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WHO, Consensus Conference on Bladder Cancer
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0 neobladder 47%

o ileal conduit 33%

o anal diversion 10%

0 continent cutaneous diversion 8%
0 Incontinent cutaneous diversion 2%
0 others 0.1%
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ERAS 6 RSPt 1 Ol

Mid-thoracic epidural
anesthesia/analgesia
No nasogastric tubes

Prevention of nausea and vomiting _ Preadmission counseling
Avoidance of salt and water overload Fluid and carbohydrate loading
Early removal of catheter [No prolonged fasting
Eraly oral nutrition No/selective bowel preparation
Non-opioid oral analgesia/NSAIDs Antibiotic prophylaxis
Early mobilization Thromboprophylaxis

Stimulation of gut motility
Audit of compliance and outomes

5 e
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«> ERAS
Intraoperative

Avoidance of

Short-acting anesthetic agents
Mid-thoracic epidural anesthesia/analgesia

Maintenance of normothermia (body warmer/warm intravenous fluids)

\\ ~

No premedication

No drains
salt and water overload

Enhanced Recovery After Surgery






D D D D D D

—_) - [T —_) —_—
\

m > Q M O X

(@]

O » O O M >

-7 =

[T, >+

- — O

(@))

N\ \\

a Aol

E
U

4 [Th > O
0: ¢ M ¢ >+
O > O> —
c mo —’

\\

~

R
RATF T
eEr AI 7 Al  OA
JRIT A& EI O

V4

e

Y

F-1000 ml O3 RA
61

Qo

\\ \\ ~ ~

OE OV 3 R E

ET ¥

ER
Adt 7 OT EY

\\

& E |

\\ ~ \\ \\

rrl/

D. Skinner






A NX\\\\\ A A ~ N\ \\ N\ ~

Gl AOUREJ3EIRRETFT EROAERT O

\\ \\

g OAEQJOEIT

~

0 QET Aaliatve ¥ URF ET 7 Ol & RE ETIY1 S1 A&
0] RORSRI O E1TfRO6& t7AO AaEO EQO/

~ ~ ~ yd ~ \\

igi FRO6& Tt AS RURI AAQGOU & Al T AT (



A \\\\\\ A A

®
>
O
(@
Pz
[Th
~—s
(%

c:
—a Uk

>

/ 4 Q

/ /'ll-
@
0
Q.
D
N’

mo
@)
(@)

&8

N\

EROAERT

AR B BROS RE

~ ~

Ri O aA'zR'iA

~ ~

U TO[lT/M Og
TEAAIBFERE“
RARRT DAASIOERT A

~

O

| AT

AOAR?Pt 1T SRE

~

ARQGA T ETY
ST A

AOA



transureterostomy
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Turner-VWarwick & Ashken, 1967




Figure 101-2. Flap valves create continence by having a segment
compressed by reservoir filling, as for a reimplanted ureter. The success
of this approach lies in a stable, small-diameter, sufficiently long supple
segment that is supported on the inner wall of a stable reservoir.
Reservoir filling does not cause loss of the continence mechanism, as
can occur with a nipple valve.



Gerharz, Woodhouse World J Urol 16:231,1998
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Table 1. Tissues that may be used in reconstruction of the lower
urinary tract

—

Reservoir Conduit Control system

Bladder Urethra Urethral sphincters

Stomach Appendix Mitrofanoff

lleum Fallopian tube Kock

Caecum Ureter lleo-caecal valve

Colon Skin tube Benchekroun
Stomach tube Artificial sphincter
Ileum Anal sphincter

Ileal tube
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Indiana Pouch

Rowland, et al J Urol 137:1136,1987
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