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Table 10 Clinical detail of patients
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Patient | Age . . Preoperative . . .
No. Gender Diagnosis Risk Invaded organs Surgical method Histological type
1 47 ¢ Colon cancer DM bladder low anterior resection cysto- | mucinous adenocarcinoma si,
0 Sigmal prostatectomy ly1, v1, n0
2 57 Rectal cancer | Reoperation | bladder appen- | low anterior resection cysto- | well-differantiated adenocar-
0 RsO dices abdomi- prostatectomy lleocecal re- cinoma si, ly1, v1, n0
nal wall section partial resection of
abdominal wall
3 61 ¢ Rectal cancer Reoperation bladder Mile’s operation cystopros- moderately-differentiated
ORsO tatectomy peritonectomy adenocarcinoma si, ly2, v2, n1

Fig. 1 Sagittal T2 weighted MR image shows en-
hanced tumoral lesion in rectum. And it reached to
bladder and abdominal wall.
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Fig. 2 Surgical procedure of making neobladder.
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Fig. 3 Sagittal cut section of the specimen shows the
tumor mass invaded to bladder.
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Table 20 Surgical evaluations and postoperative function

. Duration Duration of Volume of Residual .
Paﬂgnt of surgery | making neoblad- Blood lossO mIO | neobladder | urine volume i%s;]op;ﬁ:raa;ti%e 5(r)rl1lgnwtr$£
' 0 minO derd min OmiO OmiO P
1 485 135 1,200 290 40 Earlyd uneventful 18
Blood Late] metabolic acidosis
transfusion0 O O
2 581 145 2,230 200 0 Earlyd AGML 10
Blood Latel] MRSA coloitis
transfusiont O O
3 620 210 4,355 500 340 Early uneventful 7
Blood Late[] uneventful
transfusiont O O
Average 562 163 2,595 330 127
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Table 30 Postoperative continence

Number of  Surgical Continencel %0 Require of intermittent | Follow-up
patients method Daytime  Nighttime catheterization[] %[ 0 monthO
Studer UE 85 100 Studer 92 80 — 27
019950
Elmajian DA °0 295 Kock 73 55 9.0 41
019960
Arai Y 100 61 Hautmann 87 67 49 20
0019990
Hautmann RE 110 290 Hautmann 84 66 5.6 57
019990
Hollowell CMP 70 50 Modified 93 86 20 20
020000 Hautmann
Soulie M 120 52 Hautmann 89 79 54 29
0 20010
Total 848 86 72 54
Table 40 Postoperative complications
Postoperative complications
Earlyd O 3month[1J %0 Late[) O 3month[1] %0
Number of  Surgical ] - 0 Severe metabolic
patients method Urine leakage Cystopyelitis | Stenosis VUR acidosis
Studer UE 85 100 Studer — 30 20 — 6.0
1199500
Elmajian DA 90 295 Kock 24 — 14 20 —
1199601
Flohr p 170 306 Hautmann 9.0 6.0 17.3 33 30
[0 199601
Arai Y 100 66 Hautmann 76 — 6.2 45 —
0199901
Hautmann RE 119 363 Hautmann 77 74 9.3 33 11
1199901
Steven K 180 166 Kock 96 — 30 — 18
[J 200000
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lleal Neobladder for Urinary Bladder Replacement in Case of Colorectal Carcinoma
with Urinary Bladder Invasion

Katsuki Danno, Masao Kameyama", Shingo Noura, Kohei Murata, Osamu Ishikawa,
Osamu Maeda”” and Shingi Imaoka
Department of Surgery and Urology””, Osaka Medical Center for Cancer and Cardiovascular Diseases
Department of Surgery, Bell Land General Hospital”

We have found that extensive surgery improves good mortality in patients with locally advanced colorectal
carcinoma, but ureterocutaneostomy or an ileal conduit reduces the postoperative quality of lifed QOLO We
conducted ileal neobladder reconstruction after radical cystectomy in 3 men with locally advanced colorectal
carcinomas membrane of the bladder and invaded to within 2 cm of a vesical triangle. In surgery, we ar-
ranged an ileal segment in a W-shape and incised along the antimesentric border. An ileal plate is formed as a
pouch with running sutures. Ureters are anastomosed to the proximal end of the afferent tubular ileal limb.
One patient required intermittent catheterization, possibly due to a large dead space in the pelvic cavity after
total pelvic exentration. Although this procedure is useful only in selected patients, an ileal neobladder is a
good alternative to the urinary bladder enabling patients to void via their own urethras and maintain urinary
continence.
Key words[] neobladder, advanced colorectal carcinoma, QOL
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