
PATIENT INFORMATION

RE:  RADICAL CYSTECTOMY AND URINARY DIVERSION

Radical cystectomy means removal of the whole bladder and surrounding tissues and is usually 
performed for cancer. In the male, this includes the prostate, seminal vesicles and part  of the 
ejaculatory ducts (tubes which carry  the sperm from the testicle to the prostate). In females, the 
uterus, part of the vagina and possibly the ovaries and tubes are also removed as these organs are 
very close to the bladder and to perform a proper cancer operation does require their removal. In 
both males and females, all the fatty tissue around the bladder, the lymph glands on either side of 
the bladder and the bottom part  of the ureters (the tubes joining the kidneys and bladder) are also 
removed. 

Obviously when the bladder and lower ureters are removed, the urine then needs to have another 
way of being expelled from the body. In selected cases, in both males and females, it  is 
sometimes possible to make an artificial bladder out of part of the bowel and connect this to the 
remainder of the urethra (water passage) so that the patient has a chance of urinating relatively 
normally after the operation. This is called an ileal neobladder. The traditional method of 
diverting the urine was to join the ureters to a piece of small bowel and then bring this out onto 
the skin where the urine collects into a bag similar to a colostomy. This is called an ileal conduit. 
There will be a separate page of details regarding which particular urinary  diversion is felt to be  
most appropriate in your case.

Whichever urinary diversion is used, the procedure of radical cystectomy is a very big operation 
which usually takes between five and six hours. You can expect to be in hospital for up to 14 days 
and there is a significant risk of problems with the procedure. The risk of complications is as 
follows.

1. Cystectomy is major surgery with a 3% chance overall of death in the first  30 days after  
the operation. With modern intensive cares and refinement of the techniques of surgery 
and anaesthetics, this risk has reduced significantly in recent years.. 

2. There is approximately a 5-10% chance of suffering a serious complication such as clot 
formation in the legs (DVT) which may travel to the lungs (pulmonary embolus); collapse 
of the lungs; angina or heart attack; stroke; severe infection; severe bleeding; breakdown 
of the wound or bowel obstruction.

3. There is a 30-40% chance of a minor complication such as a minor wound infection; 
minor breakdown of the skin in the wound; prolonged laziness of the bowel; prolonged 
nausea and prolonged abdominal discomfort.

When you wake up from surgery, you can expect to be in the Intensive Care Unit for monitoring 
in the first 24-48 hours. It may be necessary to leave the breathing tube in for ventilation in the 
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first 24 hours. You will probably  have a catheter and at  least one or two other tubes protruding 
from the abdomen. There may also be a tube coming from the nose designed to keep the stomach 
empty during the first few days. 

You will either have an epidural or an intravenous drip to control your pain. Generally you will 
only be allowed sips of water in the first 3-4 days and when the bowels begin to work usually on 
about day five, diet will be gradually introduced. You will usually be transferred back to the ward 
on day two or three and the nursing staff will be getting you to exercise your legs quite regularly 
and getting you to walk from a very early stage. It will also be necessary  for you to undergo chest 
physiotherapy.

Overall most patients are discharged home after 10-14 days doing quite well. The total recovery 
period before you feel anywhere near 100% will be 3-4 months. Further possible long term 
problems which may occur are generally  specific to the type of urinary  diversion which was 
performed and can include conditions such as urinary tract infection, blockage to the kidneys, 
hernia formation either in the wound or around the stoma and chronic discomfort related to the 
wound.


