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Abstract 

The aim of the study: Orthotopic neobladder reconstruction is the preferred method of urinary 

diversion after radical cystectomy. We evaluated lower urinary tract function outcomes in patients 

after orthotopic neobladder using a patient questionnaire.  

Material and Methods: 40 patients who do radical cystectomy and orthotopic neobladder in EZ 

Aldean Al-Shi-Bany hospital at Sana'a Yemen between 2010-2018 patients with bladder cancer were 

included in a clinical trial, randomly assigned to Camey II pouch diversion after radical cystectomy. 

The patients were mailed a questionnaire 12-24 months after radical cystectomy including items on 

function, intermittent catheterization, and incontinence.  

Results: During the study between 2010-2018, 40 neobladder diversion were performed, day 

incontinence was 55% ((22 cases)) in the first 6 months post-surgery but improved to 12.5% ((5 

cases)) after 1-year post-surgery also night incontinence was 62.5% ((25 cases)) in first 6 months 

postsurgical but improved to 15% ((6 cases)) 1-year post-surgery. Mean age at surgery of 40 patients 

were sub-segments analysis <50yeas was 12.5 % (5 case), 50-70 years was 65% (26 case), >70 years 

22.5% (9 case).  

Conclusion: Ileal orthotopic neobladder have good lower urinary tract functional result, daytime and 

nighttime incomitance is coming in neobladder patients following surgery but improved with time. 

CIC is less common following surgery and improved with time. 
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Introduction  
 

Orthotopic neobladder reconstruction is the 

preferred method of urinary diversion after 

radical cyst-prostatectomy by patients and 

surgeons at our institution [1]. Although a 

considerable number of patients are appropriate 

candidates for orthotopic neobladder [2], 

patients and physicians need to have realistic 

expectations of the functional outcomes to 

make an informed decision about diversion type 

[3]. Fear of urinary incontinence and clean 

intermittent self-catheterization are reportedly 

the most common reasons for refusal of the 

orthotopic neobladder [1]. Daytime and 

nighttime UI has been reported in 12% and 15% 

of patients with orthotopic neobladder 

respectively, and emptying failure occurs in 5% 

[1,4-6]. However, these results were obtained 

from retrospective chart review or non-

orthotopic neobladder-specific questionnaires 

[7-10]. The BCI questionnaire was developed 

as a tool to evaluate patients who underwent 

cystectomy with different types of diversion 

[11]. However, this questionnaire lacks detail 

about the size or wetness of pads, mucus 

leakage endoscopic view of bladder cancer 

(Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 1: Show endoscopic view of bladder 

cancer. 

 

 

Material and Methods 

 
Between 2010-2018, 40 patients did radical cystectomy and diversion in EZ Aldean AL-Shibani hospital 

at Sana'a Yemen country male: female (6.4:1) received a low-pressure ileal bladder substitute at our 

hospital due to muscle-invasive bladder cancer following radical cystectomy ((Hysterectomy and 

oophorectomy in female)) The surgical technique for construction of the ileal bladder substitute is 

briefly, an ileal segment us to 50 cm (Figure: 2,3). long was isolated approximately 25cm proximal to 

ileocecal valve length of intestinal segment used for the reservoir was recorded at operation the length 

of this segment varied during the study period as the optimal size was sought, which was found to be 

an ileal segment approximately (40 to 44cm) Camey II ileal pouch retro intestinal anastomoses were 

performed. 
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Figure 2,3: An ileal segment us to 50cm long was isolated approximately 25cm Proximal to ileocecal 

valve length of intestinal segment used for the reservoir was recorded at operation the length of this 

segment varied during the study period as the optimal size was sought. 

 

Follow up patients 
 

All patients were followed in the prospective protocol that included clinical, metabolic, and radiological 

assessment from the standpoint of oncological follow-up, and lower urinary tract function to assess 

lower urinary tract function in detail, voiding and continence diaries ((frequency volume chart for ((2-

3 days)) and a standardized questionnaire were completed at 12-24 months after surgery and sometimes 

annually thereafter The questionnaire. Assessed presence and degree of urinary incontinence and using 

bad or not day and night. The long-term follow up protocol ((more than 1 a year)) included assessment 

of urine status with urine culture blood pressure, laboratory study, ultrasound of the kidney post voiding 

residual volume continence was defined as complete dryness or loss of no more than a few drops of 

urine once or twice a month. All data were prospectively entered into the department database. Method, 

Definition, and units conform to the standards recommended by the international continence society. 

Statistics were performed with a commercially available software package. 
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Result 

 
40 patients underwent radical cystectomy with 

neobladder diversion from 2010-2018 about 

82.5% (33case male) and 17.5% (7 case 

female), age at surgery of 40 patients were 

subsequently analyzed less than 50 years was 5 

cases ((12.5%)), between 50-70 years was 26 

cases ((65%)) figure 4. 

 

 
 

Daytime incontinence 6 months following 

surgery was 55% (22 cases) but decreased to 

about 12.5% (5 cases) after 1-year nighttime 

incontinence was 62.5 % (25 case) after 6 

months following surgery but decreased to 15% 

(6 cases) Figure 5,6. 

 

 
 

 
 

Post voiding Residual urine was after 6 months 

analysis less than 100cc was 55% ((22 cases)) 

and between 100-400cc was 12.5 ((5 cases)) 

more than 400cc was 5% ((2 cases)) figure 7. 

 

 
 

No clear difference between males and females 

for continence. CIC was done in 12.5% (5 

cases) following surgery but improved to 5% (2 

cases) after one year following surgery. 

 

Discussion  

 
An orthotopic neobladder is an established 

urinary diversion option for patients who 

require radical cystectomy improved quality of 

life following orthotopic neobladder compared 

to alternative forms of diversion fails to be 
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realized when voiding dysfunction arises. 

Therefore, detailed knowledge of the long-term 

functional outcome is of the important success 

of orthotopic bladder substitution to store urine 

and thus, providing urinary continence relies on 

sufficient functional reservoir capacity, 

detubulavization of an intestinal segment to 

reduce intravesical pressure, and preservation 

of external urethral sphincter tonus. Daytime 

and nighttime incontinence in neobladder 

patients is common following surgery but 

improved over time. In the present study, 

daytime continence rates average 55% at 6 

months but improved to 12.5% at 1year. In our 

study permanent failure to empty the 2.5% 

bladder substitute was not a major problem as 

only two patients required catheterization after 

1 year. 

 

Conclusion 

  
These clinical cases come to more reliable and 

confident that was orthotopic neobladder was 

the preferred method for lower urinary tract 

reconstruction. Following a radical cystectomy, 

voiding frequency and officious micturition 

remain stable for more than years. Day and 

night incontinence improved with time. 
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