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Application of tube gastrostomy in radical cystectomy with ileal conduit: a retrospective,
comparative study

XU Ran, JIANG Hongyi, ZHAO Xiaokun, ZHONG Zhaohui, WU Hongtao, ZHANG Lei, HOU Yi, REN Weigang, ZHU Xuan, LI
Songchao
Department of Urology, Second Xiangya Hospital of Central South University, Changsha 410011, China

Abstract: Objective To evaluate the clinical results of tube gastrostomy in radical cystectomy and ileal conduit. Methods We
retrospectively analyzed the data of 98 patients undergoing radical cystectomy and ileal conduit between March 2007 and
February 2010. According to postoperative gastrointestinal decompression methods, the patients were divided into nasogastric
decompression group (n=50) and tube gastrostomy group (n=48), and the gastrointestinal recovery time, surgical complications
and hospital stay were compared between them. Results No statistical difference was found in gastrointestinal recovery time,
hospital stay, or surgical complications between the two groups, but the incidence of pulmonary infection was significantly
lower in tube gastrostomy group than in nasogastric decompression group (P<0.05). Conclusion Tube gastrostomy is an easy,
safe and effective means for gastric decompression after radical cystectomy with ileal conduit, especially suitable for elderly
patients and those with potential pulmonary disorder.
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Tab.1 Characteristics and comorbid factors in the two groups

4151 %; iﬁzﬁfﬂ L b E-’i E(% (gl p
ARSI (%) 62~84 59~86
SRR (X)) 69.5+7.9 70.0+10.5 0.16
Tk 37 35 0.43
W2 A 31 27 0.29
ARG IHIE
F= TR 23 30 0.23
BEPRIE 17 22 0.39
JEE Lo 21 19 0.56
HUmg A 7 5 0.49
P PRI BH A s 6 2 0.12
SEHF AR E] (h) 4.9+1.5 43+1.8 0.32
BEAEIE AT AR 11 8 0.39
12 FAFX

BRI BB TR D), s
MW H)E, Sel T H R 7% 8 Buscarini S54#iA 2
AT SRR S R JCIN AR RE , FH 2-0 7]
WA TIPS A BE S, TR B R o et Bk
HAMa NFEA F18 IR IRAS SRS AE i 4E S AL O
FIALKG A Fi o 28 1 R B A N, PR A BR K
5~6 ml, B K A S TA R PR SR T
TEPRAL 5 HERTRERE ARG , - 2-0 nTIRIRER [E e , B2tk
A 45 2225185 o T B9 R bl At FH ARy Xk
17, &R REBEHEEERTE S /S, Hi—)
ARRIARH RS B —3 B ] B SRR
B 2~3 Jii] , 22 5 AR 2 7 B A REV AR S 5
1.3 MEFEAR

WELHFRPR ARG B B DIRERIR L , A FEIR
A RIHE S, IR HEE BT, B i I R , 46
AJE R, Wy & D, HE AT E , i H 3 H

JERIERY , LA AT BErst 1] .
14 Guita ot

¢ R 56 FH T G 00 T 2 2 T 4% 002 000 22 0]
Fisher's exact £ 58 F T Fb. 4% W0 4H 6] 3 RRE 1) 22 S 1
Blo P<0.05INNZERAGIFE L. AR
SPSS 13.0#47,

2 £8R

A B R A B O D G R S S
A R G 4 ol B s H RO . i A e
b 888 B A IS, B EAR)S B B )
REVRAE 7 TR B8 o A s a4 oWl i 2250 . S35k
O DV A A B RO it JC B & 22 ). ME— 1
LR 22 AR S IR R T 0, 26 2 B A
HEAR(18%) b B (4.2%) 5, 4 I 225, P<
0.05%. 2 FH T L2 [RIAR G Ko AAE K
&M P1E.

x2 MARARERERARER ERILLER

Tab.2 Recovery and complications after surgery in the two groups
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