WARACEL 55 ¢ 389-393, 20094F

[l s s e i e it iR D BIE B 12 BT B
HE BB E O A T B SERE R A

TH R Lzl KT H EY !
=5 B OBE A NI B!
VOB RS B A W B S e ISR AR, 2B VG AR A S B A PR R
SRR R S B I 75 B e

CROSS-SECTIONAL SURVEY OF VOIDING HABITS
IN MALE PATIENTS UNDERGOING ILEAL
NEOBLADDER RECONSTRUCTION

Kenji YOSHIDAQ, Hiroyuki NISHIYAMAI, Hidefumi KINOSHITAQ,Jun WATANABEI,
Yoko MITOMI3, Tadashi MaTsupa? and Osamu Ocawa'
"The Department of Urology, Postgraduate School of Medicine, Kyoto University
2The Department of Urology, Kansar Medical University
5The Department of Nurse, Kyoto University Hospital

In patients who have undergone radical cystectomy and neobladder reconstruction, attempts are usually
made during long-term follow-up to increase reservoir volume. However, while strict urinary management is
recommended to keep good neobladder capacity, there is no consensus about the relationship between the
urinary management and neobladder capacity. A cross-sectional survey of the relationship between the
state of urinary management and neobladder capacity and residual urine volume was undertaken in 41 of 83
male outpatients who underwent ileal neobladder reconstruction at Kansai Medical University and Kyoto
University from April 1993 to April 2005.
or longer" was found in 8 patients and "not performing regular interval voiding at night" was seen in 12.  Of
the 41 patients, 18 (43.9%) had a capacity of 500 ml or more. In those with a neobladder capacity of 500 ml
or more, no relationship was found with age, operative procedure or postoperative period. However,

For urinary management, "daytime voiding at intervals of 5 hrs

"daytime voiding at intervals of 5 hrs or longer" and "not performing regular interval voiding at night" were
significantly related with neobladder capacity. As well, in cases with a postoperative period of about 5 years,
"a postoperative course of over 5 years" and "a daytime voiding at intervals of 5 hrs or longer" were related to
a neobladder capacity of 500 ml or more (p=0.032).

at regular intervals "and "regular interval voiding at night" are important factors for preventing an increase in
neobladder capacity.

From this study, we postulated that "daytime voiding

(Hinyokika Kiyo 55 : 389-393, 2009)

Key words : Ileal neobladder, Urinary management

DETO—RERD I B EVIREDBIBE LTV
oY
B ASR DRERE & IZHRRIIC R A ), ER OB
BlZAR BN L9 RRZERIMLTWD, 20z

T

BT e 3 iy 1k, BEARHERIC & ) mwWIEOHER
B E Hig L2 RBEERMO—ETH 2, 1988412

il

389

Hautmann" 512 X 0 #45 S T LSk, Studer 32 5
LD Eff A OMADSIE SN TEY, K
THELERT 2 L) 12> TE2Y, WGHBENI
HHRTRETHIUT A b — < EFHDPAETH 2 H s
& 57, MiHEMEIHE L L TORREOBINR KL
B EOPR - BREEZHOLZEDDHY, Thn
QOLKTxylIERIFTIENLLHMOENTWS, F
7o, MRRERIAREE & & b T A RS K A )
PR A LD, HERAE OB KITHRE)

Hrf b X OB M OERHER 2 E O REHAEE L &
NTHBY, FREHESRT5TH D & HERER O
KIZOHNDLEINTHEY, LaLadnss, fikic
BEFED LD RPREHEY LTV 2008w PR
BB 5 SERERAT R HE R BB ORI & A &
L OBEPEIZOWTHRE L2213, DTS bR
HIUE, RIBIZIBUT B 0 RGHREIEE R AT O AT A B
DOBIREW S 2T B 728, 20054F 4 A1 KSRk %
GO 6T DWR IR R P E 2 B 7 v — b



390 WIRFEE 558

A H AT 72, KGR, B2 B BE A RS 300~500
ml &F 5 &) ERiOERET RO, ko
HEREFICBE T 2 HE7 SO TE—E O JLIF 315
SNTWRWT EAGhorzY. KiFZeCit, B
T ey et % 647 L 72 B E 23 512, HERBIED
EREZ BT L, JREIE L AR L Ol
WYEZOWTHRE#1T) S &2 HEE L7z

¥R EHE

19934 4 H 22520054 4 H & TIZBITHERI KM E
IRIE « RS R R AR s e | AT L 72 [ B s
B BEATEBISIBI D ) B, LHEBNIBRI L, HPRE
HEICBT 22 B L OBEMA R OFFHliATTTETh - 72
k@R EAIB A SR E L7z, Wik s 12, 2005
AF 4 F LART U 00 0005 I 35 53 Al O A 1 PR B D $ 8 3
TFEEEICFREDOTEIERLNTEBY, BENTH
— ENTEBEITRI R o 72 RS B AT Ol
& L TIE Hautmann 252161, Studer 281232041 C
&5 72, Hautmann V1%, JEHIWEL S 5 (4
fLEN7BEERE 60em) ZIER L, REZ/ N T8
12 Le-Duc #EY12 T4 L7z, Studer ZE7 12, S5
RS F (BEPAL SN BEE 45 am) ZIERL
JRAE 128 A1 Nesbit #:* % 7213 Hammock #: 12 C
W& L7z, FATESEIGERIZ61% (20~76i%), A4
23 T O ERRIE65/% (34~80i%) Th o7z, T
MithIRIZ76 7 H (8 ~1677 H) TH-7z.

PERREIEICB T 2IE B, HER I - 7 1 52 Bk
JR - BCEROAHED 3HEH & L, FEiE 721 WOC
FEMIC X AHEERIC L MBI THELZ. m
FiE o FE A= OWER, WEALER T 16 Fr
JRi#EH T —TIVEREL, EEAIAD QAR AEKE
FEERAIIEA, REORDY L2 2 &R &% H
HLEITOEARZHEREEE L2 2720
1,000 ml D EBAIKOEAN %47 T EIER &
DHEDZWHAIIZEAZHIEL 1,000ml BLEE
SH L7z, HERRFR BT TRRIR % 3050 A 54 I3E R
|2 CHRIRMGE 217 o 72,

FEATICIS LC, #riEbe7s &1 500 ml P& 500 ml
Ko 2 B, FREEIX 200 ml Db & 200 ml Ao
QBEICHEEL, PiEARELRRE, HOERGTE
L OMBIZOWTHET L7z, IRICHIE AR R RRE
CHIBT AW 2FEET A 720, Fil, sk, Azl
i, PERMIME - PR OEED 5 HE & O
IZDOWTOMR % 1T- 72, PERMEEE 5 Kefi LA & g
MY LI L EBELTYS Varol 5P 0% 5 E
Z, AROBECIIHRIEICE LTl 5 B i &
5 EHILL LoD 2 FEIZ A L THFT 247 o 72,

TRETFIIIRAT J71:1%, Fischer O IEFEMERIREIC T
fEsr L p<0.05 ELEICHEEDD L L, 0.05<

75 20094F

p <0.10 TREHARICH MRS ) LHI L7
i R

1. HRBIBICEAT 2WIRAE

PERCE B L Cix THRoBRME), TR ER
HROEE] ©QHHIZOWTCHAEYFTo72. [Hf
OPERMME] 22Tk, 5 EERI] & T 5 KR
bl o 28 THaibs e, [5EMERm] 4160431
Bl (F976%), #%0 861 (#920%) 1 [ 5 WLl 1],
QBN TH - 72, [RMERHEIR] (2B LTI,
R EREHEIR % BiAT L T VIEBNE 126 (3929%),
FEAT LT\ ZHEFNZ2961 (F971%) Th o7z, %z
FHEROF: L L Tix, REDD Y & 72 5 IEH i
&7 &R U BRISERT 2 EFLS 166, HEE LK
Fta W72 EREHER AN 116, %0 2 BIEABCTH -
7z.

2. HERBIE L HEMAEDIEM

P sl E OFE R, A= 500 ml Al 0
FEB1 732361, 500 ml Lh_EDSEBIAT18HITH > 72, 800
ml DL EDREGNE 4 BIEEO 72, EAERORE S &
HEREHIEHE & OMEr % Table 1 12”3, [4FEH,
(], THiREIM ] OEE & OIS E ML
Dotz h, THROBERER  5EEM LD E] & A/
AR L Tz (p=0.012). [HFEERPHR @ 17
T LIIEEETBD D OOFEFEI A B
RROLIERE o7 (p=0.087).
PEREEDPA 50 Th 5 REPEIE L 2B, HE
JREE & FE A E L BT 2008 2 a3 5
7280, Mtk HIE B OME 2475 72 (Table 2). BHBRZE
VIR, AR AY 5 AR R ORI [ e REHEIR
OFEE] BIO [HHRHHRME] &, FiEkEEL O
BMBNERED o 725, MR AY 5 DL A
BT AT THRME] OB FEREED
WREABEITHEEZ RO DR E o7 (p=0.032).
3. HEKSE ERREDHERE

AR L BIREOBEEEIC O W TR 217>
7z, BRI AHY200 ml o i o 5E B 3461 (79%), 200
ml BLEDREGA 76 (21%) Tho72. $72, BIR
i 200 ml DL E 70w B TR % fifT L T 7z
BB 560 (12%) o7

HBEAE R 500ml DLE Y BREB X OHCER
DOFEL L OBEIZDWTHET L7z (Table 3). #Hilkh
s 500 ml A OAEFI23FIH, FRIRE 200 ml DLk
DIEFNZ 1B (4%) DR THo7=DIZK L, HE
78 500 ml LLEOFEFI8HIH, FRERE 200 ml Do
FEFIE 6 1 (33.3%) THY, HEMER L KRR
EHBICHBE L Tz (p=0.03). F7, FRKEHN
D7z dEMIE CER % fifT L T8 5 By, &
BB BE A S A 500 ml DL ETH o7z —HT, #ilE



HH, 32 BRI - PERE 391
Table 1. Relationship between patient factors and increase in neobladder capacity and residual urine
Neobladder capacity (ml) Residual urine Vol (ml)
Factors
No Pts <500 500= p value <200 200= p value

Age (y.0.)
65> 13 8 5 0.741 11 2 1.000
65= 28 15 13 23 5

Type of neobladder
Hautmman 21 10 11 0.350 17 4 1.000
Modified-Studer 20 13 7 17 3

Time after operation (y)
5> 14 10 6 0.542 13 1 0.389
5= 27 14 13 21 6

Urination interval (h)
5> 31 21 10 0.012 31 0 0.001
5= 8 1 7 1 7

Voiding during night time (h)
1 or more 29 19 10 0.087 28 1 0.001
0 12 4 8 6 6

* Values of p <0.05 were considered significant.
Table 2. Relationship  between  postoperative s &2% 800 ml PLETH BHEH 4 Bl ) 5, 26T

course and neobladder capacity

After 5 years Neobladder capacity (ml)

from operation

No Pts <500 500= p value
Voiding during night time (h)
1 or more 19 11 8 0.420
0 or unknown 8 3 5
Urination inteval (h)
5h> 20 13 7 0.032
5h= 7 1 6
Within 5 years Neobladder capacity (ml)
from operation Ny pg <500 500=  pvalue
Voiding during night time (h)
1 or more 10 8 2 1.000
0 or unknown 4 3 1
Urination inteval (h)
5h> 11 8 3 0.333
5h= 1 0 1
* Values of p <0.05 were considered significant.
Table 3. Relationship ~ between  neobladder
capacity and residual urine
Residual urine Vol (ml) CIC
Factors No
Pis <200 200= pvalue (=) (+) pvalue
Neobladder capacity (ml)
<500 23 22 1 0.031 23 0 0.011
500= 18 12 6 13 5

* Values of p < 0.05 were considered significant. * CIC:
clean intermittent catheterization.
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