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total

IC 84.9%

Continent diversion 11.8%

6.7%13.7%



Reasons against continent diversion in Women:

• Inferior oncological outcome
• Risk of urethral/local recurrence

• Inferior functional outcome



Survival after cystectomy:

• Multicenter: inferior (Messer 2014, Kluth 2014, Otto 2012)

• Singlecenter: no difference (Soave 2015, Pichler 2017, Mitra 2014, Stangl 2023, 

          Marioti 2023) 



Mitra et al. Urol Oncol 2014 



Stangl et al. Clin Genitourin Cancer 2023 



Conclusion: Our study generates the hypothesis that NAC equalizes the preoperative disparity in pathologic stage between 
males and females suggesting a possible differential response between sexes. This might be the explanation underlying the 
comparable survival outcomes between sexes despite females presenting with more advanced tumor stage

Kimura et al. Clin Genitourin Cancer 2019 



Urethral involvement in female bladder cancer

Coloby et al. J. Urol 1994
          Stein et al. Urology 1998

Urethral involvement  7-13% 

only when bladder neck 
positive



Urethral recurrence:

Gakis et al. Urol Oncol 2015 
Khanna et al. J Urol 2021
Stein et al. J Urol 2008 

Urethral recurrence rate 2 %
• solitary in 0.6%

Risk factors:
• positive urethral margin
• bladder neck involvement
• trigonal tumor not a risk factor



Lee et al. BJUI 2013

Functional outcome men

87-100% 74-95% 1-20%



Lee R.K et al., BJUI, 2013Gakis et al. Curr Opin Urol, 2015

Functional outcome women

57-90% 45-84% 11-61%



Steineck et al. Eur Urol 2015

Design,	setting,	and	participants:	More	than	100	surgeons	in	14	centers	
prospectively	collected	data	….						,	data	were	available	for	3379	men.

Results	and	limitations:	A	strong	association	was	found	between	the	degree	of	
bundle	preservation	and	urinary	incontinence	1	yr after	surgery…...
For	the	men	in	the	six	groups,	ordered	according	to	the	degree	of	preservation,	we	
obtained	the	following	relative	risks	(95%	confidence	interval	[CI]):	1.07	(0.63–1.83),	
1.19	(0.77–1.85),	1.56	(0.99–2.45),	1.78	(1.13–2.81),	2.27	(1.45–3.53),	and	2.37	
(1.52–3.69).	In	the	latter	group,	no	preservation	of	any	of	the	bundles	was	performed.	
The	pattern	was	similar	for	preoperatively	impotent	men	and	for	elderly	men….

Conclusions:	We	found	that	the	degree	of	preservation	of	the	two	neurovascular	
bundles	during	radical	prostatectomy	predicts	the	rate	of	urinary	incontinence	1	yr
after	the	operation….

Degree	of		Preservation	of	the	Neurovascular	Bundles	
During	Radical	Prostatectomy		Urinary	Continence	1	Year	
after	Surgery.



Nerve sparing surgery: Continence day
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Furrer et al. BJUI 2018



J Gynecol Oncol, 2015

Urinary incontinence and frequency were less common after nerve-sparing radical surgery,
supporting the efficacy of autonomic nerve preservation by NSRS on urinary function. 
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Gross T et al. BJU Int. 2018

Continence and attempted nerve sparing cystectomy in 
females

Daytime Nighttime 



Tran et al., Int J Gyn Path, 2017
          Djaladat et al.,  J.Urol, 2012

UC 5-7.5%

Risk factors:
- Palpable mass
- Hydronephrosis
- Positive lymph nodes

Reproductive organ involvement in female bladder cancer



Functional outcome ROSPC women

Lee R.K et al., BJUI, 2013Veskimäe et al BJUI 2017

Reproductive organ sparing, genital organ sparing, pelvic organ sparing



Functional outcome

Daytime continence:   57 – 100%   (77-97%)

Nighttime continence:  50 – 100%   (66-86%)

Intermittent self catheterisation: 0 – 31%       (10 – 61%)

Sexual function:   improved ? limited data

Veskimäe et al. BJUI 2023 
Hautmann RE et al. ICUD-EAU International Consultation on 
Bladder Cancer 2012: Urinary diversion. Eur Urol 2013



Gross et al.  BJU Int. 2018

ISC 12% in both groups

Continence and attempted nerve sparing cystectomy in 
females



Laukhtina et al . BJUI 2023

 Daytime  Nighttime ISC

Traditional RC 75.2%  59.5%  27.6%
ROPRC  79.3%  70.7%  20.6%
NSRC  71.2%  71.7%  16.8%



How to avoid voiding problems

• Resection of the proximal 0.5 – 1 cm of urethra

• Nerve-sparing or organ-sparing approach
• Prevent posterior displacement (round ligaments/omentum)  
• Check for and correct prolapse

Stenzl et al. Crit Rev Oncol Hematol 2003
Zharan et al. Urol Oncol 2017



Despite the high risk for sexual dysfunction and pelvic organ prolapse after cystectomy and urinary 
diversion, a paucity of data and attention to these issues exists in women. 
This is in stark contrast to the attention paid to male sexual function undergoing similar urologic 
procedures. 
Whereas consideration of surgical approach and technique on male outcomes is widespread, female 
outcomes are lacking in comparison.

Voight et al. Sex Med Rev 2019

https://www.sciencedirect.com/topics/medicine-and-dentistry/sexual-dysfunction
https://www.sciencedirect.com/topics/medicine-and-dentistry/cystectomy
https://www.sciencedirect.com/topics/medicine-and-dentistry/urinary-diversion
https://www.sciencedirect.com/topics/medicine-and-dentistry/urinary-diversion
https://www.sciencedirect.com/topics/medicine-and-dentistry/attention
https://www.sciencedirect.com/topics/medicine-and-dentistry/male-sexual-function
https://www.sciencedirect.com/topics/medicine-and-dentistry/surgical-approach


Loss of sexual desire and orgasm disorders were the most frequently reported 
(49% and 39%). Dyspareunia and vaginal lubrication disorders were reported in 
25% and 9.5%, respectively. 

The incidence of sexual dysfunction was 10% in 30 patients receiving genital- or 
nerve-sparing cystectomy vs. 59% receiving conventional cystectomy.



RC patients reported favorable HRQOL recovery within 24 months in most 
areas other than body image (ileal conduits) and 
sexual function (both). 

Importantly, large measurable decreases in scores were not reported by 3 
months after RC. 

Clements et al. Eur Urol 2022



Body image

Ileal conduit Orthotopic
Bladder substiute



Body image

Ileal conduit Orthotopic
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Heterotopic 
Bladder substitute



Pregnancy after organ sparing cystectomy



Orthotopic bladder substitution in women :

Good outcome with:
• Patient selection
• Nerve- or organsparing technique
• Meticulous surgery

    So do it!

Summary



Pregnancy after cystectomy

Thank you 


