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Summary Radical cystectomy is the main surgical method for muscle invasive and high risk non-muscle invasive
bladder cancer. Orthotopic neobladder has become an ideal surgical method for urinary diversion after radical cystectomy
due to its high quality of life. Urinary incontinence is a common complication after orthotopic neobladder surgery. which

seriously affects the quality of life of patients. This article systematically reviewed the anatomy and innovative surgical
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methods of radical cystectomy and orthotopic neobladder reconstruction to provide guidance for clinical practice.
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