BMF KF2E ] REG ANAT OPER SURG  2021,30(8) http://www. jjssxzz. cn 685

doi; 10. 11659/jjssx. 03E021045 - IGREHFZR -
BEIEETHEMRRESETRESEREM UKS W O i5 37 5 Bt A8 97 B bt iE
B il A 97 30 LE 382

B OB ,0 T ,ZWE,GER,EEE,EMH,EIR L BERE (1 RIMNERKEPII A R T3 M
221004 ;2. H M BERFR 2 B BE e s PR AR YT 432 221006)

(# E] B HCRIEES TG EIERECS AL U TS W I BB DA 07 9 D f e A 7 ak . ik [l Bk
IIHTAT BRI IS ARG A BRIP4 S 57 [0 i 7 J5 I AR 114 68 {91 FE 57 Ayl PR, AR A0 [T 5 15 e 1y g e =g 623 2 441, U 4
28 B E A U JEBBE e, W 2 40 (8 E A WIRBT R DE . Ho# 2 485 R IAH DG F8AR ARG BE U5 15 00 S AR S5 I R AE T O
R U RE T AR LA HE R T W 4 (P <0.05) ;2 28 A H i SR 5 15 Be i E) b2, 22 5 o ge it 2 X
(P>0.05), UZLBEBBEMAR/NT W AL(P <0.05) 52 4R R R IR AR MIRAR IR i HURE, 225 RS IT2 RL(P >0.05) ¢
2 2H AR A RAZ I B AR T B AR R (P <0.05) o 2 HBE ARG I AR B A E R WEL, 257 Gt (P >0.05)
U GURE ARG IRRES LR T W 4L(P <0.05) , HRARJG I RAE R AR 2 A ZE R RS (P>0.05) . &g 5 UE
B DEAH EL , W I I8 I HAT B 4 5 I 250 M SRR A R AR B R A 3R (L W IR B DB T A I 1] A HE U T B i, J B ARV 18 i 2

[R8R ] BT B DEVIBRA ; U JE s WIE ; [l i B DE AR

[FESES] R699.5 [X#EfARIREB] A [YFBH] 2021-03-12

Comparison of clinical efficacy of laparoscopic radical cystectomy combined with orthotopic U-shaped and
W-shaped ileal neobladder surgery in the treatment of bladder cancer

KAN Yi', MA Sai', LI Bing-heng', YANG Dong-liang' , XU Zi-yang', WEI Fu-kun', MAO Li-jun®, CHEN Jia-cun’
(1. Graduate School, Xuzhou Medical University, Xuzhou Jiangsu 221004, China; 2. Department of Urology, Affiliated Hospital of Xuzhou
Medical University , Xuzhou Jiangsu 221006, China)

Abstract: Objective  To compare the clinical efficacy of laparoscopic radical cystectomy combined with orthotopic U-shaped and

W-shaped ileal neobladder surgery in the treatment of bladder cancer. Methods The clinical data of 68 patients who underwent laparoscopic
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radical cystectomy combined with orthotopic ileal neobladder surgery were retrospectively analyzed. According to the construction method of
the ileal neobladder,these patients were divided into two groups,28 patients in the U group constructed U-shaped neobladder,and 40 patients
in the W group constructed W-shaped neobladder. The perioperative related indicators , postoperative follow-up and postoperative complications
of the two groups were compared. Results The operation time and postoperative exhaust time of the U group were shorter than those of the
W group (P <0.05). There was no statistically significant difference in the amount of intraoperative blood loss and postoperative hospital stay
between the two groups (P >0.05). The volume of the neobladder in the U group was smaller than that in the W group (P <0.05). There
was no statistically significant difference in the maximum urine flow rate and residual urine volume between the two groups (P >0.05). The
satisfaction rate of night urinary control was lower than that of daytime urinary control in both of the two groups (P <0.05). There was no sta-
tistically significant difference in the total incidence of postoperative complications between the two groups (P >0.05). The incidence of post-
operative urinary incontinence in the U group was higher than that in the W group (P <0.05) ,and there was no statistically significant differ-
ence in the incidence of other postoperative complications between the two groups (P >0.05). Conclusion Compared with the U-shaped
neobladder ,the W-shaped neobladder has a larger bladder volume and a lower incidence of urinary incontinence. However, the operation time

and postoperative exhaust time of the W-shaped neobladder are longer,and the recovery of patient’ s postoperative bowel function is slower.

Keywords : laparoscope ; cystectomy ; U-shaped ; W-shaped ; ileal neobladder surgery
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