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POSTOPERATIVE CARE OF NEOBLADDER USING
A DETUBULARIZED INTESTINAL SEGMENT
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Neobladder using a detubularized intestinal segment was constructed in 74 cystectomized pa-
tients between October 1986 and July 1994. There were 65 males (87.8%) and 9 females (12.2%)
with an average age of 63 years (range 36 to 77 years). The mean follow-up period was 35 months
(range 7 to 85). Problems of postoperative care assessed were continence, renal function, metabolic
consequences, neoplasms and other complications. Moreover, the impact of these problems on the
quality of life was evaluated by a self-administered questionaire. Continence in the daytime was
achieved in 70/74 (94.6%) patients. Nocturnal incontinence was noted in 15/74 (20.3%) patients.
Serum BUN and creatinine levels were maintained within normal limits. Metabolic acidosis (base
excess <—5.0) occurred in 7/74 (9.5%) patients, 4 patients of whom needed alkalizing agents.
Colon adenomas in neobladder were found and resected in 3 patients. The other postoperative
complications were stone formation in neobladder in 4 (54%), urethral stricture in 7 (9.5%) and
ureteral stenosis in 3 (4.1%) patients respectively, which were satisfactorily corrected by endourolog-
ical procedures. As to quality of life assessment, tne majority was satisfied, whereas 11% of tne
patients reported emotional distress and limitations in tne usual physical activities by nocturnal
incontinence. Our findings suggest that nocturnal incontinence is the most important problem and
we need longer follow-up to evaluate the problems of metabolic consequences and neoplasms of
the urinary tract.

(Acta Urol. Jpn. 41: 941-945, 1995)
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Table 1. Neobladder DRfEEHRE (N=51)

Mean (Range)
—ERE (m) 225  (100~350)
BEPREFM (sec) 40.3  (25~240)
BARFEREE (ml/sec) 13.5 (3.8~32)
BRE (ml) 4.7  (5~200)
BAFHEHEEE (m) 397.7  (150~790)
BXFEME (cmH,0) 94.5 (26~170)

B R BB - 684 (11.8%)

Table 2. EHHE (N=34) &L UB—IEETH
(N=28)~1fi 2 £ LA _FEEBIERI~

Mean (Range)
Na (mEq/1) 141 (137~146)
K (mEq/1) 4.1 (3.5~5.1)
Cl (mEg/)) 106 (97~123)
pH (log) 7.39 (7.34~7.44)
HCO3 (mEq/i) 23.6 (22.5~25.1)
Base Excess (mmol/l) —0.63 (—7~5.9)
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