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ABSTRACT

Objective: Our objectives were to list the surgical problems, assess the functional results, and communicate our indications for

ONB reconstruction.
Study Design: Retrospective/cross sectional study

Methods: There were 35 instances in all that had ONB reconstruction following RC for bladder cancer. Sociodemographic
information, clinical and pathological information, surgical indications, voiding, and metabolic outcomes at six and twelve months
after surgery were among the data gathered. Using IBM-SPSS version 24.0, data analysis was carried out.

Results: The included cases had mean age 58.38+12.76 years. There were 22 (62.9%) males and 13 (37.1%) females among
all cases. Twenty-six (74.3%) and twenty-four (68.6%) of the children had acceptable nocturnal and diurnal continence at 12
months. In 28 patients (80%), the peak urine flow rates were acceptable, and in 29 patients (82.9%), the post-void residual
volumes were acceptable. At 12 months after the inception of the ONB, 30 persons (85.7%) had normal sodium levels, 32 had

normal potassium levels, and 33 had normal chloride levels.

Conclusion: Our results provide valuable information about the functional outcomes linked to ONB reconstruction, showing that
it produces acceptable incontinence and low rates of electrolyte imbalance.

Keywords: ONB, RC, Bladder Cancer

INTRODUCTION

In Canada, bladder cancer is the sixth most frequent type of
cancer. Each year, bladder cancer claims the lives of about 2300
Canadians, and about 8300 receive a diagnosis.First, the standard
of care for patients with muscle-invasive disease, which affects
around one-third of patients with non-metastatic bladder cancer,
continues to be neoadjuvant chemotherapy and radical
cystectomy? 2

Selecting the urinary diversion technique requires careful
consideration of maintaining quality of life after radical cystectomy.
Although the conventional method of urine diversion involves an
ileal conduit, some patients prefer an orthotopic continent diversion
(neobladder) in order to improve their quality of life after surgery#
By creating a neobladder, patients can avoid a stoma and void
through the urethra.Comparing patients with an ileal conduit to
those who receive a neobladder, the former frequently exhibit
greater psychological and physical health®.

Ideally, neobladders serve as a reservoir for fluid, facilitating
effective urethral emptying. Patients should be informed about the
possibility of both urine retention and incontinence, though®
Studies have revealed wide variations in risk, which now limits our
ability to predict neobladder function accurately. For instance,
there have been reports of complete day and night continence
rates as low as 22% and as high as 63% one year after surgery’?

Because bladder cancer has a high rate of morbidity,
surgical therapy is essential. The gold standard for treating MIBC
is a radical cystectomy together with either incontinent or continent
urine diversion®. There are three main and commonly utilized
options for urine derivation that must be linked to radical
cystectomy: cutaneous ureterostomy, ileal conduit (IC), and
continent reservoir. When continent reservoirs are successful,
patients can attain diurnal continence or continue to void
voluntarily, while intermittent catheterization may be necessary in
certain cases®. After a radical cystectomy, an orthotopic
neobladder (ONB), a bladder substitute built in the pelvis where
the native bladder once was, is becoming a more and more
popular technique for urine diversion.

Unlike options like ureterosigmoidostomy or IC, ONB
reconstruction can give continence without requiring the creation of
a stoma, which makes it very popular. More than 60% of patients
have been found to experience psychosocial effects from stoma

development, which is frequently necessary with IC%. In addition,
ONB urine diversion is linked to a lower rate of post-operative
morbidity than ileal conduit urinary diversion?*2.

Despite ONB's increasing use worldwide, little is known
about its reconstruction and results in Cameroon. By outlining the
associated surgical problems, assessing the functional results, and
discussing our indications for ONB reconstruction, this research
seeks to close this information gap. We hope to improve
knowledge of this process and offer insights to predict its different
results by sharing our expertise.

MATERIALS AND METHODS

This retrospective/cross sectional study was conducted at Bannu
Medical College during march 2022 to January 2023 and the study
comprised of 35 cases. All patients treated for bladder
malignancies at Nkwen Baptist Hospital during the study period
who had ONB reconstruction after radical cystectomy were
included in the study. The study excluded patients with incomplete
medical records and those without a minimum of one year of
follow-up.

We examined the data to determine who had undergone
orthotopic bladder repair and radical cystectomy during the study
period. Sociodemographic data, histological evaluation, post-void
volume remaining, peak urine flow costs, serum potassium, salt,
chlorine, and other post-operative issues were among the
important details gathered for eligible patients using data entry
sheaths. We collected and examined their medical record numbers
to make sure they satisfied the inclusion and exclusion criteria.

The ureters are stented after being spatulated and
anastomosized to the intestinal mucosa. By sealing the tube above
the ureters, a reflux prevention mechanism is established. The bag
is anastomosed to the urethral stump via a 24F catheter once the
associated anatomotic tube hole in the neo-bladder's most distal
point has been created and prepped. We next use a running suture
to seal the front wall from side to side.

Following coding and completion verification, all gathered
data was transferred to an Excel spreadsheet for descriptive
analysis. Continuous variables are shown as means with standard
deviations or, if appropriate, medians with interquartile ranges,
whereas categorical variables are represented as frequencies and
percentages.
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RESULTS

The included cases had mean age 58.38+12.76 years. There were
22 (62.9%) males and 13 (37.1%) females among all cases.
Majority were married. 15 (42.9%) cases were educated. 19
(54.3%) cases had history of smoking.(table 1)

Table-1: Demographics of the presented cases

Variables I Frequency Percentage
Mean age (years) | 58.38+12.76 |
Gender

Male [ 22 [ 62.9
Female | 13 | 371
Marital Status

Married [ 24 [ 68.6
Unmarried | 11 | 314
Education status

Yes [ 15 [ 429
No | 20 | 571
Smoking History

Yes [ 19 | 54.3
No [ 16 | 457

Hypertension was the most common comorbidity found in 18
(51.4%) cases, followed by recurrent cystitisin 10 (28.6%)
cases.(figure 1)

Comorbidities
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Figure-1: Associated comorbidities among all cases

Twenty-six (74.3%) and twenty-four (68.6%) of the children
had acceptable nocturnal and diurnal continence at 12
months.(table 2)

Table-2: Nocturnal/ Diurnal continence

Variables | Frequency | Percentage
Nocturnal

No pad 26 74.3

1-2 pad 6 17.1

>2 pad 3 8.6

Diurnal

No pad 24 68.6

1-2 pad 5 14.3

>2 pad 6 17.1

In 28 patients (80%), the peak urine flow rates were
acceptable, and in 29 patients (82.9%), the post-void residual
volumes were acceptable. (table 3)

Table-3: Urinary flow rate and voiding function

Variables [ Frequency [ Percentage
Post-void residual volumes

<50ml [ 29 | 82.9

>50 ml | 6 [ 171
Urine Flow rates

<16mls [ 7 | 80
>16mls | 28 | 80

DISCUSSION

The most effective treatment for people with muscle-invasive
bladder cancer is radiation cystectomy combined with urine
diversion®®. Numerous urinary diversion techniques are currently
available to patients and surgeons in urological practice, such as
continents options (continent sigmorectal urinary diversion,
continent catheterizable the urinary diversion, as well as orthotopic
bladder substitution) and incontinent methods
(ureterocutaneostomy, ileal conduit, colonic, and conduit)®4.

In order to ascertain the causes of ortohopic neo-bladder
reconstruction after radical cystectomy and assess the practical
results (hygiene, voiding, and serum electrolyte status) for
individuals up to a year later, a prior study was carried out at
Nkwen Baptist Hospital in Cameroon.

The effectiveness of ONB reconstruction depends on the
right patient selection because the cancer control attained by
possibly curative surgery shouldn't be jeopardized®®. Only patients
with stage 2 and multifocal stage 1 illnesses without bladder, neck,
or ureteral tumor extension were evaluated for an ONB
reconstruction out of the 18 patients in this retrospective review.

After surgery, neo-bladder patients frequently experience
both daytime and nighttime incontinence, however these
symptoms eventually go away. Maximum control of voiding
sometimes takes 9—12 months after surgery, and continence rates
usually improve progressively as the neo-bladder volume grows?®.
Within 24 hours following a radical cystectomy with ONB
development, 80% of the individuals in our sample were continent.
The 60.5% daytime and overnight continence rate reported by
Singh et al. in 2019 is just slightly lower than this.

We saw a slight rise in urine retention as time passed. At
least 50 milliliters per second was the post-void residual volume
after a year in 20% of the participants in our research who had
urine retention. This is similar to what Nayak et al. (2018) found,
which showed a similar increase in partial or complete retention of
urine over time*®.

The prevalence and cause of this issue were identified in a
single institution series of 655 men. Inadequate emptying was
observed in 75 (11.5%) of the patients, which is defined as a
leftover urine volume greater than 100 mL. The endoscopic
management allowed the remaining patients to resume full bladder
emptying, but 14 of the 52 (7.9%) patients who encountered
mechanical obstruction—that is, harmless limitations of the
neovesicourethral anesthesia or local tumor recurrence—
necessitated long-term catheterization [18].

Twenty percent of patients saw a decline in peak flow rates
at 12 months, but Nayak et al.'s research revealed no change in
maximum flow levels®. Since the intestinal mucosa is more
permeable to electrolytes, which a neo-bladder permits more
electrolyte metabolic changes in urine that could be absorbed
systemically. The absorption of hydrogen, potassium, and chlorine
ions can cause a metabolic acidosis that is hyperchloraemic and
hyperkalaemic?.

Serum electrolyte levels gradually returned to normal
between one and twelve months after the neo-bladder was
created. This may be understood by the ileal segment's gradual
loss of microvilli or mucosal atrophy, which enhances the barrier
properties and reduces the segment's secretive and absorptive
capacities?.

CONCLUSION

Our results provide valuable information about the functional
outcomes linked to ONB reconstruction, showing that it produces
acceptable incontinence and low rates of electrolyte imbalance.
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