Bowel

Prolonged ileus (%) 3(6.1) 2(44) >0.05

Anastomosis leakage (%) 2 (4.0 0 >0.05

Gastrointestinal bleeding (%) 0 0 >0.05
Respiratory

Pneumonia (%) 1(2.0) 0 >0.05

Group 1: ileocolic neobladder, Group 2: ileal neobladder

slgon, o] 7154 &4 Group 1914 359.0 £41ml,
Group 2014 3492+32mI¥Y. F7+ 2 of7t 2 AA &L
Group 19 #] 89.8% £} 83.7%, Group 2] A] 95.1% 9} 80.5% =
e (Table 1).

TE F 271645 o) FHS2 Group lolA 112

Table 3. Comparison of the major late complications for orthotopic
bladder substitution with using ileocolic or ileal segments after
radical cystectomy

Group 1 Group 2

(h=49) (n=d5) PVAle
Related neobladder
Neobladder rupture (%) 12.0) 0 >0.05
Ureteroenteric anastomosis
Obstruction (%) 4182 7(155) >0.05

Reflux (%) 0 0 >0.05
Urethral anastomosis

Stricture (%) 482 3(06) >0.05

Outlet resistance (%) 0 0 >0.05
Kidney

Acute pyelonephritis (%) 0 122) >005

Renal/ ureteral calculus (%) 0 0 >0.05

Not related to neobladder

Wound infection

Superficial (%) 0 0 >0.05

Deep (%) 0 0 >0.05
Bowel

Obstruction (%) 0 0 >0.05

Persistent diarrhea (%) 0 0 >0.05
Deterioration of renal function (%) 0 122%) >0.05
Respiratory

Pulmonary embolus (%) 0 0 >0.05

Group 1: ileocolic neobladder, Group 2: ileal neobladder
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Table 4. Urodynamic comparison for orthotopic bladder substitution
with using ileocolic or ileal segments after radical cystectomy

Group 1 Group 2 _value
(n=49) m=45) P
Max. capacity (ml) 554£71.5 5401341 >0.05
Max. filli
ax. timg 234461 249435 >005
pressure (cmH,0)
Max. urethral cl
ax. uretral closure 5204114 5564215 >005
pressure (cmH,0)
Max. flow rate (ml/sec) 10.0£7.0 155132 <0.05
Post-void residual
ostvoid residua 556161  30.1+165 <0.05

volume (ml)

Group 1: ileocolic neobladder, Group 2: ileal neobladder
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