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Orthotopic ileal neobladder in treatment of bladder cancer: a report of 61 cases
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Yang, GAO Qi-ruo, CUI Yu-fen(Department of Urology, The 10" People’s Hospital of Shanghai, Tongji University, Shang-
hai 200072, China)
[ABSTRACT] Objective: To summarize our clinical experience on treating bladder transitional cell carcinoma with orthotopic il-
eal neobladder after radical cystectomy and to report the long-term follow-up results. Methods: From Jan. 1988 to Dec. 2006,
61 patients (49 male and 12 female) with a mean age of 64. 0=5. 6 years (range 54 to 78) were subjected to orthotopic ileal neo-
bladder construction after cystectomy. The entire length of ileum was opened along the antimesenteric border, placed into a
transverse “U” shape, and sutured with a running suture, The lateral borders of the “U” shape bottom were used to surround
the urethra and were sutured with the interrupted suture from “inside” the neobladder for the ileourethral anastomosis. The ure-
ters were implanted {rom inside the neobladder through a small incision into the ileum at a convenient site, and were embedded
in a mucosal sulcus. The perioperation mortality, complications, urinary continence, renal function, image findings, and urody-
namic examination were all retrospectively evaluated. Results; One patient (1.6%) died during perioperation period and all the
others were followed up for 12-168 months. Totally 13 patients (21. 3%) died during follow-up. The complications included re-
nal inadequacy (11 patients), ureteroileal obstruction (9 patients), ureteral reflux (6 patients), urine leakage (5 patients),
bleeding (4 patients), incisional hernia (4 patients), urethral stricture (3 patients), and urethral recurrence (1 patient). After
60 months follow-up, 42 patients had a satisfactory urinary continence. Conclusion: After long-term follow-up, we conclude
that the ileal neobladder is a satisfactory method for treatment of invasive bladder cancer after radical cystectomy; it has less
complication and is clinically valuable.
[KEY WORDS]| bladder neoplasms;cystectomy; urinary diversion;ileum

[Acad J Sec Mil Med Univ,2007,27(10) :1064-1067 ]

JB% I 98 o TR [ 0 IR A= B R Gt e DL iR, ij“ﬁ’\ﬂfﬁﬁﬂ%ﬂi’ﬁ%ﬂ%%‘ifﬁﬁ%E‘Jﬁﬁﬁlfﬁ%ﬂﬁﬁ
RIRRELICT R W IR AR G M e L. B T, FRATTAR A [ A1 5 155 e i) ol 4 D RN O 125 L 45 A
AR A 3 T, % e R 1Y % R AR I 0. 9%, ?ﬂalﬁl%ﬁm‘fﬁ/ﬂ,ﬁﬂmT*ﬁ%ﬁﬁ@%?ﬁﬂ%ﬂ?ﬁﬁ‘/ﬁo
H AT ARG T 2 85 e g i 23R 97 T B AH 2 % Ik
A TR R IR S A VIR FARE g may msn s Gorosns Lt RS
}%%{SEZ{%E{E[% ’ *EYD ‘lﬁ Hﬁ%@]%*EYéﬁﬂﬁ%% (054119604). Supported by National Natural Science Foundation of
E‘Jﬁ’iﬁlﬁfj&Z* o *E ?él\ ‘lﬁ H% H%@] l‘//%?ii)ﬁ ’ ;‘%\%Eﬁ%’iﬂ: China(30270522) and Fund of Science Committee of Health Depart-
AR OE B JE A Y BRI ol T A AR R A, ™ ment of Shanghai Municipal Government(054119604).

TR FH BTG R, VT 10 4Y4ESk, B N AN E CAEFBAT R AL, B3 A e B
W(}ILE&@}T{%Z: [ZI,‘H‘E& M HE LB HI:%E“ \MSILT{RTF I% * Corresponding author. E-mail; zhengjh0471(@ sina. com




5510 31 SRR AR [l R DGR VR T B e A CRRE 61 81141 45

+ 1065

1988 4FE 1 H & 2006 4F 12 H 78 F Be A7 M6 M B
o 4 D) AR B [l g 3907 T Ik R 1 % e b 98 SR R A 61
{51 AR A5 B 17 o BT 3 95 461 ek 14 AT [l Jost 43 A L #R 0T
I iz 5 % IO A A R

1 #EMIMAGE

L1 WRFAH A4l 61 B35 R e AT R i 3 1By
JEA B4 I e 9 AR B RIS 54~ 78 %, (64, 0+
5.6)% B 49 4 12 B, BE Rk
VBT I 9 4 PR IR i PR S5 PR % RO IR L R0 12 B AT B
KA 2 BIG IE P9 S I e o 7 L 1 — 25 AT I B A A
UG ALK A, A RS 1 200 BRG] af Sy Js
JOE A 440 R 9 5 BRAY . Co 42 1], Cs 19 1915 11 R 43
W9 T0.31 B Ton 23 1) T, 7 101, 5 65 IOE 55 A6 2% % e
SIS | B I — A DX UM i PR A T I B bR T 38 T R
AL TG . T AT BB 3 AT AR YA R I DR 1 BR
AR T 11 gy 380 i o AR L 010 B3k 91 PRl 0 455 % e 2 A R g
AL R T G, AT AR LA B

HUZ MR RS 08, Lo VR G 5 (BOHF A0 ) 28 i BE

1.2 @M r AR & 17 b M A TR B e U B
A5 4% BRA1 iz 2 Bl 48 53 A L BB 1R E 3 15~20 em
SEH 40 em KAl 35 101 i Bt , 5 2 01 7% 22 1 L 56
R Y] 0B % U B 1R BEAE X I &R B AT
FIE (& 1A) U JEHES 2% 6 PR 48 (] 1B) . 2-0
MhekiE s e s A Bl R, b7 ik B 2R Ah
WA 1 S 2B R N)ZmE, M 2-0
P2 i i N S I 2% PR [R] W7 o8 Bl 48 G 6 5, T
5% Ve 3590, R 45 4T A6 T I D 9 T (IR 1C) . A U e 0
J o E & P T % IO i BE 22 AT PR S A, R AR
J BE PR35 > 57 53 3 B0 — /N 1 i AR 8% G L U0 I
FBETE B 3 em & Y VA L B i PR A8 R BB T B R
WIS RN 4-0 LB e 2~3 &, i
s RS W A& AR (B 1D) . 5 R N H LS5
Sl SR E SRS . ] 2-0 I H M %S4
J2 S TR IS BEHTRE . B B BN B Foley S &
JRIEFIH ., FABHE A 4~8 h,F#(5.0+1.1) h,

B 1 EEFERAREIERZE
Fig 1 Sketch of orthotopic ileal neobladder operation

A The entire length of ileum is opened along the antimesenteric border; B: The ileum is then placed into a transverse “U” shape and is sutured

together with a running suture; C; The lateral borders of the bottom of the “U” shape are used to surround the urethra and are sutured with in-

terrupted suture from “inside” the neobladder for the ileourethral anastomosis; D: The ureters are implanted from inside the neobladder through

a small incision in the ileum at a convenient site, and are then embedded in a mucosal sulcus
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