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Laparoscopic Cystoprostatectomy and Ileal Orthotopic Neobladder

HUANG Jian, YAO You-sheng, XU Ke-wei, GUO Zheng-hui, JJIANG Chun, HAN Jin-li
(Department of Urology, The Second Affiliated Hospital, SUN Yat-sen University, Guangzhou 510120, China)

Abstract: [ Objective 1To report the method of laparoscopic radical cystoprostatectomy and ileal
orthotopic neobladder. [ Methods ] 4 males aged 52 to 65 years with bladder carcinoma underwent
surgery from December 2002 to March 2003. Laparoscopic cysto-prostatectomy was performed through
5 trocars and reconstruction of neobladder was performed through a small incision. With the technique
of Montsouris, the ampullae of vas deferens, seminal vesicles, posterior aspect of prostate were divid-
ed, and ureters were dissected outside the bladder after clips. And then, anterial aspect of bladder
and prostate were exposed. The endopelvic fascias and puboprostatic ligaments were separated bilateral-
ly. The vesical and prostatic fibrovascular pedicles were coagulated and separated with harmonic
scalpel. The dorsal vein complex was suture ligated and separated. The urethra was transected close
to the prostate apex. A 6 cm suprapubic symphysis incision was made to remove the surgical speci-
mens and construction of neobladder was performed. A 50 cm ileal loop was extracted from the abdomi-
nal cavity, isolated, detubularized and reconfigured into “M" shape pouch with running suture. The
anti-reflux ureter implantation was performed by means of inserting the 1 c¢cm of distal ureter into the
pouch and fixing with 4 to 6 suture. The urethra-neobaldder anastomosis was completed with 6 ab-

sorbable sutures. [ Results ] The mean operative time was 8 hours. The mean blood loss was 650 mL.
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All patients could control urine on day and at night within one month after operation. The capacity of

neobladder was about 300 mL. The intravenous urography and retrograde cystography in 3 weeks after

operation showed no evidences of ureteric reflux, ureteral obstruction, and well-filling neobladder with-

out leakage.[ Conclusion ] The procedure combines the advantages of minimally invasive laparoscopy

with the speed and safety of open surgery. Ileal neobladder is suitable for construction through a small

incision.
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