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Abstract: Objective A total of 73

patients with urinary diversion after radical cystectomy,including 12 cases with ureterostomy,41 cases with Bricker operation, 11

To study the efficacy of radical cystectomy with four types of urinary diversion. Methods
cases with orthotopic ileal neobladder,and 9 cases with sigma rectum pouch were analyzed retrospectively. Results There were sig-
nificant differences in operation time and median blood loss between Bricker operation group and other groups(P<Z0. 05). And there
were significant difference in operation time and the median length of hospitalization between ureterostomy and other groups (P<C
0.05). There were no significant differences in operation time,median blood loss and the median length of hospitalization between
Studer operation group and sigma rectum pouch groups(P>>0. 05). Conclusion Four types of urinary diversion have their own ad-
vantages, we should selecting the appropriate urinary diversion according to the individual condition of the patient.
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