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Urodynamic examination of orthotopic neobladder and reconstruction

techniques for promoting urinary control
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Abstract  Radical cystectomy combined with intestinal orthotopic neobladder has been regarded as the best
treatment option for patients with invasive bladder cancer. However, postoperative functional evaluation is not e-
nough presently. As an objective mean to evaluate the function of neobladder after surgery, urodynamic examina-
tion is widely used by clinicians to continuously monitor the orthotopic neobladder and provide management guid-
ance, thus improving postoperative quality of life. The ideal neobladder should have satisfactory urinary flow rate,
adequate bladder capacity, low residual urine, low pressure, high compliance, stability, effective urination and u-
rinary control. Reconstruction techniques for protecting the mechanism of urination and urinary control are very
important to solve the dysfunction of neobladder. In this paper. we reviewed the evaluations of neobladder func-
tion based on urodynamic examination, and summarized the reconstruction techniques to promote urinary control,
which provided reference for clinical treatment.
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