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Abstract Objective: To compare the postoperative complications and quality of life associated with urinary
diversion between cutaneous ureterostomy(CU) and ileal conduit(IC) after laparoscopic radical cystectomy. Meth-
ods: This retrospective study included 77 patients with bladder cancer who underwent laparoscopic radical cystec-
tomy and subsequent CU(n=21) and IC(n =56) at West China Hospital, Sichuan University from November
2020 to March 2022. The incidence of early and late postoperative complications and quality of life were followed
up, and the differences between the two groups were compared using t-test, Mann-Whitney U test, Chi-Square
test and the correction formula. The EQ-5D-3L questionnaire was used to assess the patients’ postoperative quality
of life. Results: Among patients with bladder cancer who underwent laparoscopic radical cystectomy and subse-
quent urinary diversion, the proportions of patients with renal dysfunction(28.6% vs. 5.4%) and urinary tract
infection(28. 6% vs. 5.4%) in the CU group were significantly higher than those in the IC group (both P <C
0.05). The incidence of early postoperative complications in the IC group and CU group were 28. 6% , respective-
ly, and the late complications rate were 19. 6% in the IC group and 23. 8% in the CU group. There were no sig-
nificant differences in the incidence of early and late postoperative complications or quality of life between the two
groups. Conclusion: After laparoscopic radical cystectomy, CU tends to be operated in patients with poor physical
condition, and its perioperative, postoperative complications and quality of life are not significantly inferior to IC.
Thus CU can still be used as a recommended uncontrolled urinary flow diversion.
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