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Abstract .

[Methods] The clinical data of 83 patients with muscle invasive bladder cancer was analyzed retrospectively in our hospital from June

[Objective] To investigate the clinical effects of extra-peritoneal versus trans-peritoneal open radical cystectomy.

2001 to December 2011. Forty-five patients underwent extra-peritoneal radical cystectomy with ileal conduit. The remaining 38 were
submitted to the trans-peritoneal technique. [ Results] Patients in extra-peritoneal group had shorter operating time (240 min), less
average blood loss (300 mL), shorter anal exsufflation time (48.6 h), shorter out of bed activity time (4.5 d) and shorter
postoperative stay (12.5 d) compared to the patients in trans-peritoneal group (P < 0.05). The two techniques did not differ with
regard to the survival rate, recurrence rate, incidence of postoperative complications and long-term effect (P > 0.05). [ Conclusion]
Compared to trans-peritoneal approach, the extra-peritoneal radical cystectomy is associated with less intraoperative average blood
loss, small interference of abdominal cavity and quicker recovery. It is an effective treatment for muscle invasive bladder cancer,
especially for the bladder cancer under stage T2.
Key words: muscle invasive bladder tumor; radical cystectomy; ileal conduit; extraperitoneal approach; transperitoneal
approach
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Fig.1 Procedure of extraperitoneal surgery

A : Explosion of ductus deferens and ureter extraperitoneally,a:Left ureter; b: Left ductus deferens; B:Anatomy of Denonvilliers fascia a:

Denonvilliers fascia; b: Right seminal vesicle; C:Resection of bladder and prostate extraperitoneally a: Complete peritoneum; b: Stump of urethra;

D The Ileal neobladder is sutured beside cecum extraperitoneally;a: Right ureter; b Left ureter; c: Proximal Ileal neobladder; d: Peritoneum.
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Table 1 Comparison of two groups in peroperative period (x£5)
Extra—peritoneal group Trans—peritoneal group P value
Operating time/min 240 +20.2 290 + 15.8 0.027
Average blood loss/mlL 300 = 110 700 = 215 0.011
Anal exsufflation time/h 48.6 + 12.1 96.5 +10.3 0.024
Out of bed activity time/d 45+35 6.5+2.5 0.029
Postoperative stay/d 12.5+4.5 173 +6.2 0.036

P < 0.05 was accepted as statistically significant by ¢ test
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