2194 FRESF 201556 A% 44 5% 16 8

TE.IGKHFR doi:10. 3969/j. issn. 1671-8348. 2015. 16. 012

RE R BE Bt £ VI B Bz R Bt R 5 R 43 (2] B 7 B Bt R AL HR 7 30 bb 3

g{,‘ §9£{§*7}‘\/\9%’J‘4%9F§/&%%9;% —?f;aﬂ,‘ 7%946]_%&75(’]5\(51‘&946]‘#%%
(EREMKFMES—ERERINA 400016)

[WE] BHM XEMBEEERAWE M Bricker) B R 5 R 4L = B (Hautmann) 37 1 B R 3% 77 i3 18 W B B 09 8 1 & 38
BT, FiE %K% 2010~2014 #wﬁ‘ﬂgﬂfﬂ'iﬁa Bricker & K 74 4], Hautmann #7 Bt K 30 4], @ B AR 20 8 % F K
AR R FERFPHEALREMESEKREL REHAEAREMNBILAESFERTH. &R BAETFAHFRgE . R+ &
A R P e zzﬂl/ﬁa/gmtéﬁa REEGHAS @ EF AL+ FENL(P>0.05), HAKSLEMEMEL S H(7.8%),
A FF AT F B 3 (2.9%) . B btk M b % B . Bricker BE Bk R 28 . Hautmann #7 B b K20 R JG M iE 2h stk B Bt 18] 45 A4 (4. 2+
1.4).(5.34+2.2)d,P=0.002, X5 & £ F 45 A4 31.9%(23 #1).53.3% (16 #]), P=0. 043, Hautmann # i b K28 & % R &
6 ANA & RARE SRAZ S A 76.9%.57. 7% . K)G 12 AR & RA= R 42451 % 90. 9% .81. 8% ., Hautmann #7 5 B R4 K5
261 (7. 7Y% A K ## ,Bricker AR ARG 9 4] (14. 1% H K 44, 4518  Bricker B #t K 4= Hautmann #f 5 Bt R £ A A8 4000 5
Mt R 42 Hautmann R K EEREAETR L5,

[EEIT] BRI 308 M ih K MLIE AT A & R BGE R 5 R4S = M 91 15 B

[FESES] R737.14 [x#ktriZam] A [XEEHS] 1671-8348(2015)16-2194-03

Short-term efficacy after laparoscopic radical cystectomy : comparison of ileal conduit to orthotopic ileal neobladder "
Zhang Xin ,Wang Delin® .Wu Xiaohou ,Chen Zaixian , Pu Jun ,Zhang Yao . He Yun feng s Liu Wencong s He Xiangbiao
(Department of Urology sthe First Af filiated Hospital .Chongqing Medical University ,Chongging 400016 ,China)

[Abstract] Objective To summary the experience of laparoscopic cystectomy ileal conduit (Bricker) and orthotopic ileal neo-
bladder (Hautmann) and compare the short-term efficacy of the two types of urinary diversion for invasive bladder cancer.
Methods Retorspective analysis of the patients in our hospital who accepted laparoscopic radical cystectomy from 2010 to 2014 was
performed, 74 of them accepted ileal conduit,and 30 of them accepted orthotopic ileal neobladder. The general clinical data,postop-
erative recovery, postoperative complications and Oncology feature were analyzed and compared between the two groups. Results
There was no demonstrable difference was found in operation time,blood loss,intraoperative blood transfusion rate,the number of
removed lymph node, average hospital stay, specimens positive margin rate and postoperative pathology results between the two
groups (P>>0.05). But there were significant difference in postoperative intestinal function recovery time[ (4. 2+ 1.4)d, (5. 3+
2.2)d],(P=0.002),and the complication rates 31. 9% (23 cases)wvs. 53.3% (16 case) ,P=0. 043. After 6 months, the daytime and
nighttime urinary control were 76. 9% ,57. 7% , after 12 months, the daytime and nighttime urinary control increased to 90. 9%,
81.8%. 2 cases(7.7%) were diagnosed with recurrence or metastasis during follow-up in Hautmann group, while 9 cases(14.1%)
were diagnosed with recurrence or metastasis in Bricker group. Conclusion Two kinds of surgical procedures both have the similar
therapeutic effect,but the postoperative quality of life is better for Hautmann orthotopic neobladder patients.

[Key words| urinary bladder neoplasms;cystectomy;laparoscopic urinary diversion;orthotopic ileal neobladder
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