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Abstract Objective: To investigate the impact of peritoneal integrity retaining in the surgery of radical cystec-
tomy and ileal conduit,on the postoperative pain,recovery of gastrointestinal function and the incidence of intestinal
obstruction and other complications. Method: According to the breakage of the peritoneal in the opration, 67 cases
were divided into two goups: the peritoneal complete group(30 cases) and peritoneal non-intact group(37 cases).
The significant markers and therapeutic results were recorded and analyzed, which includes mean operative time,
intraoperative blood loss, postoperative pain, analgesics requirement, use of gastric tube, defecation, recovery of
intestinal function, length of stay and the incidence of intestinal obstruction and other complication rate. Result:
There was no significant difference in the mean operation time, intraoperative blood loss between two groups (P>
0. 05). The peritoneal complete group showed statistically significant better results on postoperative pain, analge-
sics requirement, the use of gastric tube, defecation, recovery of intestinal function, length of stay and the inci-
dence of intestinal obstruction(3. 3%, 22.0%) and other complications ( P <C0. 05). Conclusion;Radical cystecto-
my and ileal conduit with keeping the integrity of the peritoneal does not affect the mean operation time, intraoper-
ative blood loss. It has the advantages of less postoperative pain, shorter recovery of intestinal function, less inci-
dence of intestinal obstruction and shorter length of stay.
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