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Tutpoodokouv oL acOeveig...

v Oeparneia pe xapunAn
voonpotnta

v «1o0BLa» amaAlayr and tov
KapKivo

v KaAd Asttoupyka
amoTeEAEoUOTO

v Katdotaon uysiac rnou va
etaopaAilel upnAn moloTnNTA
(wng




EUROPEAN UROLOGY 61 (2012)1039-1047 Im.m
Radical Cystectomy for Urothelial Carcinoma of the Bladder 90.0%
Without Neoadjuvant or Adjuvant Therapy:
Long-Term Results in 1100 Patients 80.0%
Richard E. Hautmann®", Robert C. de Petriconi®, Christina Pfeiffer®, Bjoern G. Volkmer " 70.0%
’ B5.1% 64.,9%
60.0% 65.1% 63.9%
50.0%
40.0%
30.0% —— QOverall survival rate
23.1%
20.0% — Disease-specific survival rate
10.0% —— Tumor-free survival rate
0.0%
0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 1B0 192 204 216 228 240
Years |u 1|2 |3 | 45|68 ?|s 8 |10 11]12]13 14‘15‘15‘1? 18 19|20
Pat (n) I|1nula15'ssu'5sr'4sa'm'3er 313[2?2 250 | 205 172 | 152 131 115" 87 ‘ 73 ‘ 51 36 27 | 21
Fig. 1 - Overall disease-specific and recurrence-free survival rate for the complete series of 1100 patients.

« DSS for all tumor stages: ~ 65% at 10 years




AVTILETWITLON TOVU PUodnBnTwou Kapkivou T KUOTNC

* Eykoipn KuoTeEKTOUN, VEUPOTIPOOTATEVUTLKN (v €lvol EPLKTO) €TEPO- N
apdoTEPOTAEL PO

* «Emapknc» Aepdadevektoun

e OpBoTOMN VTTOKATAOTACN TNE OUPOSOXOU KUOTNG av HEV
avtevdeikvuTal

* Mpoeyyxelpntikn xnueoBepameia oe cT3/4 /Kot cN+
* JUMMANPWHATIKA XNUeloBeparmeia og 2pT3 n/kat pN+

* H avaykaitotnta xnueltoBeparmeioc dev anokAeiel Tnv opBoToMN
UTTOKOTALOTOoN

Gschwend, ESU Courses, EAU 2016




Q00

OpBadtono
EtAeako
Reservoire
(«veokvotn»)

Oupntnpo- . AgPUATIKEG
S Easal AntocwAnvomnonpeEva EyKpaTeic

, reservoire :
EKTPOTN EKTPOTIEC

Laplace law for a spherical reservoir

Oupntnpo-
olypHoELbooTopuia

PZZTW

R
F-Pressure; T:Tension; w:Wall thickness; R:Radius of reservoir

1982 (Kock) 1990... Studer,

i 1911 (Zaayer i
1852 (Simon) (Zaayer) 1959 (Goodwin) 1987 (Rowland) Hautmann

1911 (Coffey) 1950 (Bricker) 1979 (Camey-LeDuc)




OpBaotornn vnokataotacn TS KUOTNG
Kpttnpla emttAoyrnc twv aocVsvwv

* Atouolol HETAOTATLKNC VOoOoU (oAU kaAn otadlomoinon)

* OntioBLa oupnBpa eAeVBepn veommAACUATOC (TIPOEYXELPNTLKN
TUR Buoyia, dteyxepntikn taxeio Browia)

* KA vedpikn Asttoupyia (kpeatwvivn opov < 2 mg/dL), dpon
LETAVEDPLKNC amoppaénc

* QuoLoAoyLkn NIATkn Asttoupyla

* QuoLKN KAl VONTLKN KOTAOTOON ETIAPKNC Yol va {NOEL LE TN
VEOKUOTN




OpBotornn vnokataotacn TS KUOTNG
Kottnpla emtidoyrnc twv aocdsvwv (Ouvexela)..

* [Mpocoyn otouc NALKIWUEVOUC aloBevelC (LELWLEVN
LKOLVOTNTOL EYKPATELOC)

* |[oTOPLKO SLatapaXnC TNC EVIEPLKNC AELTOUpYLAC
(aktwvoBepamneia, voooc Crohn, mponyoupuevn
EVIEPEKTOMN...)

* TOTIKA TTPOXWPNUEVN VOooC — cN+




NeupomnpootateuTkh Pk KUOTEKTOUN: |
IEPLOCOTEPEC TITAVOTNTEC OLATNPNONC EVKPATELAC KAL OTUONC
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OpBotomnn veokuotn:
H avatouikn rnapaockeuvrn tou paBdoa@iyktnpa kat tnc oriodiac
oupNIpac EVIGYUEL TNV EVKPATELX




OYKOAOVYLKI XELPOUPYLKN KO AELTOUPYLKN QTIOKOTAOTAON
Mapaokeun Tou paxiaiov mMAEyuaToc, tne oupndpac KaL ToU
ayyelovevpwbdouc deuatiou

Neuro-
vaskuldres




OyYKOAOVYLKI XELPOUPYLKNH KOL AELTOUPYLKT QTTOKOTAOTAON
Tormo¥eTnan twv pa@wv tnc avaoToOUwan




OyYKOAOVYLKN XELPOUPYLKN KOl AELTOUPYLKI QTTOKOTAOTAON

Mapaokeun twv nAayiwv ayeloveupwdwv SeUATIWV
A&LToupylkotnTa = dLatnpnan tnc QUTOVOUNG VEUPWAONC




OpBotornn veokvuotn:
Ao L kwvduvevel n {wn Tou aoBevr) oTnV MEPLEYXELPNTLKN TIEPLOOO;

%5 = gvdokolAlakn onyn
* % = N evOOKOLALaKN onyn
%5 = OLYYELOKEG ETILITAOKEC

e Apeon smavenepPoon oc Baoluec evdeifelc evbokolAtakne cnYPne
(aéovikn Topoypadla PE OKLOOTIKO: ATTOOTNMO, OLapPOn EVIEPLKOU
TIEPLEYXOUEVOU...)




OpBotornn veokvuotn:
ZNUE0 KAELOL: ZWaTOC XELPLOUOC TOU EVTEPOU - AVAOTOUWAON




OpBotornn veokuotn:
2NUELO KAELOI: 2wWaTOC XEIPLOUOC TOU EVTEQOU - AVAOTOUWON

TEXVIKN QVOLOTOUWONG TOU AEMTOU EVIEPOU:

* O tporoc Oev elval ONUAVTIKOC OPKEL O
XELPOUPYOC Vo EIVOIL TTDOOEKTIKOC

e JUVEXEIC N OLOIKEKOUUEVEC OPOLUUIKEC PAPEC LUE
UOVOKAwvo artoppopnaotuo pouuc 4-0, cuvnBwc
EVA OTPWUO OPKE!

* Av ypnouwuornotn9el cuppaTLKO, Ol OPOYOVIKEC
EMIKXAURTIKEC papec Bondouv otnv aropuyn
oUPLYYIWV UE TN VEOKUOTN

e Ooo 10 dUVATO MO EVUPELR, UE KAAN QLUXTWON,
ATOAUUATIKN




Pk kKuotektoun & EKTPOT) TWV OUPWV:
Ol «WPEC MTNOELC» BeATIWVOUV TO amoteEAeouQ

Patients 1-360 500 - 650
Mortality (3M) * 3% =) 2%
Early (< 3M) 40% 39%
Interventions 26.2% —> 15.3%
Relaparotomy 2.7% 2.1%

Surgeon s and hospital s volume critical !

Gschwend unpublished data

Gschwend, ESU Courses, EAU 2016




ZOUV KOAUTEPQ OL A0OEVELC UE
opOotornn eykpatn
vrokataotacn tne ovpodoxou
KUOTNG?
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URINARY DIVERSION: ILEAL CONDUIT TO NEOBLADDER

RICHARD E. HAUTMANN
From the Department of Urology, University of Ulm, Ulm, Germany

ABSTRACT

Purpose: The goals of urinary diversion have evolved from simply diverting the urine through
a conduit to orthotopic reconstruction, which provides a safe and continent means to store and
eliminate urine with efforts to provide an improved quality of life. We address meaningful points
that may help optimize clinical results in patients with an orthotopic bladder substitute.

Materials and Methods: The review involved an objective evaluation of the basic science
literature of functional, structural and physiological characteristics of gastrointestinal tissue as
a substitute for bladder. Potential problems that may be associated with particular parts of the
gut for use in reconstruction are discussed. We also summarize the clinical results and compli-
cations of orthotopic reconstruction.

Results: In the last 10 years the paradigm for choosing urinary diversion has changed sub-
stantially: In 2002 all patients undergoing cystectomy were neobladder candidates. It is critically
important to understand the phenomenon of maturation. The motor and pharmacological re-
sponse of the implanted gut changes dramatically toward that of the bladder. Structural and
ultrastructural changes in the ileal mucosa lead to a primitive epithelium similar to urothelium.
The need for reflux prevention is not the same as in ureterosigmoidostomy conduit or continent
diversion. Reflux prevention in neobladders is even less important than in a normal bladder.
When using nonrefluxing techniques, the risk of obstruction is at least twice that after direct
anastomosis. Kidney function is not impaired by diversion if stenosis is recognized and managed.
Patient health status is more influenced by underlying disease than by diversion. Complications
of neobladders are actually similar to or lower than the true rates after conduit formation, in
contrast to the popular view that conduits are simple and safe. Some degree of nocturnal leakage
is a consistent finding in most reports despite a technically sound operation. The precise
pathogenesis of urinary retention requiring clean intermittent catheterization remains uncer-
tain. There are new complications, such as neobladder rupture and mucous tamponade.

Conclusions: Orthotopic reconstruction has passed the test of time. In these patients life is
similar to that in individuals with a native lower urinary tract. Until a better solution is devised
orthotopic bladder reconstruction remains the best option for patients requiring cystectomy.




Ert\oyr) Tnc¢ EKTPOTC TV OUPWV

* [bewbnc emhoyn n opBoOTOMN LTTOKATACTOON
Nnc kvotnc (OBS)
50-70% o€ KEVTPO LE UEYOAN EUTTELPIO
* JUVOALKQL OWC N emthoyn tovu ileal conduit
¢entepva to 80%

* 2e eAaylotouc aoBevelc > 75 etwv
epapuoletal opBoTomn eyKpaTNnC
UTTOKQTAOTAON

Madnsson W., ESOU 2013
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* AEV UTTOPXEL KOLULOL TUXOLLOTIOLNLEVN LEAETN KOl EAAXLOTEC TIPOOTITLKEC

* MeyaAn molkIAla Twv «epyaAeilwvy (EpwTnpATOAOYLWY), TTOU
xpnotporotndOnkav. MoAAa dev ntav validated

e XpOvOC TNC eKTiUNONC tototnTac {wNCc: 12 unvec

* MeyaAn amokALon av n ekTipnon ylvetol amo To XEpoupyo ) amo
Tplto MPOOoWTO, A0 OUPOAOYO N €LOLKO eMayyeEApATio vyelac, oto
VOOOKOUELO ) OTO OLKLOLKO TtEPLBAAAOV

* Mapa tnv mpoodo Sev ekTLpatoL N ototnta {wnNg aAAd N KATAOTAON
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* To «6oyuo» OTL N yKpaTNC 0pOOTOMN «VEOKUOTN» ONMUOLVEL
auvtovonta kaAutepn molotnta {wnc aro to ileal conduit, dev
emiBeBatwvetal

* H peyaAn mAelovotnta twv PeAeTwy Oev Eemepvouv To eTtinmedo
tekpnpiwonc (LE) 3

* H Aemttopepnc mAnpodopnon Kal N CULLUETOXN Tou acBevn otnv
eTiAoyn TNC LEBOSOU eKTPOTING LELWVEL TIC UTTEPBOALKEC TPOCOOKLEC
Kol CUMPAAAEL OTNV TPOCOPLLIOYN OTLC VEEC OUVONKEC



EUROPEAN JOURN

SURGICAL ONC.(_)I,OE}“Y

THE JOURNALOF CANCER SURGERY

EJSO 41 (2015) 295—299

Review

Health related quality of life (HRQoL) after cystectomy:
Comparison between orthotopic neobladder and ileal
conduit diversion
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Conclusion

Orthotopic neobladder wurmary diversion shows a
marginally better quality of life scores compared to ileal
conduit diversion especially when considering younger
and fitter patients.
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Study name Statistics for each study Hedges's g and 95% Cl
TOAW, Hedges's Standard Lower Upper
"~ BUROBEAN JOURNAL OF 4 Yariance  ermor limit  limit Z-Value p-Yalue
SURGICAL ONCOLOGY
o Fujisawa et al, 2000 0217 0016 0216 -0818 0285 -1002 0316 —l—
McGuire et al, 2000 0594 00% 023 01% 1051 254 001 —l—t
Hara et al, 2002 0090 08 0218 -0518 0337 0413 0679 ——
Dutta et al, 2002 0567 0065 0255 0068 1067 2205 0,026 —f—t
Autorino et al, 2009 0093 0051 0226 0537 0350 -0413 0,680 ——
Philip et al, 2009 02039 0076 0216 0331 0749 0757 0449 —t—
Mansson et al, 1997 0639 012 0349 -1323 0044 -1833 0067 —t—
Gibert et al, 2007 0003 0023 0152 0301 0296 -0017 0987
Hedgepeth et al, 2010 0070 0018 013 0335 0194 052 0602 E
Sogni et al, 2008 00486 0114 0337 0514 0807 044 0,664
Erber et al, 2012 0266 00711 0266 0255 0787 099 0318 =t
Singh et al, 2014 0721 008 0170 0388 1054 429 0,000 -
Hobish et al, 2000 0523 006 0214 0105 0%2 2450 0,014 ——
Protogerou et al, 2004 0318 0037 0193 -0060 06% 1649 0,099 i
Saika et al, 2007 0083 0062 0250 -0407 0573 0332 0740
Gaccietal, 2013 0085 0172 0414 -0897 0728 0204 0838 —It
Kikuchi et al, 2008 0317 0414 03B -0979 0345 0938 08 —l
Metcalfe et a, 2013 0205 0051 025 0216 0665 0999 0318 =t
015 0007 0082 -0010 0310 1841 0,066 K>

Systematic review and meta-analysis of non RCT’s on
health related quality of life after radical cystectomy using 200

validated questionnaires: Better results with orthotopic
neobladder versus ileal conduit Favours IC Favours ONB
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Does intubated uretero-ureterocutaneostomy provide better
health-related quality of life than orthotopic neobladder

in patients after radical cystectomy for invasive bladder
cancer?

Ioannis Vakalopoulos * Georgios Dimitriadis -
Anastasios Anastasiadis - Georgios Gkotsos -
Demetrios Radopoulos

AmnoteAeoparta

Table 2 Comparison of the scores for FACT-G, FACT-VCI, and BDI in the two diversion groups

ONB uucC P

n=25 n=14

Mean + SD Median (range) interquartile range Mean + SD Median (range) interquartile range
FACT-G 80.76 &= 14.63 83 (38-102) 13.5 86.64 + 932  88.5 (38-102) 14.5 0.184
VCI 41 + 8.79 41 (28-64) 7 46 + 9.18 45 (24-59) 13.5 0.051
FACT-VCI  121.76 £ 21.46 123 (66-166) 25.5 132.64 £ 17.43 133 (92-160) 22.75 0.114
BDI 8.27 £ 6.25 7(0-27)7 7.43 + 7.86 4 (0-22) 12.75 0.553
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Table 3 Comparison of the scores for the SF-36 subgroups

Dimensions of the SF-36 questionnaire ONB uucC P
n =25 n=14
Mean £+ SD Median (range) Mean + SD Median (range)
interquartile range interquartile range
PCS (physical health)
Physical functioning 69.4 £+ 30.32 75 (0-100) 37.5 80 £ 24.88 90 (25-100) 21.25 0.255

Role-physical 46.85 £ 46.22  37.5 (0-100) 100 76.78 = 42.13 100 (0-100) 43.75 0.061

Bodily pain 81.1 +£28.25 100 (10-100) 38.75 88.39 £+ 14.95 90 (57.5-100) 15.62 0.873

General health 554 + 14.99 50 (35-95) 20 56.79 £ 11.7  52.5 (40-80) 17.5 0.767
MCS (mental health)

Vitality 5896 + 21.31 60 (10-95) 23.75  59.26 + 9.58 60 (50-80) 15 0.949

85.71 £ 20.72
88.09 £ 28.06
60.57 = 13.48

Social functioning 75 £ 24.17 75 (25-100) 50
53.33 £46.15 66.7 (0-100) 100

63.2 £ 16.08 60 (28-906) 24

100 (50-100) 31.25 0.141
100 (0-100) 8.33 ().()22*'
56 (44-88) 19 0.471

I Role-emotional
Mental health

P <0.05
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upBavta Kol avtiotolya kopBia TG popnTrC CUCKEUNG

AgikTng oupBdvrog Ovopacia kouRiou Eppnveia

Toilet/ TouaAéTTa O aoBevAg onuEIwVEl TNV Evapgn TNG
oupnaong. To oUPOPPOBUETPO EPXETAl
o€ emKolvwvia yéow Bluetooth pe To
Luna yia kataypa@r poAg Kal yKou.

1 4

Drinking/lNoéon O aoBevAg onueIVEl TNV Evapén Kal Tn

uypwv AAgN TNG TTEPIGBOU TTPOCANYNG UYPWV. YROAOV"'G I‘l‘og

1 4
. o YMOAEUTOMEVOU
Urge/EmiTakTikdTnTa O a0B€VAG ONUEIWVEI TRV
ETTITAKTIKOTNTA. i
OYKOU

Walking/Mepmdtnua O agBevig emonuaivel TNV évapén Kai
N Angn Tng Basdiong.

Leakage/Aiappor O aoBevig evToTTiCel TN OTIYPA TNG
ATTWAEING TWV OUPWV.

9S00 €

- EAg0Oepn AP n vypwv - kataypadn
% Zoywon navag — Nocotikomnoinon diaduyng



1.SF-36 : >50% o€ OA&C TLC KALMOAKEC

2.FACT-G-VCI : 83,8+14,3 (108)

3.BECK-BDI :8,8+6,4 (78% gAdaxiotou Badpou katadAwdn)

4.H akpAatelampKOLVWVLIKN AELTOUPYLKOTNTA - cuVOLoONpaTIKA eveia

5. NUKTEpPLV EYKPATELO mp IIoKop(SF-36)

6. loxupéc Oetikeg cuoxetioelg SF36 - FACT — VCI N
“ .
(Evépyela KOTIWOoN-ocuVALOONUATLKA EVEELO-YEVLKA UYELQ) ll‘“'

7. ApvNTIKEG cuoxetioelg pe BDI
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2UUMEpACHATA

Méon Pves (Dopntr)) mm) ApTLOTNTO AVWTIEPOU OUPOTIOLNTLKOU
AELTOUPYLKN XWPNTIKATNTA VEOKUOTNG mmp Y2 MEy. XwpnTikdTntog
YroAeundpevog oykos mmp Xwpig Stadopég

Neokvotn Hautmann mm) OBI

AlocOnTikotnTA * EVTEPIKEG CUOTIACELG

YynAn evevéototnta mmp Mpocappoyr ocTov 6yko
OupoSuVapIKOC EAeyxoc M) Aladeinovrec autokaBeTnpLlacuoi
ICIQ ) Zdalplkn EKTipnon

®opntr oupoSuvapkr) M ETKoupLKOC — EPEUVATIKOC PONOC

) Akpatela - Altotuyia ota@epng

10) IKavoToLNTIKO EMINESO EYKPATELOG

11) QoL =) Ikavormolntikd eninedo (VUKTEPLV aKkpdaTELal)



Op0Oadtonn vnokataotacon tng oUPodOXoU KUOTHG....

KOl OXL QAVTIKATAOTACH TNG HE Kia Kavoupyla







