
Conclusion and Future Plans• Initial analyses suggest longer hospital stays for ileal conduit patients compared to
continent neobladder, which has implications for perioperative planning.

• Preoperative Factors and Baseline Health Status: findings show patients undergoing
conduit diversion have higher rates of prior pelvic radiation, recent chemotherapy, and
weight loss, as well as more comorbidities, highlighting the appropriate reasons for
selecting this procedure over continent neobladder in certain patient populations.

• The presence of increased anastomotic leaks in both colonic and neobladder urinary
systems in the conduit group maybe explained by poor tissue conditions at the bowel
anastomosis due to preoperative conditions such as chemotherapy, diabetes, and renal
failure, all of which can impair wound healing and weaken the immune response.

• Anastomotic sites are given adequate surgical attention, but the difference in structural
and histological makeup between bowel and genitourinary tissue plays a major role in the
pattern of anastomosis leaks between groups.

• Bleeding requiring transfusion, prolonged operative time, and superficial site infection
represent classic surgical complications that can occur regardless of diversion type.

• Our findings are consistent with a recent study by Rezaee et al, which
showed no statistically significant difference in LOS between urinary
diversion groups

• Long-term cancer outcomes are unaffected by urinary diversion type,
providing an opportunity for outside partners to play an outsized role in
cost-saving measures.

• Evidence supporting that neither procedure has increased LOS is
important for providing appropriate patient-centered care and improving
the quality of life considerations associated with voiding.

• Future studies may investigate strategies to mitigate the impact of
preoperative conditions on wound healing and immune response to
decrease the incidence of anastomotic leaks and other surgical
complications in patients undergoing conduit diversion.

• After propensity score matching for age, independent functional status, and ASA
classification, 892 patients were included in final cohort

• No statistical significance in terms of mean length of stay between the ileal conduit and
neobladder groups (7.85 vs. 7.44 days, p = 0.185) (Table 2)

• Secondary endpoints (Illeal conduit vs. Neobladder) (Table 2):
• Rates of readmission (21.5% vs 30%, p < 0.05)
• Colonic anastomotic leak (6.3% vs 1.8%, p < 0.05)
• Urinary anastomotic leak (3.1% vs 6.7%, p < 0.05)
• Lymphocele/lymphatic leak (3.8% vs 8.5%, p < 0.05)

• Predictors of length of stay were different between groups (Tables 5 & 6)
• Prior pelvic radiotherapy ( p = 0.003) and a characterized bleeding disorder (p

= 0.001) implicated in the ileal conduit group
• Chemotherapy within 90 days (p = 0.004) and diabetes mellitus (p = 0.029)

associated with LOS in the neobladder group
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• Radical cystectomy with urinary diversion is the standard treatment for invasive and
complicated malignancies of the bladder, urethra, and ureters.

• Complications of urinary diversion vary depending on the type of diversion used, and
previous studies have shown no appreciable difference between ileal conduit and
neobladder diversion

• The existence of similar oncologic and functional outcomes between ileal conduits and
neobladders warrants further exploration into opportunities for optimization in
perioperative factors, specifically in terms of length of stay (LOS) and readmission, which
are key measurements of quality associated with increased risk of complications,
infections, higher costs, and decreased patient satisfaction.

Prolonged length of stay in ileal conduit compared 
to neobladder diversion in radical cystectomy 
patients for bladder cancer. Rates of readmission were 
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• Retrospective study utilizing the American College of Surgeons National Surgical Quality

Improvement Program (ACS NSQIP) database (2019 – 2020) to compare length of stay
and readmission after radical cystectomy with either ileal conduit or neobladder

• Analyzed data for 1,478 patients who underwent radical cystectomy with either ileal
conduit or continent neobladder.

• Secondary outcomes: patient characteristics, comorbid conditions, malignancy stage,
and various surgical outcomes.
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