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CLINICAL EXPERIENCE OF ILEAL NEOBLADDER
FOR BLADDER CANCER
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Daizo Oxa, Tetsuya Takao and Shutaro MIzuTaNI
From the Department of Urology, Osaka Rosai Hospital

Between June 1993 and July 1996, an ileal neobladder was created in 20 patients after total
cystectomy for bladder cancer. The mean post operative follow-up period was 32 months, with a
range of 9 to 47 months. Ureteroileostomy was performed using the Le Duc-Camey procedure.
There were 3 (15%) early postoperative complications, which were all of transient urine leakage from
the neobladder. Late complications were encountered in 6 patients (30%), which were of stenosis of
ureteroileal anastomosis in 2 (10%), stone in the neobladder in 2 (10%), neobladder-cutaneous fistula
in 1 (5%) and neobladder-ureteral reflux in 1 (5%). Reoperation was necessary in 4 patients (20%) ;
2 for stenosis of ureteroileal anastomosis and 2 for removal of a stone in the neobladder. No urethral
recurrence has been noted. Local recurrence occurred in 2 patients, who died of tumor progression 16
and 27 months postoperatively. All 20 patients were continent during the day time (100%), while 2

(10%) had nocturnal incontinence.

(Acta Urol. Jpn. 44: 7-11, 1998)
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Table 1. Patient characteristics and shape of neobladder

Case Age/Sex Pathology Shape of neobladder Prognosis (month)
1 66/M TCC. G3. pTis S-shaped 47/alive
2 58/M TCC. G3. pTis S-shaped 46/alive
3 59/M TCC. G3. pTlb W-shaped 45/alive
4 59/M TCC. G3. pTis W-shaped 44/alive
5 57/M TCC. G3. pTis W-shaped 43/alive
6 73/M TCC. G3. pT3b S-shaped 16/dead
7 60/M TCC. G3. pT2 W-shaped 40/alive
8 55/M TCC. G3. pT2 M-shaped 39/alive
9 43/M TCC. G3. pT2 W-shaped 39/alive

10 70/M TCC,G3. pT3a W-shaped 38/alive
11 46/M TCC. G3. pT2 W-shaped 35/alive
12 62/M TCC. G3. pT3b W-shaped 34/alive
13 54/M TCC. G3. pTlb W-shaped 32/alive
14 61/F TCC. G3. pT2 W-shaped 27/dead
15 63/M TCC. G3. pTlb W-shaped 25/alive
16 58/M TCC. G3. pTlb W-shaped 25/alive
17 65/M TCC. G3. pTlb W-shaped 21/alive
18 59/M TCC. G3. pT3a W-shaped 19/alive
19 62/M AC. pT3b W-shaped 16/alive
20 49/M TCC. G3. pT3a W-shaped 9/alive
Average£SD 59+7.3 32£11.5

Table 2. Complications and their treatments
Case Early complications Treatment Late complications Treatment
1 urine leakage conservative
2 bladder stone ESWL
3
4
5
6 urine leakage conservative
7 urine leakage conservative bladder stone lithotripsy
8
9 hydronephrosis ballon dilation
10 ureteral reflux conservative
11
12
13 hydronephrosis uretero-ileoneostomy
14
15
16
17 urinary fistula conservative
18
19
20
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Table 3. Postoperative voiding status
Case Shape of neobladder Ca r:]c)i y uljif(id(l:::ll) Irzgc;r)n{ ttii’:rfg)ce I(nrfgﬁttit?;nec)e
1 S-shaped 300 <100 none none
2 S-shaped 350 <50 none total
3 W-shaped 350 0 none none
4 W-shaped 350 <50 none none
5 W-shaped 350 <50 none none
6 S-shaped 350 0 none none
7 W-shaped 400 0 none none
8 M-shaped 400 0 none none
9 W-shaped 400 0 none none
10 W-shaped 400 <50 none total
11 W-shaped 400 <50 none none
12 W-shaped 400 <50 none none
13 W-shaped 400 <50 none none
14 W-shaped 500 <50 none none
16 W-shaped 500 <50 none none
17 W-shaped 550 0 none none
18 W-shaped 600 0 none none
19 W-shaped 600 0 none none
20 W-shaped 600 0 none none
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