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Radical Cystectomy and lleal Conduit Formation

What s a radical cystectomy?

A radical cystectomy is the surgical removal of the entire urinary bladder, usually performed to
treat bladder cancer or severe non-cancerous conditions. In addition to the bladder:
¢ Men typically have the prostate and seminal vesicles removed.
¢ Women may have the uterus, ovaries, fallopian tubes, and a portion of the vaginal wall
removed.

Indications for radical cystectomy

Cancer-related (malignant) indications:
e Muscle-invasive bladder cancer (MIBC)
High-risk non-muscle invasive bladder cancer (NMIBC) unresponsive to BCG
Recurrent carcinoma in situ (CIS)
Bladder cancer with associated upper tract involvement
Non-cancer (benign) indications:
e Severe bladder dysfunction (e.g., neurogenic bladder with intractable symptoms)
Radiation cystitis causing unmanageable bleeding or pain
Interstitial cystitis refractory to all other treatments
Recurrent severe bladder infections (UTIs)
Bladder damage due to pelvic trauma

How is the procedure performed?

Traditional method with a single long incision in the

Open Surgery abdomen

Minimally invasive, using small incisions and a camera;

=EEMRESIE ST longer operating time but quicker recovery

A form of laparoscopy using robotic instruments for
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What is an ileal conduit?
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Preparing for surgery

e Preoperative tests (blood tests,
scans, anaesthesia assessment)

e Bowel preparation may be required

e You will meet with a stoma nurse to discuss stoma location and care

e Discuss medications — some may need to be stopped

Recovery after surgery

Hospital stay: 7-10 days

Catheters and drains may be used initially
Return to eating and walking gradually
Learn stoma care with support from nurses
Full recovery may take 6—8 weeks

Potential complications

Complication Estimated Incidence
Wound or urinary tract infection 30%
Bleeding requiring transfusion 10-20%
Bowel dysfunction (ileus, obstruction) 10-15%
Stoma complications (retraction, hernia, leakage) 10-20%
Kidney function decline 5-10%

Blood clots (DVT/PE) 5-10%
Erectile dysfunction (in men) Very common
Lymphocele (fluid buildup near lymph nodes) <5%
Anastomotic leak (urine leak at connection site) <5%
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Life after surgery

Stoma care
You'll be trained on how to manage the urostomy bag

Sexual function

May be affected, particularly in men; options for
rehabilitation exist

Diet and activity

Gradual return to normal diet and activity; hydration is
important

Monitoring

Regular follow-up appointments, blood tests, imaging,
and cancer surveillance if applicable

When to seek medical help

Contact your doctor or emergency services if you experience:
Fever or chills

Persistent pain or bloating

Redness or bleeding from the stoma

Signs of urinary infection (foul-smelling urine, pain)

Leakage or trouble with your urostomy bag

Disclaimer

Every effort has been made to ensure this information is accurate and up to date. However,
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any

questions you may have.
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