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Comparison of different urinary diversion patterns after

radical cystectomy

XU Hangjie, FU Yiming

(Department of Urology, First Clinical Hospital Affiliated to Harbin Medical University, Harbin 150001, China)

Bladder cancer is a common malignancy in the urinary system. In recent years, radical cystectomy and pelvic

lymphadenectomy are the gold standard for the treatment of muscular invasiveness and some high-risk non-

ileal neobladder and ureteral skin ostomy. Each of these methods has advantages and should be selected according

Abstract
muscle invasive bladder cancers, and the current domestic urinary diversion methods are mainly ileal cystectomy,
to the patient’s specific conditions and the surgeon's proficiency level.
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