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der cancer for over 100 years. Over time, therapy has

evolved from a strictly ablative approach to one aimed at
preserving health-related quality of life (HR-QOL). Orthotopic
lower urinary tract (LUT) diversion represents the most recent
form of LUT reconstruction after RC. Despite many advances,
the optimal form of urinary diversion after cystectomy has yet
to be definitively demonstrated.’ No randomized controlled
trial exists comparing existing forms of urinary diversion and
no true consensus has been achieved. This may be related in
part to the underlying fact that improved health status does not
always translate to a demonstrably better quality of life.2 This
current article examines both renal and functional outcomes
of orthotopic ileal neobladder diversion after RC.> Using a
cohort of 31 patients, Lantz and colleagues describe changes
in serum creatinine, continence and reservoir emptying 1-year
post-continent diversion. A significant rise in serum creati-
nine from a normal baseline and a 17.9% rate of uretero-ileal
stricture formation were found. Eighty-nine percent of patients
developed acceptable daytime continence at 1-year (defined
as 0 to 1 pads used per day).

Ultimately, patients with a urinary diversion are at risk
of upper urinary tract deterioration. Up to 27% of patients
with ileal conduit diversion develop renal dysfunction that
may continue to worsen in a time-dependent manner. These
changes may not become obvious for 10 to 20 years after
urinary diversion. Detrimental change in renal function may
be due to chronic urinary tract infection, ureteral obstruction
or high neobladder pressures. This current study demon-
strates a 26.3 umol/L increase in serum creatinine from base-
line 1-year after neobladder creation. A significant change
occurred with or without the presence of hydronephrosis.
The implications of these early findings highlight the need for
meticulous long-term assessment of renal function and rou-
tine imaging of the upper urinary tract after urinary diversion.

In this study, assessment of continence at 1-year revealed
daytime and nighttime continence rates of 89% and 70%,
respectively. Although no standard definition of continence
or voiding function exists for patients after orthotopic diversion,
these early results are encouraging and consistent with most
published reports. After 12 months, it is thought that sphincteric

Radical cystectomy (RC) has been used to treat blad-

function and full neobladder compliance have been achieved.
However, deterioration in continence may occur gradually 5
years after orthotopic diversion. It is thought that sphincteric
function may actually deteriorate with age and time.* This fur-
ther emphasizes the need for long-term assessment even when
evaluating voiding function after continent diversion.

When reporting functional outcomes after LUT recon-
struction, it is also imperative to consider HR-QOL. It is
widely assumed patients undergoing orthotopic diversion
enjoy a better HR-QOL than those undergoing ileal con-
duit diversion. Currently, there is no definitive evidence.
Studying HR-QOL measures in a prospective manner will
help determine the ideal form of urinary diversion and fur-
ther optimize patient outcomes. Implementation of HR-QOL
outcomes specific to urology will likely play a large role
in the future assessment of all forms of LUTreconstruction.

Ultimately, long-term outcomes after orthotopic continent
diversion are important to document any potential adverse
change in renal function or urinary continence. If long-term
continence is not achieved or is achieved at the expense of
renal function, orthotopic diversion may not actually pre-
serve HR-QOL. The ideal form of LUT replacement is still
unknown, but with prolonged follow-up the ileal neobladder
seems most likely to emerge as the gold standard of urinary
diversion after RC.
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