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Sagittal section through the prostatic and membranous urethra, demonstrating the midline
relations of the pelvic structures. (From Hinman F Jr: Atlas of Urosurgical Anatomy.
Philadelphia, WB Saunders, 1993, p 356.)
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Structure of the bladder wall. (Modified from Hinman F Jr. Atlas of Urosurgical Anatomy.
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Table 1. THM clinical classification—International Union Against Cancer system

T—Primary tumor

TX
TO
Tis
T1
T2
T3

T4

Primary tumor cannot be assessed

Mo evidence of primary tumar

Carcinoma in situ: intraepithelial or invasion of lamina propria

Tumor invades submucosa

Tumaor invades muscularis propria

Tumor invades through muscularis propria into subserosa or into non-peritonealized
pericolic or perirectal tissues

Tumor directly invades other organs or structures and/or perfarates visceral peritoneum

N—Regional lymph nodes

MK
MO
M1
M2

Regional lymph nodes cannot be assessed
Mo regional lymph node metastasis
Metastasis in 1to 3 regional lymph nodes
Metastasis in 4 or more regional lymph nodes

M—Distant metastasis

MX
MO
M

Distant metastasis cannot be assessed
Mo distant metastasis
Distant metastasis

Llal) ol oY TNM e (1) s
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Distributions of the eight node packets from an extended pelvic and : (13) Js)
retroperitoneal lymph node dissection.

C, Meticulous pelvic lymph node dissection. D, Completed extended : (14) Js&dl
pelvic lymph node dissection.
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A, Application of clips to the lateral vascular pedicle of the bladder. B, : (15) Js&)
Application of an endovascular stapler to the lateral vascular pedicle of the bladder.

Figure 818 A, The posterior plane beyond the cul-de-sac, which separates the bladder and prostate from the rectum. B, Division of the
peritoneum overlying the rectum in the cul-de-sac.

Figure 8110 A, Exposure of the posterior vascular pedicle of the bladder for igation. B, Ligation and division of the posterior pedicle.
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A, Identification of the vaginal cuff posterior to the cervix. B, Incision of the posterior vaginal cuff.

L) Sagal) Jlaa (3 aa (19) Jsdd)

A, Posterior vaginal wall and defect at the level of the introitus after en bloc removal of the bladder in an anterior pelvic
exenteration in the female patient. B, Intraoperative photograph of the introital defect. C, Coverage of the introital defect with a flap made
from the posterior vaginal wall.

ALl) B gal) i Jal e ¢ (20) J

A, Circumferential division of the vaginal cuff from the attachments to the cervix. B, Closure of the vaginal cuff and
placement of the urethral anastomotic sutures. C, Intraoperative photograph of the completed repair.

=) Jagal) Jlaa m3lal (21) Jdd

-27 -



§ i) ng,ﬂ\ 4l Jlaiiul
LAPAROSCOPIC RADICAL CYSTECTOMY

& ol AalE ae il Sy Al jall Gats ) & plasill dal) ) 4 ) shail) ol )
N3 Laie 1992 Ao Al Juativl Jae A ohadl julai Gulily ¢ el clidiul
eaoe o Al Qlall s gl s Al Juaiiul (5,405 Parra
O AY) & &8 a5 1993 ple Gl ull s Alie Juaiind i s al L Pyocystitis

bl lali ac buay S il Al aglly

: alall e

13 ¢ Lo e s Aleall J8 Alall 051 sudly claed) yumad dulead) Jd yuaaill Jady

vie Js ey yine 5 (s sllin g daleal) J o sl (3 Sl elaa) st Jils (4
ccbleadl 48 e I J sl

e Ay kil JAlae 6 i ¢ Boaie g oulail N Ay ae fWHLYL Gy el s
6 mel) Agall o el ) pall Cady ¢ da gidal) Bleall 8 LS5 (22) JSA ¢ sl
Jemdly z1oad) gl ¢ Wi oy ¢ Gy pal) a8 e | 5ual€l) (50 580 sy ¢ g yall
Y A pa g cilmdy I 2l il dm s Jida ) Jgem g (galall (e e ol
pall Gl 5 A5V Al Gasall deluall Jariuny ¢ g pAYL bl JlE ide

s AYL

Aaland) 5 jiall Al Jualing cam ¢ cailadl U8 A ga dpdal Sie Cay a5
QI ) omg L e Cladil s g Aalandl el e allall i jall Gl il 5 a5l
GAE 53 cun (38 Ol sl B o Al Al a4 all Lo 5V e addlal (e
i Ul Tl il sl 523 a3 e (gl

. ptiusall 5 45 gall G (5 snall (RIS 5 4l g0 A8 (35 Sy

Ohanal gy ¢ aiual go digall (A laall ) gy (W3le 53 Gua B8 DY) xie
gl de Y ol dey Laf

-28 -



0.-
a®

Feet

@Bl Al Juaiind A <l S g a8l A gg 230 (22) Jsdl)

Ale S5 Aay )Y g A el Aaa )Y (38 O gial) (B G Gl el Jsay
Al CaiSy el phdl s e By ad ae 7 sl el a8 LS Gug
b Ailal) A8 gall Aoy W) a5 Cpailadl 8 ALl A el A8lAN) 385 | kel A sl

(slaill) Aglad) ALaY)

iy s s, Al pall 030 (A gl o 050 0 S Sl b Ay (5 pedall 3y ) o)) Ly
OY) Uady . Endo-GIA Dblis Gubiy aa )l ol & gall il us g 4laY) 5 duala) A3l
(23) Sl | 5 il pkadll (ol (5 sedall 2y 5 01 2xie

Dol @ ns indd AN Bl Glags 5L ¢ 58, Gasall Bpoa )l 8 ey oy
20N G 3 sha 5 ) 55l Gl e

Dl sall 5 &5 gall 5 Ailall) A5 (<G Al yy adl Adsiall VLAY (aiii ¢ Jlal xie
C sl Jusall ol Y Leal jaiuy s uS 8 ja sy (Ol siall

8 3 il Ll Sladial g sl Aty dagall ale¥) laadl s i) Jualiv ¢ el 2ie
B oaie 0 S Ay gl (Bl 3 gl A8 8 e Leal JA) 5 LS

-29-



W

Endo-GIA Aol 53 Llial) il gud) b (23) Jsl

-30-



s Aol Jagadll A plaal) aladin

USE OF INTESTINAL SEGMENTS IN URINARY DIVERSION
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URINARY DIVERSION BY INTESTINAL CONDUITS
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Complications: lleal Conduit*

EARLY LATE
Urine leak 2% (9/356)
Bowel leak
Sepsis 3% (7/230) 3% (4/142)
Acute pyelonephritis 3% (21/700) 189% (133/726)
Wound infection 7% (171230) 2% (4/178)
Wound dehiscence 3% (11/326)
Gastrointestinal bleed 2% (2/90)
Abscess 2% (3/168)
Prolonged ileus 6% (14/230)
Conduit bleed 2% (3/178) 10% (18/178)
Intestinal obstruction 3% (18/610) 5% (42/878)
Ureteral obstruction 2% (14/610) 6% (56/878)
Parastomal hernia 2% (9/454)
Stomal stenosis 3% (143/486)
Stone formation 7% (59/822)
Excessive conduit length 9% (26/276)
Metabolic acidosis 13% (27/206)
Conduit infarction 2% (2/90)
Volvulus 7% (2/268)
Conduit stenosis 3% (11/320)
Conduit-enteric fistula <1%

*Incidence as a percentage of the total number of reported cases from the
literature. Numbers in parentheses represent the number of cases from which
the percentage is derived.
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Complications: Transverse Colon Conduit*

EARLY LATE
Urine leak 8% (11137 8% (2/25)
Acute pyelonephritis 11% (8/75)
Wound infection 5% (5/92)
Wound dehiscence 7% (8/109)
Abscess 5% (3/62)
Prolonged ileus 6% (2/30)
Ureteral stricture 6% (5/84) 17% (37/215)
Bowel obstruction 3% (1/30) 2% (2/109)
Parastomal hernia 4% (51114)
Stones 11% (11/98)
Enterocutaneous fistula 2% (1/62)
Stomal stenosis 2% (1/62)
Stomal prolapse 11% (6/56)
Metabolic acidosis 129% (3/26)
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Complications: Sigmoid Conduit*

EARLY LATE

Urine leak 1% (1/70)

Wound infection 1% (1/70)

Wound dehiscence 1% (1/70)

Acute pyelonephritis 7% (5/70)
Bowel obstruction 6% (4/70)
Ureteral stricture 9% (6/70)
Stones 4% (3/70)
Parastomal hernia 3% (2/70)
Stomal stenosis 3% (2/70)

) O gl oSl A SR (4) Jgi

Medscapes www.medscape.com
Procedure Bowel Segment
leal conduit llewm
Colon conduit Colon
Cutanecus urostomy Mone
Continent Cutaneous Diversions
Florida pouch Cecoileal
Indiana pouch Cecoileal
Koch pouch lleum
Mainz pouch Cecoileal
)] ic Neohladd
Hautmann lleum
Studer lleLm
T pouch lleum
Le Bag Right colon
Sigmaoid (Reddy) sigmoid colon

Sourca: Cancar Control & 2002 H. Lea Molhtt Cancar Cantar and Raseaarch Instifuta, Ine.
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(35) Jsad

Camey Il ileal neobladder construction. (a-c) A 65 cm loop of ileum is isolated and
folded in a ‘U’configuration. Nonrefluxing ureteral implants are constructed (d) and
the neobladder is fixed to the urethra at its midpoint with the lateral aspects
anchored to the pelvic sidewall (e).

(36) Jsal

Construction of the modified Camey Il. A, The ileal loop is folded three times (Z
shaped) and incised on the antimesenteric border. B, The reservoir is closed with a
running suture to approximate the incised ileum. C, The urethral anastomosis is
performed, and the ureters are implanted using a Le Duc antireflux technique .
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: Modified Hautmann ="l
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Urethra ﬂ

(37)) dsa

Construction of the Hautmann ileal neobladder. A, A 70-cm portion of terminal ileum
is selected. The isolated segment of ileum is incised on the antimesenteric border. B,
The ileum is arranged into an M or W configuration with the four limbs sutured to
one another. C, After a buttonhole of ileum is removed on an antimesenteric portion
of the ileum, the urethral anastomosis is performed. The ureteral anastomoses are
performed using a Le Duc technique or direct implantation, are stented, and the
reservoir is then closed in a side-to-side manner.As an alternative, the two ends of
the W may be left slightly longer as a short chimney on either side for implantation
of the ureters.
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Construction of Studer pouch ileal neobladder with an isoperistaltic afferent ileal limb. A, A 60- to 65-cm
distal ileal segment is isolated, and the distal 40 to 45 cm are folded into a U configuration. It is opened
on the antimesenteric border while the more proximal 20 to 25 cm of ileum remain intact (afferent limb).
B, The posterior wall of the reservoir is closed with a continuous running suture. The ureteroileal
anastomoses are performed in a standard end-to-side technique to the proximal portion (afferent limb)
of the ileum. Ureteral stents are used and brought out anteriorly through separate stab wounds. C, The
reservoir is folded and oversewn (anterior wall). D, Before complete closure, a buttonhole opening is
made in the most dependent (caudal) portion of the reservoir. E, The urethral anastomosis is performed.
F, A cystostomy tube is placed, and the reservoir is closed completely.
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(39) Jed

Construction of the Mainz ileocolonic orthotopic reservoir. A, An isolated 10 to 15 cm of cecum in continuity with
20 to 30 cm of ileum are isolated. B, The entire bowel segment is opened along the antimesenteric border. An
appendectomy isperformed. C, The posterior reservoir is closed by joining the opposing three limbs together
with a continuous running suture. D, An antireflux implantation of the ureters through a submucosal tunnel is
performed and stented. E, A buttonhole incision in thedependent portion of the cecum is made to provide for
the urethral anastomosis. F, The reservoir is closed side to side with a cystostomy tube and the stents exiting.

-53-



: Orthotopic Minz pouch — "lwilw
"oy GBI (e ans 24 ae deliall (5 sSI (e an 12 ae 5oV aladial el 1 b
el ) Ay ) el 3ale) 5 4 saall dadadl) o8 e Ay s ¢ sl oSU BB sl (e
Lo jlesall Aaal) Adlal) Mo LelalSy 4y gmall 55 gl i iy o5 430 51 5S 4835 2 lia o) jals
(39) JS&ll | (5se ) A aluall Ld Loy

@l ddla ) (38al) ddla dlala oy Cas slia N s JSG e 55 pad) Al oy
B staall A3 o) S A8l ) 38 (g daial) Adlad) Akl

sacl8 5 el Alla¥) 5 e liall 5 2 & ¢ (sl O15aN o cplladl ¢ 55 @l e (5
Qe ae (Belaall 5 yun Aadd Lgd gy ) e Y)
dandll (3e) s Anda dll A ol KU Adla) ) 5 jad) A8al ddla) dlabiay o) A @Dle) o3y A

(3/0) pabaiadd Q8 J S0 Lasdy 32l

a1 Gl SA e Y (sl () A w3348 (5 Al IS el
Dl Jand) aay dlad)
PO ST ENENRRU NN SR PRPEN N 18 PP

b 30 3aaly o) )50 pddie Cp gl e dnidinde g o e sall men

oy T A olaadU Gdalaadl) <ol A pal) 5 Ll Slail uiad (55 puall O
8 ) 4 (pe) Bl Sl Jussl) (5 as Aalyall G A sdl (e Moy 5Ll Caul

cAalall Gualadl o sl (e Moy (M sy ) s
24/ e 100 (e S8 o s Lealis Jiy Ladie &l jaidall cans

pmey eyl am Aalall e iy Sl ol s S dpdladl L) e

Gany lavie s dallall 3 peliall Ga (Jo ey 3a s a2 e U Gldlall e aal

-54-



ol OS5 A sl 2 ) sall paliaial 3o oy Cua (sl ) A J sl G el
c Sk (N apEil dalay

O AL il gesi o) pa) 2ny alsall deall e gl 4 ) 3 2 llaY) 5 LN ¢ 5
23 Ledie  LLIAY) 4 grall 52 lial slidiy cy il 29a g pde (e U aal )l Gkl
"Ll s Ikl 8 il ALY S LN g g aied GAY e sl oelall Jsa s

. s sial) ladl) e

G0 gl sy siall sgall da gy A5 18] o A sall 8 L A 3) dey
Z 505 dagndd Al g dal jall any el ac saal 5 Aaaliall A3 3N Loy yall
sl g e ae Ll Shaill 5 i g () A sl AL £ 8] 5 Lalaall

-55-



cUadiaY|
COMPLICATIONS

s Al Jaadl oL clbSiay) @
GLE) 5 i)l o gell Gl e oal el Jaadl (U Gany o (Say (pladlial ladl
£l allal) 88 el ) o) 2815 ) e Liiall sy 55 Bale foaliall KU Ga 3l () ¢ il
Gy el sl ey Loy o 3ll JAY) jaadll ¢ A sall 4 glaalll sl iy jas
die dale o5l dall 138 3l 5 Alaadl e B A Als yall ) ddkiall s2a Flus Jials
Alal) 48 sall ddy Y1
3aY) dla jall b sale Chany (o3 afivsall lE) g Aleal) oL pdadll AY) LDEAY)
3 ) L s ol aally slal) golul) sluill o Cua ¢ algall deadl (g
Cise ol adl Aalall uind S ¢ Al gl Gkl cnd il alY) laal)
Dok Lo gLl s Banad A8y (3 il ~Olaly
saale Al Hlaadl AulS IV ¢ i e aiiuall $Me )5 il gal) cuads -1
(©mY) dplian)) dagdall Jasé
L o baY) ddhaie (368 Lgihba g (sl (M Ap fdag s Gls 22
% 1 oale a5 mn G Jslaay (ol Jre -3
ol 38 bl 3-4 1 ol it oy sall Lai s Dlaal) Aled (B 2 pd s -4
. calie J<G Jazcall A1) ) e
- 5 sl cildadidY) @
DAl Jardly alet Sl o
col sl
e sl a4l i Juall s % 2.5 (s 4isan can Jaally (s 0 el -2
Ay deja o (el gy dbelall Ay )Y ity SU ol il
ol sl il G jluedl (e Aaisie
% 2 (N s A Juali s 450 ) Aaiall -3
% 5 A s Ay aalding 45 )l iy -4

c oAl e "B % 2.5 e Gasgs el ) -5

- 56 -



s Ay gral) B lially gl M) o

A sall B e lall (e Gy i -1

. Agihall Aa) HAl -2

. guagd Gl -3

CAalall 455 ) a5l -4

% 7 A At Jaai 55 e il Guail dagi SU (g saall SlansV) st gl dlawsY) -5
(A Jo cdygaill ) adl) da g cladid) e

Gaadll -1

sl da 8 Jom 358 S8 -2

4y yaall LB 5 da sall Adasal) alall gt -3
(s Al) Jrgatl B ) AN sty GlTi CUDEA) o

el ) ae Al ¢ A el Adladl 3 e lall e sl il -1

5ae ALl "L o 50 (05K A small ALY 5elall Jn (e ol el 2

. Aaallay) 3 ksl
sl sl -3

= 5_AlLal claMiAY) @

"o gud SV Gl g daljall any jalie 5 sl iV Giany 38 (g grall MoV -1
CAalaall g gl g cliaily) s

Ol Jaas o) daill 5 JleaWl el () ;& gaal) e lial) Bumi -2

dahie g 30 oumd O35Sy % 5 ) s Jeal sy 1 LAY 8 jelid) Guad -3
el s Guail

s B oat ) Al 08 L "We A el Andlall 5 pelidl (Gual -4
Gl A (85 Gua el sbeadl) g 50 Aagi ol el goludll dags Qllal)
% 2 ) Gaeail) ¢ gan dand Jeai S

Al et oy Jadlae JS5 mllad OF (S oSl ODAN sl 8l -5
Yo 1.5 S Wb A duai s "lal

Apa sl clal Al -6

-57-



o sl -7

Comlall ) daiad) Bl e 3 -8

. Yl galeall -9

Ahalaall clalally () 3l slaws) (e "Ll aaiyy; alall sl 5ulI-10

O Guay 8 g el Sl dai @ pelial e Giaay 3z eyl 1]

. Ms"..

Ll s A sl bl 3all 3 _aliall DY) e Juaitill Ga ey b Lad Caaainng
;b

s A ELY) aill sy

s 400 LAl eaal -

OV sSI aaiil 138 ¢ elaal) (e aadinsall ¢ Jadl Cuea Caling duloadll 5 ) il ¥aS )
Calaall 138 K0 e M) ales Esaad o 4pa LAl cVadl) olé Al

. pddic (3BAl aadiul Al e pal) die 8 da oy Chasy

- ildae 5 Gy sl (B alliy dagd bl g ale (48 55 caad (aleall (al jel (S

M 7 i b Aal) A3 glall Adla) IS el Gealeall g Ll ol jlaaa¥) s Jady
% 14 ) i L vie Gang g elaal) e Jaall i S Gabiaial Juliil sl ) 530
ol g 28 (e 23 laic aall g gauligy (A (88 e pall

oSay ¥ Jgatll oaim ye die Jod) PH Ol (g5l (5 sinall Jaat elaal) (58 sy

BBl (e Lagualiaial dlay cpinily SI 5 A gl (58 s | (laseaill e 440K 5 508

A ISl gl ol) A8y (S Y Lagud @ (8 (5l S

- SIS Ml alea i el (sl Chamy () SR ariat b ailiall aladiu) i
Ao slSN midie M) D (g el ia yaty () A1) gl 8 saxall aladiil dic
Bl 5,5 oA elall IS jaea plul

s 9l pabualiall 35 "Ll

g ks oamgd) daadl Bk e paiad O (S A 5o oa A A Ay 5aY)
el sl e dpan dlias Gl glue Sdag g Lpaliailal Sy Cus ¢ QR e doad o5

. Glaball amy g ot giall ald JSE

- 58 -



: alial) JAlA AN

Gl Jls 3 s Al (aleall el e ol el se 30 (e allaall (aead (i aay
ol (G pha e da jla g allaall

b ot lia JAY) agany (ool ) (s die D elill A slie aa g5 36 LS
sl (8 a s yikall g lanal MAad o 5 yinall

: Infection U

By arll (dodl il pmye 2ie Aadije Joall QY5 e g sadl Al A ()5S
daai g apdie 3B aadiuy (Al om pall e Y% 10 (Ao (B A5 Ay sa ALl sy
il oS sl die % 17 ) s Al

Jia Al sl 3 ,0alil) afl padl 3o g duala s ) ySiall QLB day 4K Adla s ) ganii M
- Bl Slpaall g Cldaiall

zals e (sl dasadll (oam ye i e siad) Al GLOY) Sisaa 3aly ) (A ) )
Sl elgd) b Al AQERY) 5 il Ga"ake B elaaY) ddalie o san oK) "lela

caeba Y " jaiae slaall 33 s gall Aale 1 il gamnll (oany ()55 885 e 55yl

: Stones <luaall

M Ay Glaaall JSE Cua sl V) il e (e A3l gl Clasd) JSIS 2ey
asndlS (e A e dysaill ey Claasl) Qe () 5Si5 AW gall 3 lalall il peanlly Lla
i gl o g3 gal g o 53 Yika s

die Ll % 4 — 3 Gl dawi 585 sl O AN gl G5l S aladil ie
Aagih s o) A A Slaaal) JRES N5 Y 12 — 10 ) dandll Jaid (B aladin
ALYl ¢ Al gl il dall Jasig adlall LSl da jd asa g g Joall (sl 5 QEY) )l et
JSal 8l 3 JS (i ) inl s sas ol GIAT AL e g1 81 A 53S0 )
slaall

: Short Bowel and Nutritional Problems 4u il JSliall g slaal) jpucd
A il el i) Aagls o3

-59-



: Alter Sensorium (easslal) Jas

dagts ol 4350 (oamy Galiaiial Bale) b a g yiall (el dagii Ciasy Gaanlal) Jas ()
Lise¥) i, aliaials dpaull

: Cancer ()

"Ll el il Cua ey o) ) seda B 40w 20 — 10 (s el ple JS
S LSl 05y a8y LAY A0 Aita ju ol Lagians JIS sil £ 58 e Ll 0550 e
mine Y it

Lty sl S 1) Lay A ggba e dsall Jysaill amy a puall )y shail A5 8all 1Y) ¢
it yudl led of Lags ¢ "lalai Cag yma e Al sall i) i 4 el D) s e
e Ll ()5S mapall sa (5 gmall Litall (8 1A um pall il Cum e Ap2e o
LS rana s Aol oI 5l A1 5l o Lo ol @llia (5% Lasie (o ol
O Jsdl ae (bt

(Dladai¥) (mmy ) 05 sSH Apdalie (e 5 ) ga Lga g Ol puall 8 ) ga Bae Caagll
O st agadl dll el 2ie Orhithin Decarboxylose Al askail ax 5 G

STy AV Cama e sl Jagatl) day Gl el (4 ale IS5 ¢ 51 oS Adalaa
& s bl dalay m pall gan ¢ Gl e gadlall g 5 (841 Ggan A
3Ll

-60 -



daliall g gikdl)
OUTCOMES & OBSERVATION

re s olid ) gas B g il Dl Jlatil Gl 3 jealadl il all JS @ ekl
B (T2 oo JH ) Aol Amidia ol 500 daille s % 48-53 Om sl b S L Jana
ey IS a8 i) Ll Jane (il A el B 55 a5 ¢ % 75 00 et Ll Janse (058
3gany g uedd Ly Jane Lpm gal) 4 slaalll siall Ciy a3 e (53l 4] Jlaiind
. % 20

80 35t s ¢« % 90 ke Mwainl C¥are Biad Cangy Ay il Al gl 2l sl 8
gias e oA dal oo Lulad dadd) el gae bl o) ¢ el 12 = %
2 ALE Yy alea Vg ol 408 2a g Y sl A Jlaia) ¢ Y AL gl clbadiEay)
S aosl e dill sl o) el Y o (gslall daadl (A (Sl (oIS oKy L J )
Lotie A ) ol diay (353 s o 5 Al sall ANl ol Cany |, Al dian )1 45518 A 50
leadle oSa Lol LAY 3 e liall Gauai ol dudaladd) 55U 5% sy Gl 3AN §18) aiad
CdaaY) e

t Al Jaadl oL clua gl

Cikilaa s [ Glla @

poslh Abad) e Aeall a8 58 Al lae qa Al Gass 8 O

C sV sk e a8 ST e Lliall pe Gl ) e b ©

L BB (e dpaldll 25em e s s Y RN Al e Ll @

. 60cm e JEL 4880l claaY) Jlaiinl 205 @

8ok 4y gadd) Adlall 3 jelad) o S YT sy @

ISy (4o shie ol da gite ) llaie JS5 4 ghae 4 gaa alaly Jaiall (midie )35 @
TP

el Ly jlual candll anl) jue Al j28 sl 5 s QI 8 pa s @

2l e Ja s Janie JS5 Qe g ¢ 33015 2lie @

-61-



p B dilaa dglaad) dry ba gl

CGrerd) )l Al e A6 @

el 6 JS adaid s aldl g el LU Jue @

L 5-7 psdl S Al HLGEN ¢ 3 @

i 2a g ol ) A a8 sl Gy pilall o gl 8 Alie y ai @
el (38 5k (e Aol 48 a0 ALIaY) 3,k ¢ 5 @

: JhURl £ 3 ey Cilua il

ol sadl DL £ 3 ey lalall 435 @

sl sl il dallas ony @

Al Jy sl) 45y 5k 8 jall aed iy ©

C el Y skl s SVL ol AN § 18 e S @

L Glele 2-4 (e i, Jsll 3305 ©

Uil A ja) g Jladl) At 3 e ay sall s @
o) a0 ) 55 s Ll 055 Gl @

L) D 5eaY) L 323 il sall e (s sedl) 3150 @
stV DA i) 8 AL BBl 3 sl s g sl Al Qe ©
c3lall sae Aadaiie danlia @

: dggal) dagliall

@AJAJ‘@AAJ.\Q:\_JJ}.JEJMLQ_!?\:\SJ\LJAJJYQ\;\ﬁ\g‘wkwvﬂm
(6) Jsadl

A slal) Adgall 5okl 8 ausill CRSSE Gl A geall (358 ) el A5l A8 @
Mae AN G Lexie H3all a5 Lallall 5 e liall Gl Ge Leali ()5S (63
) LGN ey el ) A (e 20a3 LS

On OSars A lal) Al gall 5kl il el 6 2my (5t e sale ¢ ALMAN A0l 5 ) all @
g a0 g g g Andlad) 3 e laal) i LeIDa

-62 -



and g o)) pall ALYl 4ulsll ) aSl Cailh gl (550 aull el 1 Ay e (el ©
Gl gl 3 ST daal gy &3 ) L) 8 el 3 JS "sale sad ) il s sl
(rmb gl S Jls b 3aad)
Ay ey "Lsie A SV Ll A el 6 IS oads Al jaall 550 @
OSay VL) 3 g gy LAl wie g (A VD hgan ) apmall el (Sl Ad)
) gl aSl jaall (g ) s ik o))
2m "L g 5 1Y) Al DA el 6 JS 5y e Msdle 51 g sadl il ealll @
g Jla (8 el sl G jall ey ol (uSal) 81l el g ell

60 | 54 | 48 | 42 | 36 | 30 | 24 | 18 | 12 6 )
x x x x x x x x x x ol andll
x x x x x x x x x x dsdle o)
x x x x x x x x x x el g
x x x x x x x x x x pall Cilia g8
x x x x % By, ¢lish (s
x x x x x x x CXR
x x x x IVP
x x x x x x Sl S

x x * eui“‘— Olaas

x casally gl CT

x x x x x x x x x x A g AL
x x x x x x x Urethral Lavage

Aol Sagaill g g odad) Alial) Juaiind i ya die 48) jall alai (6) Jia
N+ sl o) Jla 8 5 ST 5l T3 aysll (S 13) Jadd allae (liaag *

- 63 -




dlant) Ll Ll

Aol Jagailly g odad) Alial) Jaiic) cUaMEd) A

: Basic &) (ubud

Al G ) sl dadleal dllad SY) 5 JLY) 23R (g2l D) Juatin) (S

daaiall Gladlall a2 ) & Ay yudll 5 A Hall ALl 5 ( pt2) Auliaall

Jas Al dygraa e Jia¥) dall ga A (53 Juaiinl daad Al Q) (e

dy slaall A8l g ol a Y 138 Jie

ool JalSl Juaiinl) any by amge (5 Jane (addls 4 5ie 48 Jare Jundl @
A slaalll sl iy a3 pe Adbiall Y1

ALBI 2 gaall & Y st 3¢l oM Juaiiu) e il lly Clua jall Jue @
Apaldl

Cadle abﬁ@‘;;gcmw)d\‘;smmcws (3]

&b Cpand Cudy ol Jadlaall el J S 55 0 e el e sl oaan s (5 5kesSl) 23011 @
(ol Jlatinl) e 4 jlaally 4

A 5lialll 25all5 P-stage sl dumg il s jall aili Juadl Jany (530 JuativY) @
. adjuvant therapy aaiall z3all (s jall zliial 20a3 Al

. Objective <ayll i

ani] | Bhies Aaals ilie 3 o) Jisadl) 5 (5 0a) A Jleaiind cillSER) Al

lgbe 5aliindll aallal) Sl 6 ol pa A jlie ol a) ae dalladl) il e cagisl

il (il Cunliall J5S 555 all 5 YAl g (mpall AT (8 Jaall julae I J gea sl

 Aglall

: Materials And Methods 4% jh § ial) asemas

. e Aadla ilie Cal ) Al GV aead Retrospective Study assal yi Al o

Juaiind Led g al il s s il e — cmalall Al e — ralad) slul sall ik

Chiaa Al Gy dalie s 2010- 2006 a2 Y on (sl Jasail) a5 2 Al

-64 -



Baal g A IR 3 yiine Aaglie 5y JOA Aalleall il 2 o5 sdra g ) yadl Jaadl oL
REENSEN{REN
aed ol (Al o sall dae &y a8y ¢ i) SIS e Ay geal) Sl aea Al Al Craca
U e 216 Al pall 35 JOA dAxalad) LA 8 e asad ae s3]l Alia Jlatiul
A ey A Dle uw Gkl Ja diet Wl goal Gl @V sledal o
agxe Jhal sill (e (S ol Al OV apas oLl Al ¢ YA 10 1 sady 885 Juaiiod]
Lid oy 158 o (aloall Jeall clladialy il & ot JUllg (i 0 38 a8
DA il eV se s

(% 28 ) U= x 44 aalall slul sall 8ia @

(% 40 ) Ui 64 el 2Y) Lide o

(% 32 ) G 50 Ssomll Lade o

F s @lld g 4 gladl) il adaiuY bl Jidas 23

CUEAY) Lo 45 je ae dalyall J8 5 )sha Jalse 5 Guinlly syl jleci @
e 408 S

Al adl e pall g ) pe 48 5 Aal jall J8 (el Bl S e

Gldle asay - (asally Glall (g )san ik - ol 3 5a) Leledll dul 0l o
(Asils JiE ol 4y 5lia) sie ALY

Cdal all J8 el ze 5 g slaS 20l Aladiul e

el Cayyad s 5l ae g3 Dlke Juaiivd el A alall Jasll 555 @
A slaall

JIA =iy ¢ clavien system  aladiuly Aal jall sy daalill GadEAY) 4wl )y @
sl yall a0 90

Lsac dile aia Jle pd goal G o dll die Lpuiall Al Al 0 e
b agd 5 pm Al Gl (pa pally 45 3

(3 s e o ity s aall (sl isaidll g 50 o

- 65 -



= BNAY) ¢l Liey)

Slo Jsanll 18 iy 5 Al all 8 Aalil) 3 yud) Jads pe Tapan am el (g 481 gl 381 s
Al (5 yaal) Juatind iy 4 Jl) Bl o) )5l bl 0 (3laiy Le 8 Gage dgiliaa] ilis
c ol Jaally Adlaiall DAY A

s pron

“~e

Llaal al sl oz per @l Al Gl slrall aan AA (e USad gl 5 Gladin) ¢l o) o
aed soal Gl g Bdladll Z3all o saieal) daal) dle dakand) AN S A5l
Db Lae O Lgran i ) il sleal) calaig ¢ Jse it ae g2 Ailie Jlualiinl

b silagl)

s omiad)
s il

DAL S

D il S

- 66 -

1 and| e
s OSead) dand)

L AL s duad i) clatald)

D As) ) 383 ekl Jalge

AR Gy el & e a2

- Ll Jala cdall

rda) all g g glas g

YRT JEPRRIRVESA

P As) ) OB el g )
TSV

 odall 3 ) g

o934l Al

: ol Jaal)

D dBad) iy 2

s dajal) e Bl

T i) a3

St  plaa¥) 5_2lie
D Ao Jasadll £ 6

D Omlad £ )

D AN Jardl G

pAlg 1 dalad gy Ay pdall dllad)



s A O

S ssail]

A9 i ]

+ dalal) sy cllERY)
oo d i 3]

RN "SRRk

el J&

s cldgl)

D As) ) day uda pal) g sl

Al b & sal) Baa

s Al cllaada

D As) Al ey daylial)

36

24

18

12

3 NG a3

Jdoall pand

Oty I

adl) e

dJ\ﬂ‘

) Cailla g

S

aall 39

sl Al

Glaa gl

claiiy)

Sy

s A alaadl

D da) jad) aay e a g 90 DA Ay Bl claudy)

Al b

daal a clada)

g

-67 -




s da) jadl (e ags 90 2 3_ALL ciladidy)

il ales

(u.ﬁlaé'..u'aﬁ) @J\M‘ ‘..5335)3,«45

T s g

9% JA

dale Al ¢ gaug Ciia

;\,'n\gu 3 e dlawd)

A5 gl

S ssml

Aol Jrsaill g gl Allaia UG

@09 s

A5 il

Gluaa

g

Omllad) ) Aadiaal) Adliad) (e 3a)

il g

s A allaadla

Table 1 Classification of surgical complications based on the modified Clavien system [10]

Grade  Subgrade Definition
I Any deviation from the nomal postoperative course without the need for pharmacological treatment or surgical,
endoscopic and radiological interventions. Allowed therapeutic regimens are drugs as antiemetics, antipyretics,
analgesics. diuretics, electrolytes and physiotherapy. This grade also includes wound infections opened at the bedside
I Complications requiring pharmacological treatment with drugs other than such allowed for grade [ complications. Blood
transfusions and fofal parenteral nutrition are also included
Il Complications requiring surgical, endoscopic or radiological intervention
2 [ntervention not under general anesthesia
b [ntervention under general anesthesia
Iv Life-threatening complications (including CNS complications) requiring IC/ICU management
2 Single organ dysfunction (including dialysis)
b Multiorgan dysfunction
y Death
Suffix [f the patient suffers from a complication at the ime of discharge, the suffix “d” (for disability) is added to the respective
‘¢ grade of complication. This label indicates the need for a follow-up to fully evaluate the complication
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Table 1 - Patient characleristics.

Mean Age (range) 65.6 (28-82)
N° gender
Male 76
Female 15
Mean body mass index (kg/m?) 26.7
Mean American Society of 2.2

Anesthesiologists score

N° clinical stage
cT1 or less 37
cl2 46
cT3-T4 3
Other tumors 5
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Table 2 - Surgical and pathological outcomes.

N¢ diversion type (%)

Conduit 68 (74.7)

Neobladder 23(25.3)
Mean time of surgery (min) 265
(range) (243-618)

Pathological findings (n (%))

(Urothelial carcinoma n = 86)

pT1 or less 25 (29)
pT2 33 (38)
pT3 22 (26)
pT4 6(7)
N* removed lymph nodes 14.48
(range) (1-33)
N¢ positive lymph nodes (%) 13 (14)
N¢ positive surgical margins (%) 2(2.1)
Mean days to flatus 213
(range) (1-6)
Mean days to bowel movement 2.88
(range) (1-7)
Mean days to discharge home 18.8
(range) (10-33)

Ly geal) Al pal) (8 A o1 501 g Al jad) i) (17) Jgaa

% 74.7 X Fredrik Liedberg s & adall o dludine e Jo dissd g al
. 265 min dalyall e hagia . ol (e % 25.3 de sl o dissd sl
Sl JSGN e S As) jall any i gl g il

% 29 dunis dpnbas ol 55 o

% 38 dlaasll iy e o)yl o

% 22 sty T3 al sl o

%o 7 Ay dlasll 4o ol )5l o

-94 -



Calall Cielay . % 14 Ay dlay) CilS pa el (0 % 14,5 die 3l iy jad g al
Yo 2 Ay Aglagl dal

38 Jangiay ¢ ag 2.88 il claa¥h Aysall SIS jall salain Ade )l 3yl das gia
e 18.8 293y CilS cladiny)

: Clavien system ©

Table 3 - Postoperative Clavien complications.

N¢ patient with postoperative complications (%) 45 (49.4)

N* patient with major complications 10 (10.9)
(Clavien 3 or higher) (%)

Complications after Clavien classification

14 (15.3)
I 21(23.1)
i 6 (6.6)
v 3(3.3)
v 1(1.1)
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