Non-Malignant Etiologies for Cystectomy: Trends from 2013-2020
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*A total of 1,516 patients met inclusion criteria.

*Neurogenic bladder, fistula, and vascular were the most common indications with 376 (25%), 259
(17%), and 227 (15%) patients, respectively (Table 1).

*The average length of stay (LOS) for neurogenic etiologies was 11.05 days.

*The trends of neurogenic (p<0.01), other (p=0.003), autoimmune (p=0.011), and fistula (p=0.025)
etiologies had a statistically significant decrease from 2013 to 2020 (Table 1).
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Figure 1. Frequency of Simple Cystectomy by Subgroup
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