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[ABSTRACT] BACKGROUND & OBJECTIVE: Radical cystectomy is the
main treatment for invasive bladder cancer. Using ileal neobladder to
reconstruct the low urinary tract is commonly applied as urine diversion in
recent years. This study was to assess the impact of preservation of distal
prostatic capsula and seminal vesicle during modified radical cystectomy on
the functions of orthotopic ideal neobladder and erectile function of bladder
cancer patients. METHODS: Clinical data of 36 bladder cancer patients,
treated from Jan. 2000 to Dec. 2006, were analyzed. Of the 36 patients, 27
underwent modified cystectomy, and 9 underwent classical cystectomy. The
distal prostatic capsula and seminal vesicle were retained in modified
cystectomy group. The postoperative complications,  functions of the
neobladder (storage, continence, voiding) and erectile function of the 2
RESULTS:
followed up for 3 to 84 months. At 6 months after operation, the differences
in the capacity of the neobladder [(385+68) mL vs. (388+71) mL] and

maximal filling pressure [(24+16) cmH,O vs. (25+15) cmH,O] between

groups were evaluated and compared. The patients were

modified cystectomy group and classical cystectomy group were not
significant (P>0.05); while the differences in maximal urine flow rate (Q)
[(18+5) mL/s vs. (14+7) mL/s], residual urine volume [ (35+16) mL vs.
(97+35) mL], the occurrence of complete urinary continence [(24/27) vs.
(3/79) 1, nocturnal incontinence [(3/27) vs. (6/9)], anastomotic stenosis
[(4/27) vs. (3/9)], and erectile function preservation [ (19/23) vs. (3/7)]
between the 2 groups were significant (P<0.05). CONCLUSION: Preserving
distal prostatic capsula and seminal vesicle can improve the continence and
voiding functions of the orthotopic neobladder, preserve the erectile function,
and prevent the occurrence of neovesicourethral anastomotic stenosis.
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Table 1 Clinical data of the 36 patients with

bladder cancer

Item Modified cystectomy  Classical cystectomy
group group
Total 27 9

Histological type
Adenocarcinoma 2 1

BTCC 25 8

Pathologic grade

I 1 0
I 15 6
Iir 9 2
Stage
TINOMO 1 0
T2aNOMO 4 2
T2bNOMO 9 3
T3aNOMO 10 3
T3bN1MO 3 1

BTCC :bladder transitional cell carcinoma
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, , R Table 2 The functions of orthotopic neobladder
LeDuc (8] ( _ ) and erectile function after modified or
’ F6 J ) classical radical cystectomy
Item Modified Classical P
s ° s
cystectomy group  cystectomy roup
' Capacity of the neobladder (mL) 38568 388+71 >0.05
: Maximal filling pressure (emH,0) 24+16 2517 <0.05
’ : ) ’ Maximal urine flow rate (Qmax)(mL/s) 1845 1447 <0.05
’ Residual volume (mL) 3516 97435 <0.05
3 Complete urinary continence 24/ 3/9 <005
’ Nocturnal incontinence 32 6/9 <005
1.3 Erectile function preservation 19/23 3/1 <0.05
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The values of neobladder capacity, maximal filling pressure, Qmax,

and residual volume are presented as mean + SD of relevant groups.

b N
9’ ’
[2,9]
b o
114 [3]
, Schilling
9’ o
b
b b
b ’



| JemK

65

5
Walsh

[4]

75%

Ghanem

“U ”

[5]

’

Laplace
)

(

[7.10]

1/3

[10]

[11]

[ ]
Messmg E M, Catalona W. Urothehal tumors of the urinary
tract [M]. Seventh edition. Camphell’s Urology. Philadelphia :
W B Saunders Company, 1998 :2327-2382.
Bassi P. Outcome of radical cystectomy for invasive bladder
cancer [J]. Curr Opin Urol, 2000,10(5) :459-463.
Schilling A, Friesen A. Transprostatic selective cystectomy
with an ileal bladder [J]. Eur Urol, 1990,18(4):253-257.
Walsh P C. Radical retropubic prostatectomy [M]. Fifth
edition. Camphell’s, Urology, Philadelphia: W B Saunders
Company, 1986:2775-3854.
Ghanem A N. Experience with ‘capsule sparing’ cystoprostade-
nectomy for orthotopic bladder replacement: overcoming the
problems of impotence, incontinence and difficult urethral
anastomosis [J]. BJU Int, 2002,90(6) :617-620.
Miller K, Wenderoth U K, de Petriconi R, et al. The ileal
neobladder operation technique and results [J]. Urol Clin
North Am, 1991,18(4) :632-630.
Martins F E, Bennett C J, Skinner D G. Options in
replacement cystoplasty following radical cystectomy:  high
hope or successful reality [J]. J Urol, 1995,153 (5):1363-
1372.
LeDuc A, Camay M, Teillac P. An original antireflux
ureteroileal implantation technique: long term followup [J]. J
Urol, 1987,137(6):1156-1158.

[J1. , 2000, 15(8):377-378.
Wenderoth U K, Bachor R, Egghart G, et al. The ileal
neobladder : experience and results of more than 100
consecutive cases [J]. J Urol, 1990,143(3):492-499.
SpitzA, Stein J P, Lieskovsky G, et al. Orthotopic urinary
diversion with preservation of erectile and ejaculatory function
in men requiring radical cystectomy for mnonurothelial
malignancy: a new technique [J]. J Urol, 1999,161 (6):
1761-1764.



