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INCIDENCE AND RISK FACTORS OF EARLY POSTOPERATIVE
PARALYTIC ILEUS AFTER RADICAL CYSTECTOMY AND
CUTANEOUS URETEROSTOMY WITH
A UNILATERAL AND PARALLEL STOMA

Chul Jang Kim, Taichi SaNo, Keiji TomrTa and Keita TAKIMOTO
The Department of Urology, Kohka Public Hospital

To identify the incidence and risk factors for developing early postoperative paralytic ileus (POPI) after
radical cystectomy and cutaneous ureterostomy with a unilateral and parallel stoma, we retrospectively
reviewed 21 patients (mean age 73.0, 19 males and 2 females) with a minimum of 3 months of follow-up.
POPI occurred in 4 patients (19.0%), who did not need surgical treatment and the insertion of a nasogastric
tube. Age and past history of abdominal surgery influenced the occurrence of POPI.  The patients with
and without POPI had a mean age of 82.3 7.4 and 70.8 £6.3 years old, respectively (p =0.0025), and
75.0% (3/4) and 11.8% (2/17) of the patients, respectively, had a past history of abdominal surgery (p =
0.0276). There were no significant differences between patients with and without POPI in any of the
following factors examined : sex, body mass index, American Society of Anesthesiologists score, pT-category,
neoadjuvant chemotherapy, preoperative serum levels of hemoglobin, creatinine, total protein, and albumin,
operative time, blood loss, transfusion volume, stomal side, postoperative day of ambulation, and removal of
epidural anesthesia tube. In conclusion, our results showed that increasing age and a past history of
abdominal surgery were significantly associated with the occurrence of POPI after radical cystectomy and
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cutaneous ureterostomy.

(Hinyokika Kiyo 57: 535-538, 2011)
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ureterostomy with a unilateral and parallel stoma
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Patient characteristics and the risk factors for the paralytic ileus after radical cystectomy and cutaneous
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P-value
EXIS Yes (group 1) No (group 2)

B 21 4 17
i (%) 73.0=7.4 (57-87) 82.3+3.8 (78-87) 70.8+6.3 (57-81) 0.0025
1%
Ui 19 3 16 0.3524
Mk 2 1 1
Body mass index 92.8+3.0 (17.4-29.8) 92.8+4.7 (20.1-29.8) 92.7+2.6 (17.4-26.0) 0.9745
ﬁ;gﬁggmﬁWO“m“m“m‘ 9.2%0.5 (I-I1I) 9.5%0.6 (I-11D) 9.920.5 (I-I1I) 0.2915
pT-category
pTis 2 0 2 0.9649
pTl 3 0 3
pT2 5 2 3
pT3 4 | 3
pT4 7 | 6
(IR PR 3e R
Yes 6 1 5 1
No 15 3 12
Tk HT
gﬁ§%7”3’ﬁ 12.8%1.9 (9.9-15.8) 11.9+2.4 (9.9-15.1) 13.0£1.8 (9.3-15.8) 0.3191
E?g§}§1}/7’5pll:/ﬁg 0.96+0.24 (0.64-1.59)  0.93+0.32 (0.64-1.33)  0.97%0.22 (0.74-1.59)  0.7213
M5 ¥ 87l (g/d)  7.0+0.7 (5.6-8.2) 7.0%0.7 (6.3-7.8) 7.0+0.8 (5.6-8.2) 0.9755
MiFE7 V73 il (g/d)  4.0£0.5 (3.0-4.7) 3.8%0.5 (3.3-4.4) 4.0%£0.5 (3.0-4.7) 0.4811
FATIEE
TR (5) 401 =37 (345-454) 40047 (345-446) 401%36 (346-454) 0.9328
HifE: (ml) 1,134+482 (447-2,131) 963 =464 (447-1,575) 1,175%491 (618-2,131) 0.4438
iR (ml) 694+ 282 (0-1,200) 635=199 (400-800) 708+302 (0-1,200) 0.6526
A b= AR
H 15 13 0.5439
i 6 4
NEERFAly D BEAE
Yes 5 3 2 0.0276
No 16 1 15
FFEHE (H)
HATRA 1.2%0.5 (1-3) 1.5+0.6 (1-2) 1.2£0.5 (1-3) 0.2915
WEESURE T = — 783 2.2+0.6 (1-3) 2.0%0.8 (1-3) 2.3%0.6 (1-3) 0.4109
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