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Advances of clinical research in othotopic neobladder
Shen Jun,Li Shengwen
(Medical Center,Tsinghua University)
[ Abstract]JUp to now, orthotopic neobladder after cystectomy has been made more effective in clinical treatment by a lot of urologists
who are making improvement constantly. But there still are many deficiencies and uncomfortable aspects in the patients post-operation.
This article reviews the brief history of orthotopic neobladder, especially its recent research status,and outlooks its approximate devel—

opment in the future.
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