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The Oncologic and Functional Results of the Ileal
W-neobladder with a Serous-lined Extramural Tunnel
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Purpose: We wanted to analyze the oncologic and functional outcomes
of radical cystectomy and creation of an orthotopic ileal neobladder with
a serous-lined extramural tunnel.

Materials and Methods: There were 110 patients and 101 patients were
male (mean age: 58.7 years, age range: 35-78 years). All these patients
underwent radical cystectomy and creation of a ileal W-shaped neobladder
with a serous-lined extramural tunnel, and all the procedures were done
by one surgeon. The median period of follow-up was 28.9 (range: 6-95)
months. The Assessing the patients” clinical history, physical examinations,
complete laboratory tests, CT scans and bone scans were performed post-
operatively for the evaluation of recurrence and complications. The void-
ing patterns of 77 patients of the 110 patients were surveyed.

Results: Five-year-overall survival was 56% and the median survival
period was 66.1 months. The tumor recurrence rate was 39.1% (43 patients)
and 21 (19.1%) patients died due to progression of cancer. The daytime
and nighttime urinary continence rates at postoperative 1 year were 87%
and 79%, respectively. Sixty three (81%) patients among the 77 patients
had no voiding problems after the procedures. Nine patients still had
severe incontinence and 5 patients still suffered from voiding difficulty.
Renal functional deterioration developed in 3 patients (2.8%); however, no
patients were on dialysis. Acute pyelonephritis was observed in 12 patients
and recurrent pyelonephritis occurred in 6 patients. Ureter-ileal anastomo-
sis site stricture was occurred in 5 renal units. No reflux from the ileal
bladder into the ureter was observed.

Conclusions: Radical cystectomy and an orthotopic ileal neobladder using
a serous-lined extramural tunnel for patients with invasive bladder cancer
were effective and durable procedures in terms of the oncologic and
functional outcomes. (Korean J Urol 2008;49:797-803)

Key Words: Bladder cancer, Serous-lined extramural tunnel, Orthotopic
bladder substitution, Complications
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Table 1. Patient characteristics and the pathologic profiles

Age (n=110) 58.7+9.8 (35-78)

Median follow-up 28.9 months (6-95)

Sex

Male (%) 101 (91.8)
Female (%) 9(8.2)
T stage
Ta (%) 23 (20.9)
T1 (%) 23 (20.9)
T2 (%) 25 (22.7)
T3 (%) 37 (33.6)
T4 (%) 2 (1.8)
N stage
NO (%) 82 (74.5)
N1 (%) 13 (11.8)
N2 (%) 14 (12.7)
N3 (%) 1(0.9)
Grade
Grade 1 (%) 13 (11.8)
Grade II (%) 11 (10.0)
Grade III (%) 86 (78.2)

Resection margin

Positive (%) 14 (12.7)
Negative (%) 96 (87.3)
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Fig. 1. Kaplan-Meier overall survival curve of the patients who
underwent radical cystectomy and orthotopic neobladder formation
by an Abol-Enein and Ghoneim procedure.

Table 2. Early and late complications of the ileal W-shaped
neobladder

Early complication n (%) Late complication n (%)
None 83 (75.4) None 82 (74.5)
APN 9(8.2) Recurrent APN* 6(5.5)
Wound infection 6(5.5)  Ureteral stricture 5(4.5)
Prolonged ileus 6 (5.5)  Urethroileal stenosis 4 (3.6)
Lymphatic collection 3 (2.7) Recurrent ileus 4(3.6)
Urinary leakage 327 Azotemia " 327

Pouch stone 2(1.8)
Mucus retention 1(0.9)
Total 110 Total 110

*APN: acute pyelonephritis, T Azotemia: serum creatinine >2.0

ug/ml after operation
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Table 3. Outcomes of the voiding pattern surveys

Voiding pattern (n=77) No. of patients (%)

No problem 53 (68.8)
Straining abdomen 10 (12.9)
Clean intermittent catheterization 4(52)
Foley catheter 4(52)
Diapher voiding (over 2 pad/day) 33.9)
Condom catheter 6(7.8)

A Bl 0o £ 631 (81%)9] SA} wl ko]
U @A) glo] vl 7+ A At EnE sl 8t
A7} 49, Foley catheterE A& X3t 9+ A7) 19
= 51 (19%)9] 3RS0 FEE o] wlm e By
tt. %“C ol el 8AdFo| W v (12%)4 s F
of| A 3L &L 27 o]Ae] VA AE ALelPT e 2
= FHE & F833 gt S A AL =4
A (PSS)9F ALEAHS H S 217 1334108, 2.141.6
o]t} (Table 3).
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oAl Wl Aol & Q1) A7F=XY Foley catheter®] #7134
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