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Voiding Pattern and Incontinence after Orthotopic Ileal
Neobladder in Male Patients

Jung Su Nam, Sung Tae Cho, Young Goo Lee

From the Department of Urology, College of Medicine, Hallym University, Chun-
cheon, Korea

Purpose: To report the voiding pattern and continence stati in male pa-
tients having undergone a radical cystectomy and orthotopic bladder
substitution.

Materials and Methods: Between March 2000 and June 2005, 20 men with
advanced bladder cancer had a radical cystoprostatectomy and urinary
diversion via an ileal orthotopic bladder substitution. The voiding pattern
and continence stati were assessed using patient interviews, frequency-
volume charts and pad tests at 1, 3, 6, 9 and 12 months after catheter
removal.

Results: The mean age and follow-up were 60.5 years (41-72) and 34.1
months (12-69), respectively. Neobladder substitution was performed with
an ileum in all patients. 17 patients had reconstruction with a Studer
neobladder and 3 with a W-pouch Hautmann. All patients had transitional
cell carcinoma (TCC) and their tumor stages ranged from T1G3 to T4aN1MO.
The frequency of voiding ranged from 4 to 12 times during the day, and
0 to 5 times during the night, with a mean maximum neobladder capacity
of 336ml (200-620) and maximum flow rate of 24.6ml/sec (12-46) 12
months after removal of the catheter. No patient required intermittent
self-catheterization. All-time continence rates were 15, 30, 65 and 85%, and
all-time incontinence rates were 55, 25, 10 and 5% at 1, 3, 6 and 9 months
after catheter removal, respectively.

Conclusions: Orthotopic bladder substitution has an excellent functional
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Table 1. Uroflowmetry findings and maximum bladder capacity at the time of removal and 1, 3, 6, 9 and 12 months after the catheter
removal in 20 patients

Voided volume (ml) Maximal Residual urine Maximum bladder
flow rate (ml/sec) volume (ml) capacity (ml)
0M 163.4 (100-250) 12.1 (7-20) 19.4 (0-110) 191.4 (120-360)
1M 173.2 (100-290) 14.1 (7-24) 18.5 (0-90) 210 (120-420)
3iM 194.6 (100-300) 15.9 (6-29) 28.9 (0-100) 230.5 (150-450
6 M 233.4 (120-320) 16.1 (7-27) 40.2 (0-120) 286 (150-520)
9 M 268.7 (120-380) 21.5 (10-35) 31.6 (0-100) 311.5 (150-600)
12 M 280 (180-380) 24.6 (12-42) 19.1 (0-80) 336 (200-620)
Data represent mean (range).
[ Daytime and nighttime incontinence 1979'd Camey$} Le Duc 2ol Camey procedureS 3£ 3 ©]
[ Nighttime incontinence g o8 B AL o] &3 Tkt WHEY w3 x&
Il Dayti d nightti ti
00 - ay |m_ean nighttime continence o] Ao ke 1 Sty BRI L£U)dr B
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Fig. 1. Continence patterns at the time of removal and 3, 6, 9 and Anpao 7 H P 1} A Bae 33 WA g =
12 months after catheter removal in 20 patients. o ;
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Bacillus Calmette-Guerin (BCG) #13/ carcinoma in situ 71 71&A9 oHE Hol 9L 4 Yu d% TF Aot
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