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Abstract

In recent years, bladder cancer, as a common tumor disease in urology, its prevalence rate has
been rising, and research shows that the proportion of myometrial invasive bladder cancer is ris-
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ing. The disease not only leads to impaired urination function, but also affects urinary function.
The main treatment of myometrial invasive bladder cancer is radical cystectomy plus urinary di-
version, of which the urinary diversion methods are: percutaneous ureterostomy, ileal bladder
surgery, and orthotopic ileal neobladder surgery. The present study shows that the incidence of
early and late complications of radical cystectomy is very high, most of which are related to the
type of urinary diversion. The choice of urinary diversion is closely related to the quality of life of
patients after surgery. However, there is no systematic standard for the choice of urinary diver-
sion. Therefore, this article reviews the impact of three different urinary diversion methods, and
provides some reference for clinicians and patients to choose the optimal urinary diversion me-
thod under different conditions and medical conditions.
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