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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Radical cystectomy is surgical removal of the bladder, pelvic lymph nodes, and adjacent pelvic structures followed by construction of a urinary diversion (described below).  In men, adjacent structures that are removed include the prostate and seminal vesicles.  In some men, the urethra may be removed during radical cystectomy or during a subsequent procedure. In women, adjacent structures that are removed include the cervix, uterus, ovaries, urethra, and a portion of the vagina. In other words, radical cystectomy in women includes hysterectomy. 

Radical cystectomy is usually performed for invasive bladder cancer, but may also be performed for refractory bladder related symptoms (such as bleeding).  When performed for cancer, the goal of this operation is complete tumor excision. After the bladder is removed, the surgeon creates a new structure to manage the urine (called a “urinary diversion”).  A urinary diversion is usually created from a segment of your intestine. The most commonly used forms of urinary diversion include:

· Conduit – the urine drains into an internal piece of intestine, out an opening in the abdominal skin (called a stoma), and into an external collection bag. Thus, urine continuously flows from the stoma and into the bag.  This diversion is associated with the least risk of complications.
· Catheterizable Diversion – the urine drains into and is stored inside an internal pouch (constructed from intestine) until the patient drains the urine using a catheter.  The catheter is inserted into a small hole in the abdominal skin and passes through an internal tract (called a catheterizable limb) and into the pouch.  When the catheter reaches the pouch, urine flows from the pouch, through the catheter, and to the outside of the body. Therefore, the expected results of this diversion are that urine is stored within the body until the patient catheterizes to remove the urine.  The patient must catheterize several times a day to prevent overdistention of the pouch.  To be a candidate for this procedure, the patient must have adequate mental capacity and manual dexterity to catheterize the pouch on a regular basis.

· Neobladder – the urine drains into and is stored inside an internal pouch (constructed from intestine) until the patient urinates.  In other words, this pouch is internally connected to the patient’s normal voiding canal (called the urethra) so that urination occurs through the same opening as it did before surgery. Therefore, the expected results of this diversion are that urine is stored within the body until the patient decides to urinate. The patient must urinate several times a day to prevent overdistention of the neobladder.  To be a candidate for this procedure, the patient must have good urinary continence before surgery and adequate mental capacity to ensure adequate emptying of the neobladder on a regular basis. 

The operation is performed through an abdominal incision. After surgery, you usually stay in the hospital for 7-10 days. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Resolution of bladder related symptoms.

2. Improved probability of survival (if performed for caner)

Risks 

Before undergoing this procedure, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks may occur, but there may be unforeseen risks and risks that are not included on this list. Some of these risks, if they occur, may necessitate additional surgery, prolonged hospitalization, and/or extended outpatient therapy to permit adequate treatment.

1. .Bleeding may occur during or after the procedure. You may need additional treatment to stop the bleeding or to remove blood clots. Bleeding can be life-threatening and may necessitate a blood transfusion.  Separate information is available regarding transfusion, products, and alternatives. 

2. You may develop an allergic reaction to drugs and/or equipment.

3. The healing process may take longer than expected. You may have a scar, permanent deformity, or other problem that may require further surgery.

4. You may develop an infection.  This infection may be life threatening and can occur in any part of the body, including the surgical site, lungs (pneumonia), urine, or blood stream.

5. You may develop blood clots in the veins (especially in the legs or lungs). These can be life-threatening and usually require treatment with a prolonged course of blood thinners.
6. The procedure may not achieve the expected results.

7. Pain may occur during and after the procedure.

8. You may have a heart attack or stroke. 
9. You may die from complications of the procedure.
10. The procedure may fail to control the cancer.

11. Infertility – After surgery, men will not ejaculate (no fluid will come out during orgasm), which results in infertility. In women, a hysterectomy is performed, which results in infertility.

12. In men, this surgery often causes impotence (partial or complete)

13. Internal leak of urine from the reconstruction

14. Obstruction of the urine flow

15. Internal leak of fluid from the intestine

16. Obstruction of the intestine

17. Urinary incontinence – With a conduit, urine drains continuously into an external collection bag.  With a catheterizable diversion, the catheterizable limb may  leak urine. With a neobladder, the patient may leak urine from the urethra.

18. Urine retention – With a conduit, the stoma may narrow and impair the flow of urine. With a catheterizable diversion, it may become difficult to insert the catheter. With a neobladder, the site where the bladder and urethra are connected may scar, creating an obstruction that makes it difficult to empty the neobladder.

19. Injury to nearby structures such as rectum, nerves, and blood vessel. 

20. Urine can be reabsorbed through the intestine used to make the diversion.  Usually this is not a problem, but in rare cases, it may cause serious electrolyte imbalances.

21. Complications associated with the diversion may require re-operation.  In rare circumstances, the diversion must be converted to a conduit when re-operation is performed.

22. You may develop urinary tract infections and/or kidney stones 

23. You may experience lower extremity swelling.

24. Kidney function may be impaired.  In rare cases, kidney failure may occur.
25. There may be pain associated with this procedure.                  .

Alternatives

The alternatives to this procedure include:

1. Not undergoing the procedure

2. For muscle invasive bladder cancer, options may include aggressive bladder scraping (transurethral resection of bladder tumors), intravenous chemotherapy, radiation, or combinations of these treatments.

3. For bladder cancer that does not invade the muscle, options may include aggressive bladder scraping (transurethral resection of bladder tumors), instillation of medicine into the bladder, or combinations of these treatments.

4. In rare cases, partial removal of the bladder may be an option.

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, it’s risks, or benefits, please ask your physician prior to signing the consent form.
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