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[ Abstract]  Objective To analyze the clinical application value of pelvic peritoneum reconstruction in laparoscopic radical
cystectomy and urinary diversion.  Methods A retrospective analysis was made on 73 patients undergoing laparoscopic radical
cystectomy performed by the same surgeon (including 50 cases of ileal bladder, 13 cases of orthotopic bladder, 9 cases of ureteral skin
stoma, and 1 case of colonic bladder) from January 2018 to November 2020. There were 25 cases given sutures or Hem-o-lok to
reconstruct the pelvic peritoneum ( reconstruction group ), and the remaining 48 cases underwent routine surgery. Results
The reconstruction group got earlier intestinal ventilation [3 (2 -4) d vs. 3 (2 -16) d, Z = -2.390, P =0.017], earlier
defecation [3 (2 -5) dvs. 4 (2-16) d, Z=-2.992, P=0.003], shorter drainage time [7 (4 -14) d vs. 10.5 (4 -22) d,
Z=-2.297, P=0.022], and less postoperative complications [2 cases (8% ) vs. 14 cases (29% ), x° =4.303, P =0.038].
There was no statistically significant difference in blooding loss, operation time and postoperative hospital stay between the two groups
(P>0.05). Conclusion Reconstruction of the pelvic peritoneum is safe and feasible, and can promote the recovery of intestinal
function, shorten the drainage time, reduce the postoperative complication rate, and not increase the operation time.
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