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Urinary Diversion

Urinary diversion is a technique used to create a new way for urine to leave the body
after surgical removal of the bladder to treat bladder cancer.

Duringsurgery to treat bladder cancer, a surgeon removes the blad-
der and the prostate (in men) or the uterus, fallopian tubes, ova-
ries, and part of the vagina (in women). The surgeon also removes
lymph nodes in the body that may have cancer cells in them. After
removing the bladder, the surgeon creates a urinary diversion,
anew way for urine to leave the body. This is done by taking a piece
of intestine and connecting the ureters, the tubes that drain urine
from the kidneys, into the urinary diversion. There are 3 main types
of urinary diversion: ileal conduit, neobladder, and continent cuta-
neous diversion.

The ileal conduit is the simplest type of urinary diversion and
has the fewest surgical complications. In anileal conduit, asurgeon
creates asmall openingin a patient’s skin (a stoma) on the right lower
abdomen, from which urine drains into a bag. The bag is worn un-
derneath the clothes and usually cannot be seen. The bag is drained
every few hours and is changed at home every few days. Complica-
tions after anileal conduit caninclude narrowing of the stomaor out-
pouching (herniation) of the wall around the stoma.

Aneobladder is areservoir made of small intestine, constructed
inthe same location as the original bladder and connected to the pa-
tient's urethra. This allows the patient to empty their bladder through
the urethra but requires training to be able to hold urine without leak-
ing. This surgery takes longer than ileal conduit and more surgical com-
plications may occur. Patients sometimes need to be taught how toin-
sertacatheter (adrainage tube) into their neobladder through the ure-
thrain case the urine cannot come out. Most patients have some urine
leakage after surgery, but this improves with time.

In a continent cutaneous diversion (“Indiana pouch”), large in-
testine is used to build a reservoir that stores urine, which is ac-
cessed through a channel that is brought up to a stoma in the skin.
With this type of urinary diversion, the patient inserts a catheter into
the new pouch through this opening to drain urine. This type of
diversion is used less often than ileal conduit or neobladder.

Studies have shown that most patients in the US have anileal con-
duit urinary diversion after bladder cancer surgery. Patients who re-
ceive aneobladder are usually healthier and younger. Choosing a type
of urinary diversion is a personal choice to be made after talking with
your surgeon and family about your abilities and preferences.
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Urinary diversion is a surgery that creates a new way for urine to leave
the body after a patient’s bladder is removed because of bladder cancer.
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