ERES 2015 F 2 A% 44 5% 6B 755

BE - GRFR doi:10. 3969/j. issn. 1671-8348. 2015. 06. 013

W ESEESBIERAIZEEERARSESR
BIBFBEBLAR 5 7 2 EBES

X EW L HREL &P
(1. ZEER KR FWEZBAE BRI, A8 2300012, % ZF EXFH & E KL RS, £ K 400038)

i E.BH REBRAWABAHBEGEFEDTHBTIREOMBERASEAS KRR G GRS XA FREN L,
FTiE SRS A 2001 1 A F 2009 8 A ERMEAKFHEZMAE L ERLRIFATER LSRG 01 E B E 016 R
KA UTH BB HEE R DR TG IR AR LT 42 6 R A% R AR 46 4, 50 547 B K IH 0L KRG 5 X 0% BAY 98 B
B, R BRAXERA T L LS KEMAKRSN RERAEHFRERK, ZF AL FEL(P>0.05), HbdEmFEFED
BETEEMBERARGEAEFTRERIEATF RANERZH(P<0.05), it HEEHEFEFPHBTLIMBERRALA
RIFO R WM RTH T ARESREHBHARLERIERE L AESL,

KRR B PR 9B 5 AR BGE R A BRItk K © 9 B B R

hE 4SS R714. 258 XHERARIREG A XEHS:1671-8348(2015)06-0755-03

Comparison of clinical efficacy of enhancement controllable output channel narrowed
ileal bladder suspension surgery with traditional ileal neobladder”
Shi Yanbin' ,Chen Zhiwen® , Zhu Yuping'”

(1. Department of Urology , Anhui Provincial Hospital ,Anhui Medical University , He fei,Anhui 230001, China;

2. Department of Urology s Southwest Hospital sthe Third Military Medical University ,Chongqing 400038 ,China)
Abstract: Objective To evaluate the safety and efficacy and explore the clinical application value of the enhancement controlla-
ble output channel narrowed ileal bladder suspension surgery and traditional ileal neobladder after total cystectomy. Methods From
January 2001 to August 2009,42 patients with bladder cancer received enhancement controllable output channel narrowed ileal blad-
der suspension surgery after total cystectomy;and 46 patients received ileal neobladder after total cystectomy. Their clinical data,
perioperative situation, postoperative complications and tumor progress were analyzed. Results In regard to the blood loss, postop-
erative hospital stay,and postoperative recent or far complications, both surgical methods had no significant statistical difference
(P>>0.05). The group of Enhanced controllable output channel narrowing ileal bladder suspension surgery was good control of uri-
nation after operation( P<C0. 05). Conclusion Enhancement controllable output channel narrowed ileal bladder suspension surgery has

good clinical effect and safety. It is especially suitable for the patients who need control inurine and don't accepted orthotopic neobladder.

Key words: urinary bladder neoplasms;urinary diversion;cystectomy;jleal neobladder
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