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Voiding Dysfunction and Quality of Life after
Orthotopic Neobladder : Its Evaluation and
Management
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- Complication after Orthotopic neobladder

Radical Cystectomy
- Operative mortality : 1% — 3%
— Overall complication rate : 25% to 35%.
— Wound infections
—Gastrointestinal complications
; intestinal obstruction, fistula, rectal injury
—Erectile dysfunction

Neobladder

- Metabolic disturbance
— Incontinence

— Anastomosite Stricture
— Stone in Reservoir

A

1.superior cosmetic appearance
(without the need for a cutaneous stoma or urostomy appliance)
2. allowing for a more natural voiding pattern per urethra

1

1. Far more technically demanding

2. associated with increased morbidity and mortality

= ileal conduit should remain -
the gold standard of urinary diversion? A

Stein et al, 1998 : clinical outcomes in 1054 patients
m) no significant difference in perioperative mortality and
complication rate when comparing these different forms of urinary diversion

Orthotopic neobladder Other form diversion

Perioperative mortality 3% 2%

Early Complication rate 30% 27%

-
m) continent form of urinary diversion can be performed
with clinical outcomes very similar to conduit urinary diversion :

A A
- o Evidence for clinical results - o Evidence for clinical results
g e oo e Gburek et al,21998 :clinical out of an orthotopic ileal substi (Studer)
clinical results of ortl are not only 5 : < . < 2
bi © 4 . . 2 : . P with those of an ileal conduit form of urinary diversion
ut also not associated with an obvious increase in perioperative morbidity &
: P 3 i orthotopic ileal neobladder 62 men and 4 women
and mortality with the d ileal

ileal conduit urinary diversion 66 men

Neobladder Conduit groupdiversion
Late compliation 21%(14) 1%
Reoperation rate 12%(8) 8%

- ileal neobladder urinary diversion, safe procedure
with perioperative and long-term morbidity comparable to ileal conduit

rate, reoperation rai -

Benson et al, 1992
no difference in h italization stay,
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Results from orthotopic neobladder

Limitations in orthotopic bladder
in Women

(\,é“

Compl Conl
cations* nence

(\,é~
No.of  Follow-  Mean | Mor-]

Author Form Patients  Up Age | tality] |Early Late || Day  Nigh Ic

Antireflux
Mechanism

Camey [lleum 110
K 205

166

Stein
Studer
Cancrini
Thuroff
Koletlis

W | 6
9%  26mo 60 years | 6 6% 24%|[98% 83 —
61 dbmo 5% 18%|[95%  86%]| [13%
38 14mo 61 years | O 8% 8% )|91% 8o 3%

Campbell’ s urology, 8th

1. Routine resection of anterior vagina
=) could lead to a pouch—vaginal fistula

2. Routine resection of urethra

3. Poor understanding of the continence
mechanism in women

A

Continence mechanism in Women

(\,é“

Preoperative Patient Selection

(\,é“

1. Proximal urethra
Innervated via pelvic plexus
Often transected during a radical cystectomy

2. Mid— to lower third of urethra
Rhabdosphincter muscle
Innervated via pudendal nerves

Critical sphincter mechanism for continence in
women

A

Wood. UCNA 2000; 27: 367-78

1. Age younger than 75 years old

2. Tumor located away from the bladder neck
3. Low risk of urethral recurrence

4. Tumor completely resectable

5. Low risk of metabolic disturbances

6. Highly motivated patient

A

Wood. UCNA 2000; 27: 367—

%~ p Optimal orthotopic bladder substitution

Operative techniques
for satisfactory functional outcome

(\,é“

1. A large—capacity low—pressure reservoir
2. Minimal absorptive capacity for solutes
3. Nonrefluxing ureteral anastomosis

4. Normal urethral function after bladder neck
removal

=) not to be incontinent or hypercontinent

1. Nerve—sparing procedure
2. Leave adequate length of urethra
to keep continence
3. Position the neobladder outlet most caudally
4. Perform omental flap interposition

Voiding Dysfunction and Quality of Life after Orthotopic Neobladder — 149




Pt
%» A clinical study: Adequate resection line

most dependent (caudal) position
of the neobladder outlet

1. Proximal urethra
= High Continence rate
2. Urethrovesical junction
or Bladder neck

& ™ Risk of local tumor
recurrence &
hypercontinence

(1.

Haut, J Urol 1996; 155: 76-81

Significant amounts of residual urine

— due to a mechanical rather than functional
factor

j’osterior displacement of the pouch
- urethrointestinal angulation
- huge pouchcele
hypercontinence & a lot of residual urine

Mikuma. J Urol 1997; 158: 1365—

Urinary Diversion
in St. Mary’s Hospital, Seoul Korea

Jan 1990 - Dec 2001
Total 213 of radical cystectomy with urinary diversion
M:F=176:37 (83% :17%)

We investigated the anatomical and functional
outcomes of the orthotopic neobladder in -
women. ‘ :

Patients

Method

Since 1997

A total of 10 women with TCC of the bladder
Radical cystectomy with ileal neobladder
Mean age 64.8 (60—69)

Two groups

Initial 5 patients : neobladder without omental
flap interposition

Last 5 patients : neobladder with omental\‘ap.

interposition

® Interview

® 3-day voiding diary

® Urodynamic study

® Voiding radiography of neobladder
® MRI

A
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Results: Major Complications

Interview & voiding diary

Neobladder related
Ureteroenteric anastomosis

Obstruction 1
Reflux 0
Urethral anastomosis
Stricture 1
Inability to empty 0
Kidney
Acute pyelonephritis 1
Renal/Ureteral calculus 0
Neobladder unrelated
Bowel
Paralytic ileus 1
Mechanical ileus 0
Deterioration renal function 0

Daytime . . . Clean
Nighttime Post—void . 5
o“f‘g;tal Continenc ° olft' N ; ncel  iresi dualv rl'ne intermittent
e d ldual urine - catheterization
Without 3 3 2
(= (60%) (60%) 120 m! (33%)
With 5 4 0
RSN (100%) (80%) SOt 0%)

Urodynamic Study

Urodynamic Study

Ma Av. Pneo

Poor voider without omental flap Good voider with omental flap

: 2 Pneo at PneoQma
Cal():‘cit l:'l;lrll:gg (c(:'::?:tfr) (rglln:’::) (cm.water) ’(::a':ﬁT::; :
y (cm.water) } . k i
Without 414521 148 + 65 5(15-.8 + 125 + 783 £ 939 + ‘E
8.6 41 10.6 121 E
384 = 342 = 179 + 66.4 £ 88.8 £ oxs
18 15456 oo, 3.0¢ 6.5 5.6

Voiding radiography of neobladder

Preoperative Patient Selection

Without omental flap

With omental flap

Without omental flap

With omental flap

Voiding Dysfunction and Quality of Life after Orthotopic
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Conclusions

Quality of Life ? Comparison with normal

1.0rthotopic bladder substitution after standard radical
cystectomy in selected women provides a satisfactory
functional outcome.

2.Preservation of pudendal nerve innervating the mid
and caudal third of urethra during cystectomy is
important to keep continence.

3.The most dependent position of the neobladder outlet
is necessary for good voiding.

4.0mental flap fills the pelvic dead space and provides a
good anatomical supports of neobladder. ‘ -

SF-36 health related QOL in with bladder and age hed
normative values in Japanese population
Mean 50-59 * SD Mean 60-69 + SD Mean Older Than 70 = SD
SF.36 Subscale
Pts Controls Pts Controls Pis Controls
No. pts 7 18
Physical functioning 869149 876127 3+ 131
-physical 750.= 308 3 869230
Bodily pain + 160
General health 8222176 6L7= 147 623203 585+209
Vitality 822197 66183 665214 608+216
Sacial functioning 812176 888150 8542210 8372223
Role-emotional : 872179 921170 863220 667+ 257 769281
Mental health 669285 724189 767+ 133 412200 701+ 166 7342190
+ One-sample test p <0.05
+ One-sample test p <0.01.
1. Overall, no significant difference in any SF-36 scales between patients
with an orthotopic neobladder and the age matched Japanese populationg,

2. 50 to 59-year-old patients, no significant difference in any SF-36 scall
3. 60 to 69-year-old patients, mean bodily pain value was significantly’ r
4. older than 70 years, more likely to have a lower role-physical score %

TATSUAKI, J Uro, 2005

Quality of Life ? Comparison with normal

SF-36 health related QOL in male patients with neobladder, and age and sex

normative pop values
Mean 50-59 + SD Mean 60-69 + SD Mean Older Than 70 + SD
SF-36 Subscale "
Pts Controls. Pts Contrals B Pta Controls
(sampla test)

Physical functioning 887+123 | | 900+830 <0.05
Role-physical 9242160 | | 9422112 <0.05

7422220 | | 890x 142 <001
General health 626177 7T
Vitality 64=189 | 692101
Social functioning 900 £ 147 917+ 131 9.6
Role-emotional 9.7 918+ 152 961880 5 <0.001 i
Mental health 6.7+317  7127+186| 705186 mBiol 09174
+ One-sampla test p <0.01

1. 50 to 59-year-old, no significant difference
2. 60 to 69-year-old male, more likely to have better QOL in physical functioning,

role-phy land i ides bodily pain than the age matchedy,

control E
3. older than 70 years, role-physical related QOL remained better than,i e’

age d p i and

TATSUAKI, J Uro, 2005

Score
120
w7
w0
7
7 Dincontinence Low
w77 i
Zlncontinence High
40

Subscale of the SF-36
Effect of FACT-BI incontinence related QOL on health related
QOL using SF-36. Health related and incontinence related QOL did
not correlate significantly.

A\

TATSUAKI, J Uro, 2005

T~

s

Quality of Life ? Comparison with normal

Quality of Life?
Comparison with ileal conduit

In the current study using 2 types of validated instru-
ments, namely SF-36 and FACT-BI, we found that health
related QOL in the orthotopic neobladder population did not

ignificantly differ from age matched normative values in the
Japanese population. The surgical impact on postoperative
QOL appears to be less significant in patients following or-
thotopic neobladder reconstruction than what we might have
speculated. However, it is essential to encourage and keep
elderly patients, especially those older than 70 years, active
in physical aspects and provide and support them with suf-
ficient mental health.

TATSUAKI, J Uro, 2005

From 1995 to 1999, 230 patients underwent radical cystectomy
: Rand 36-Item Health Survey(SF-36) & Functional Assessment of Cancer
Therapy-General (FACT-G) questionnaires.

TABLE 1. Comp

of survey resy s and nonresy s

Respondents _ Nonrespondents p Value

SD 97 640+ 114 015
Moan y wup = SD 269148 305166 025
No. ncobladder (%) 49 (68) 074
No. men (%) 5881) 33(83 08
thological stage T3or 19 (26) 11(28) 09
)
se-free (%) 65 (90) 39.98) 026
TABLE 2. Demographic data on all respondents
. Tlcal .
Overall | Neobladder et | p Value
No. pts. 72 19
Mean age + SD 671497 64086 <0.001 -
No. men (%) 8 (81) 054 z
Mean yrs. followup = SD_ 2.69 + 1.48 |2 035 3

SAJAL, J Uro, 2002
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Quality of Life?
Comparison with ileal conduit

Quality of Life?
Comparison with ileal conduit

P=0.08

% 40
@ uNB
Sic

<12 >T3

Fic. 1. Final pathological stage in respondents. NB, neobladder.
1¢, ileal conduit.

2 groups revealed no statistically significant difference in
final pathological status

=

SAJAL, J Uro, 2002

%

Recurrence
D

Fic, 2. Current disease status in all patients at survey comple-
tion. NB, neobladder. IC. ileal conduit. NED, no evidence of disease.

majority of patients in each group had no ewdence of
disease when they d the g i

=

SAJAL, J Uro, 2002

TS

- .

Quality of Life?
Comparison with ileal conduit

Quality of Life?
Comparison with ileal conduit

adder
O leal Conduit

p<0.008

FiG. 3. Results of SF-36 survey

overall patients with neobladder had significant quality
of life advantages over those patients with an ileal E
conduit =

SAJAL, J Uro, 2002

IS
[

M Neobladder [ Tleal Conduit

Pl H-

Fi. 4. Results of individual SF-36 domains, GH, general health
HC, health change. PF, physical functioning. PH, ph\mcal health. EH,
emotional health. SF, social functioning. Pain, overall pain. Energy,
energy/fatigue level. EWB, emotional well-being. Asterisk indicates do-
mains that significantly favored patients with neobladder.

5 of the 9 individual domains of the SF-36 also significantly
favored continent orthotopic diversion (p<0.05).

=

SAJAL, J Uro, 2002

Quality of Life?
Comparison with ileal conduit

Quality of Life?
Comparison with ileal conduit

free of di

isons only to

1. neobladder (p=0.01) & no evidence of disease (p=0.006)
: higher quality of life Scores

2. younger patients (p=0.07) and females (p=0.16)
: slight suggestion of higher quality of life scores

3. in this cohort patients with a neobladder had significantly higher quality of life
scores even after adjusting for age, disease status and gender on multivariate
analysis (p=0.04).

=

SAJAL, J Uro, 2002

% Satisfied

Tleal Conduit

Neobladder

Fic. 5. Overall global satisfaction after urinary diversion

neobladder 96% & ileal conduit 85%, reported that they -
would make the same choice of urinary diversion :

=

SAJAL, J Uro, 2002
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£ .\' Quality of Life?
Comparison with ileal conduit

Although our study had limitations due to sample size,
differences in patient age in the 2 groups, retrospective meth-
odology and the limitations of existing health related quality
of life surveys, we believe that our results suggest that pa-
tients with a neobladder enjov marginal quality of life advan-
tages over those with an ileal conduit. As a result of these
limitations, we have developed and are in the process of
validating a new disease and treatment specific health re-
lated quality of life questionnaire for patients with bladder
cancer who undergo radical cystectomy and urinary diver-
sion. Further evaluations of health related quality of life in
these patients should include a prospective design to evalu-
ate further the impact of treatment and type of diversion
using reliable and validated instruments. a

SAJAL, J Uro, 2002
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