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[ Abstract] Objective To evaluate the clinical value of the nerve-sparing laparoscopic radical cystectomy with antireflux
neobadder reconstruction. Methods Clinical data were retrospectively analyzed on 39 patients with bladder cancer who underwent
nerve-sparing laparoscopic radical cystectomy with ureter and allantoic antireflux ileal neobladder reconstruction from January 2016 to
June 2019. There were 37 males and 2 females, with an average of 59 (range, 47 —70) years old. We conducted the nerve sparing
with intrafascial laparoscopic radical cystectomy (for women, reproductive organs such as ovaries and uterus were retained) and the
orthotopic ileal neobadder with the ileum valvuloplasty and pulling antireflux technique for ureter-neobadder anastomosis. Follow-ups
lasted for more than 6 months.  Results All the operations were successfully completed. The mean operative time were 306 (range,
260 —470) min, and the time for neobladder reconstruction was 43 (range, 35 —55) min. The average intraoperative blood loss were
253 (range, 150 -800) ml. Follow-up time was 22.5 (range, 6 —43) months. There was 1 case of cancer related death at 33 months
after surgery. The complication rates were 26% (10/39) within 30 days after the operation and 8% (3/39) after 30 days. All of the
complications were Clavien-Dindo grade 1 —2. Stricture of the ureteral-neobladder anastomisis was not recorded. The continence rates
at 1, 6 and 12 months postoperatively were 72% (28/39), 97% (38/39), and 100% (38/38) in daytime, and 54% (21/39),
72% (28/39), and 84% (32/38) in nighttime, respectively. The International Index of Erectile Function 5 (IIEF-5) score in 37
male patients before operation was more than 15. The proportion of IIEF-5 > 15 at 6 and 12 months after operation was 46% (17/37)
and 57% (21/37), respectively. Conclusions Nerve-sparing laparoscopic radical cystectomy with antireflux neobadder
reconstruction is feasible and safe, without serious complications. The short-term oncology results and functional recovery are

satisfactory.
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