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1. Functional bladder capacity:V ml
V = Body weight (Kg) X 7 ml

=2. Calcurate the radius of pre-operative urinary bladder : r cm
4mrd 3/ 3v
v= 20T r= =2
3 o 4n
+3. Surface area of pre-operative urinary bladder:S cm?
S=4mnr?

-4. Surface area of post-operative urinary bladder:S’ cm?

S’ = S - (The area of resected urinary bladder )

=5. Calcurate the radius of post-operative urinary bladder : r’ cm

, s
/= 2 ri=
S=4nr? > an
*6. Calcurate the post-operative urinary bladder capacity: V' ml
,_ _4mnr3
¥= g
1

Calculating method of post-operative urinary bladder
capacity.

A. Harvest the pediqled ileum B. Open flap of the ileum
= e e\
e 1N ahe | "

C. lleal-patch cystoplasty

2
Intraoperative photograph of the surgical procedures.
A. ngest the pedicled ileum

B. lleo-vesicostomy C. lleal-patch cystoplasty

lleal-patch

Pedicled ileum
10cm > Bladder Bladder
3
Schema of the surgical procedure.
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%1 Clinical findings, operative procedure, and prognosis of 9 surgical cases.

No. Year Age Sex  Tumor site Stage  Body weight The area of resected Operative procedure Calculated post-operative Calculated after augumentationUrinary disorder Maximum bladder capacity Detrusor comj pliance Outcome
(kg) __urinary bladder (cm2) urinary bladder capacity (ml) _urinary bladder capacity (ml) (ml) (ml/cmH20)

T 2001 72 F S T 40 30 direct closure 220 direct closure - 5 year survival ]
2 2002 68 M S Ma 43 6 289 352 o 377 136

3 2002 73 F Local recurrence recurrenct 40 55(30+25) 176 232 = 355 16 5 year

4 2003 64 F [ I 59 16 376 direct closure - 5

5 2003 80 M s I 53 14 340 408 - 430 Loss t p. 29M
6 2006 71 F s I 63 12 413 484 - 5

7 2008 72 M Rs carcinoid 63 12 410 direct closure e ead,

8 2008 78 F C I 42 36 223 direct closure - 190 23 Alive, 42M

9 2011 63 M s I 56 70 245 304 - 253 28 Alive, 11M
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SUMMARY

Colorectal cancers often infiltrate the urinary
bladder, but combined resection of the main
tumor and invaded region may have a good cure
rate in such patients. Standard guidelines for
selecting the treatment procedure to patients
with colorectal cancer that has infiltrated the
urinary bladder have not been established. The
purpose of this study was to assess the
postoperative bladder capacity for preserving
the bladder function.

We carried out nine operations in 8 patients
with colorectal cancer involving the urinary
bladder between 2001 and 2011. Direct closure
was performed for 4 patients. Augmentation by
ileocystoplasty was performed in 5 cases (1
recurrent case). Functional bladder volume is
defined as 7ml/ kg, and we assumed the shape of
a urinary bladder is a sphere. Expected post-
operative bladder capacity was calculated using a
formula based on these parameters. We
investigated the post-operative urinary function

and calculated the post-operative bladder
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capacity for these 9 cases. The post-operative
bladder capacity of each patients ranged from 220
ml to 413ml. Although one patient’s calculated
post-operative bladder capacity was 223ml, the
patient had good bladder function. However,
another patient whose calculated post-operative
bladder capacity was 220ml had disturbed

function. The patient with a calculated post-
operative bladder capacity of less than 220ml
may have an operative indication for
augmentation by cystoplasty. Postoperative
results is 5 patients is surviving without

recurrence and 3 patients survived over 5 years.





