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A report on cystectomy in 137 cases
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(Department of Urology sthe First Af filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract ; Objective

clinical data were retrospectively analysed on 137 cases of radical cystectomy. In this group, 117 male patient,20 female. Age:36 to

To summarize 137 cases of radical cystectomy cases from 2006 to 2011 in our department. Methods The

88 years,average 65. 2 years old. 101 cases by laparoscopic surgery(9 patients were changed to open surgery),36 cases by traditio
nal open surgical procedures. Urinary diversion method: The most commonly used method was orthotopic ileal neobladder,86 cases
(62.8%) ,orthotopic sigmoid neobladder in 12 cases(8. 8% ) ;ileal neobladder in 20 cases(14. 6% ) ,ureter sigmoid anastomosis in 9
cases(6. 6 %) ,ureter skin ostomy in 8 cases(5. 8% ) ,gastric neobladder in 2 cases(1.5%). Results All operations were successful ,
the operative time was 4-8 hours,blood loss was 400-1 600 ml., The follow-up was 3-60 months. early complications were wound in-
fection, urine leakage and intestinal obstruction,serious complications was intestinal fistula in 3 cases. perioperative death occurred
in 3 cases because of respiratory and circulatory system diseases. LLate main postoperative complications were urinary tract stones, u-
rinary tract infections. In 51 follow-up cases of orthotopic neobladder, 48 patients(94. 1% ) were continent at daytime and 43 (84,
3% )were continent nocturnally,In the 67 male cases followed-up, penile erection occurred in 41 cases. There was no long-term in-
continence, Urethra tumors was not found. Conclusion The risk of radical cystectomy is higher, preoperative indications should be
fully assessed;orthotopic neobladder is the first choice of urinary diversion;Cystectomy urinary diversion is an ideal way for treating
invasive bladder cancer beacause of fewer serious complications,less recurrence and high quality of life.
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