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Abstract Objective: To investigate the effect of patients with preservation of erectile function and urinary
continence undergoing laparoscopic radical cystectomy with Studer orthotopic ileal neobladder. Method: Forty-six
males with invasive bladder cancer were performed laparoscopic radical cystectomy with orthotopic ileal neoblad-
der, and they asked for preservation of erectile function under strict selection. The patients were divided into two
groups: classical cystectomy group (Group A, n =22) and modified cystectomy group (Group B, n =24). In
group A, the bladder and prostate were excised thoroughly with neurovascular bundle preservation and the residual
urethra was anastomosed with neobladder by continuous suture. In group B, the prostatic capsules were reserved
with 0. 5-1. 0 cm distance from the apex and puboprostatic ligament. Reconstruction of orthotopic Studer ileal neo-
bladder was anastomosed with the residual urethra by continuous suture. The capsule of the prostatic apex and pu-
boprostatic ligament were sutured and fastened to the ektexine of the neobladder. A active follow-up was per-
formed for all patients, including erectile function, urination and urinary continence. Result: All the operations
were performed successfully without converting to open surgery. Fourteen patients (63. 6% ) in Group A had erec-
tile function preservation while 21 cases (87.5%) in Group B retained erectile function, respectively. There was
statistical significant difference between the two groups ( P<C0. 05). The day-time and night-time urinary conti-
nence rate and International Consultation on Incontinence Questionnaire Short Form (ICIQ-SF) scores of the two
groups were 86.4%, 72.7% and (9.2=£3.8) in Group A while 91. 7%, 83.3% and (6.0+4. 2) in Group B, re-
spectively. Moreover, the maximum flow rate ( Q m.x) and residual urine volume of Group A and Group B were

(14£8) ml/s vs. (18£9) ml/s and (42.0%4.1) ml vs. (25.045.2) ml, respectively. There was no statistical
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significant difference between the two groups ( P >>0. 05). Conclusion: Laparoscopic radical cystectomy with or-

thotopic Studer ileal neobladder and simultaneous preservation of erectile function and urinary continence can be an

ideal treatment method for its satisfactory effects, which is worthy to be popularized in the clinic.

Key words bladder cancer; laparoscopy; Studer orthotopic ileal neobladder; erectile function; urinary conti-
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