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Effect of ureterointestinal anastomosis on postoperative complications of

patients with orthotopic neobladder: a Meta-analysis
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Abstract Objective: To systematically review the effects of direct anastomosis and antireflux anastomosis on
postoperative complications of patients with orthotopic neobladder. Methods: PubMed, Web of Science, the Co-
chrane Library, China National Knowledge Infrastructure (CNKI), and Wanfang data were searched for relevant
literature on the effect of ureteral intestinal anastomosis on postoperative complications of patients with orthotopic
neobladder published from the database establishment to March 2020. The data of the included literature were col-
lected, and the statistical software Revman 5. 3 was used for Meta analysis of the statistical data. Results: A total
of 1367 patients were included in 11 pieces of literature. Six hundred and fifty-seven patients underwent direct an-
astomosis, of which 24 had anastomotic stenosis, 710 had anti-reflux anastomosis and 73 had anastomotic steno-
sis. The incidence of anastomotic stenosis increased in patients undergoing ureteral intestinal antireflux anastomo-
sis (OR=0.33, 95%CI: 0.21—0. 54, P<C0.000 01), which increased the possibility of postoperative chronic
kidney injury (OR =0. 21, 95%CI: 0.07—0.59, P =0.003). The incidence of ureteral reflux increased in pa-
tients undergoing direct anastomosis (OR =2. 65, 95%CI : 1. 75—4. 02, P<C0. 000 01), while there was no signifi-
cant difference between the two groups in postoperative pyelonephritis (OR =1.00, 95%CI: 0.45—2.23, P=0.99).
Conclusion ;: Anti-reflux ureterointestinal anastomosis increases the risk of postoperative anastomotic stenosis and
chronic renal injury. Direct anastomosis is a recommended method with few postoperative complications.

Key words bladder tumor; ureterointestinal anastomosis; direct anastomosis; anti-reflux anastomosis; or-

thotopic neobladder; radical cystectomy; Meta-analysis
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Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
De Carli 1997 1 40 4 43 5.7% 0.25[0.03, 2.34]

Harraz 2014 1 102 5 102 7.6% 0.19[0.02, 1.67] -

Hassan 2007 0 58 6 62 9.5% 0.07 [0.00, 1.35] ¢ -

MinerviniR 1998 6 104 6 100 8.8% 0.96 [0.30, 3.08] -1
Pantuck 2000 1 56 8 60 11.6% 0.12[0.01, 0.98] -

Shaaban 2006 1 60 5 60 7.5% 0.19[0.02, 1.65] -

Shigemura 2012 7 78 12 64 18.3% 0.43[0.16, 1.16] -

X3 2018 3 59 2 59 2.9% 1.53 [0.25, 9.49] ]

% 2003 1 48 12 78 13.7% 0.12[0.01, 0.93] -

AU 2016 3 52 13 82 14.5% 0.32[0.09, 1.20] L

Total (95% Cl) 657 710 100.0% 0.33 [0.21, 0.54] L 2

Total events 24 73

Heterogeneity: Chi? = 9.58, df = 9 (P = 0.39); I> = 6% ’0‘0 ; of ] I 1‘0 ] oo:

Test for overall effect: Z = 4.49 (P < 0.000 01)
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Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

De Carli 1997 4 40 2 43 6.1% 2.28[0.39, 13.18] ]

Hassan 2007 6 58 4 62 12.1% 1.67 [0.45, 6.26] -
MinerviniR 1998 18 104 14 100 41.3% 1.29[0.60, 2.75] —
Shigemura 2012 29 78 6 64 14.5% 5.72[2.20, 14.91] -
X3k 2018 21 59 6 59 13.5% 4.88 [1.80, 13.25] -

£ % 2003 4 48 2 78 4.9% 3.45[0.61, 19.63] -
UK 2016 3 52 3 82 7.7% 1.61[0.31, 8.31] - -
Total (95% Cl) 439 488 100.0%  2.65 [1.75, 4.02] <&

Total events 85 37

Heterogeneity: Chiz = 8.34, df = 6 (P = 0.21); 12 = 28% ‘0'01 0f1 3 1‘0 100’

Test for overall effect: Z = 4.60 (P < 0.000 01)
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Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Hassan 2007 2 58 4 62 31.2% 0.52[0.09, 2.94] =
Pantuck 2000 3 56 5 60 38.1% 0.62[0.14, 2.74] L
X3 2018 4 59 1 59 7.8%  4.22[0.46, 38.92] -
UK 2016 3 26 4 41 22.9% 1.21[0.25, 5.89] .
Total (95% Cl) 199 222 100.0%  1.00 [0.45, 2.23] -
Total events 12 14
Heterogeneity: Chi? = 2.61, df = 3 (P = 0.46); 2= 0 :o o 0’1 s 1’0 100‘

Test for overall effect: Z=0.01 (P = 0.99)
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Hassan 2007 1 58 5 62 23.5% 0.20[0.02, 1.77] =
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