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Guide to 

Neo Bladders

Hertfordshire Branch

The Neo Bladder Option

Neo Bladder Surgery

This leaflet is designed to help people who have been

advised that they need the removal of their urinary bladder

(cystectomy), and undergo the formation of a new bladder

(neo bladder).

It aims to assist in helping you .become better informed about this 

operation and what it will mean for you and help guide you in making the

right choice of operation, where applicable

What is the urinary bladder?
The bladder is a hollow, muscular balloon-like organ that collects and

stores urine.  It is found in the lower part of the abdomen.

The kidneys produce the urine (which is made up of water and waste

products). Thin tubes carry the urine to the bladder which stores urine

until it is full and empties through a tube called the urethra.

In women the urethra is in front of the vagina (birth canal) and in men the

urethra passes through the prostate gland.

The urinary bladder has 3 functions:
1 It receives and stores urine that is made by the kidneys.

2 It senses when you need to pass urine.

3 The muscles in the bladder wall contract to empty the bladder.

What is a Cystectomy?
This is an operation to remove the bladder and is often performed for a

particular type of bladder cancer.  Once the bladder is removed a new

method for storing and passing the urine must be used and one way to do

this is by the formation of a “neobladder”. The other method is to make

what is called an “ileal conduit”.
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Sometimes people find they are unable to empty the new bladder and may

have to pass a thin tube (catheter) up the water pipe into the bladder to

empty the bladder of urine.  You may need to do this on a temporary basis

each time you need to pass urine, or you may need to do this long-term.

This will be discussed with you before you make a decision and you will

be shown what it involves for you.

Bowel function
Following this operation some people notice change in bowel habit.  You

may go to the toilet more frequently or notice that you are more “loose”

than you were before.  This is due to the effect of shortening the bowel

when a section is removed to make the new bladder.

How long will I be in hospital?
You will be in hospital approximately 7 - 14 days.

What happens when I come into hospital?
You bowel will need to be prepared for surgery so that it is as clean as

possible.  This will mean an intake of fluids only for two days before the

operation.

The surgeon who will be performing the operation will visit you.  They

will discuss any questions you might have regarding the surgery and life

following the operation.

An anaesthetist will come to see you.  They will ask you questions about

your health in general and talk to you about the anaesthetic and pain relief

after your operation.  You will have the operation under a general 

anaesthetic, so you will be asleep throughout.

Your operation will normally be carried out in the morning.  A nurse from

the ward will accompany you to the anaesthetic room.

What will happen during the operation?
The surgeon will make an incision into the abdomen.  The bladder is

taken out and a piece of the bowel is removed and formed into a new

bladder, this is then attached onto the urethra.  The operation will take 
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What is a Neobladder

(or orthotopic bladder reconstruction)?
This is a procedure that involves making a “new” bladder to store urine.

In this case a section of bowel is used and made into a pouch that will

hold the urine.  Either end of the bowel is then sewn up so that your

bowel will continue as before.  The new pouch is joined to your urethra

(water pipe) through which you will eventually pass urine.

There is always a possibility, for a number of reasons, that the surgeon

may not be able to form a neobladder, and may have to form an 

ileal-conduit instead.  This is an alternative to a neobladder, which will be

discussed with you before your surgery.

How will having a Neobladder affect other

bodily functions?
The majority of men will become impotent (cannot achieve an erection)

following surgery to remove the bladder.  This is because the nerves that

serve the penis to achieve an erection lie very close to the bladder and

prostate gland and it is often impossible to avoid damage to these nerves

during surgery.  However, there are medications and appliances which are

designed to help you get an erection.  Your sexual function will be 

discussed with you when you return by your consultant.

Women having surgery to remove the bladder will have the vagina 

shortened or narrowed and this may make sex difficult or uncomfortable.

This problem will be discussed with you and it may be recommended that

you use some vaginal dilators; these are used to stretch the vagina which

can make sex easier and more enjoyable.  Some people fear that cancer

cells may be passed to a partner during sex.  This is not true, and it is safe

for you to return to sexual activity as soon as you feel ready.

The new bladder will initially be smaller and need emptying more often

than a normal bladder.  There is often leakage of urine in the first few

weeks after the surgery, but this usually settles with time and exercises

called “pelvic floor exercises” which you will be taught to do.  Over time

the neo-bladder may stretch and hence the frequency of passing urine

becomes less.
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Eating and drinking
You will not be able to eat or drink for a while after your surgery; this is

to allow the bowel time to heal.  You will be allowed to start gradually

drinking, and then eating, as your gut returns to normal activity.  This can

take about a week after the surgery.

You will have a tube going from your nose to your stomach.  This is

called a nasogastric or “n.g.” tube and is to drain the contents of the 

stomach so that you feel less nauseous.

As you are unable to eat for about a week you will be given a fluid called

TPN (Total Parenteral Nutrition) which goes into a tube placed into a vein

in your neck.  This fluid provides you with all the nutrition that your body

needs.  The nurses will need to test your blood sugar for the first few days

as TPN can sometimes cause your blood sugar level to rise.

Getting up and around
This operation carries with it the risks that any major operation contains.

These include: chest infection; deep vein thrombosis (a blood clot 

forming in one of the veins in the leg), wound infection, and pressure

sores.  The nurses and physiotherapists will work to prevent these 

from occurring.

We will encourage you to get up and about as soon as possible and you

will be taught a range of leg and breathing exercises to perform in order

to prevent complications from occurring.

You will be given a pair of tight white surgical stockings to wear to help

the blood circulation in the legs, and injections of a drug called heparin.

Heparin thins the blood slightly to prevent clots from forming.

What happens to all the tubes?
The nag. tube will be removed after about 3 - 4 days.

The TPN fluid will be stopped when you are drinking good amounts of

fluid (usually about a week after the operation).

approximately 5 hours to complete.

A catheter is inserted into the bladder through the urethra.  A tube called a

JJ stent is inserted into each ureter from the kidney to the bladder these

will stay in the body until removal at a later date.  There will also be one

tube called a drain that will be placed into the area around the wound to

drain any blood remaining after the surgery.

After the operation
After the surgery you may spend a night in the intensive care department.

This is often necessary after major surgery as you will have spent a long

time under an anaesthetic.  If you, or your family would like to visit 

the ITU department before your surgery the ward staff may be able to

arrange this.

When you return to the ward
You will be given some oxygen through a mask.  This will need to stay in

place for about two to three days.

You will have the catheter and the drain as mentioned before.  In order to

make sure that these tubes do not become accidentally dislodged they will

be well secured to you with tape and/or stitches.

The nurses will need to flush the catheter regularly throughout the day

and night to make sure that they are draining well and do not become

blocked.

Your blood pressure and pulse will be taken frequently to make sure that

it is within normal limits.

Pain relief
You will have some form of continuous pain relief for the first few days.

This is usually given through an epidural.  An epidural is a fine tube

which is placed into the back (it is a type of pain relief often given to

women during labour).  When the epidural is removed the nurses will

give you regular injections or tablets.  It is in your best interests to inform

the nursing staff if you are in pain at any time.
6



These exercises can be started straight away, even before the surgery.

Secondly the valve which normally keeps you dry is close to the area of

surgery.

A small number of people (up to 5% of those having the operation) may

be left with a long-term problem with incontinence after the surgery.

Continence pads are worn to control the leakage of urine.

Other changes following surgery
Because the new bladder is made out of bowel it will produce mucus

(which the bowel makes to ease the passage of faeces).  This mucus can

accumulate and sometimes make it difficult to pass urine.  We recommend

that you drink 2 glasses of cranberry juice per day as this helps to reduce

the build up of mucus.  You may require the mucus in your bladder to be

washed out.  This is a simple procedure that is done by nurses on the

ward (or if you are at home by the district nurses).

Going Home
Allow yourself plenty of rest.  Gentle exercise may be taken after a few

days but you will need to avoid heavy exercise for at least a month after

you go home.  Try to plan for going home before your admission to 

hospital.  If you think that you will need help with things like shopping 

or cleaning when you get home please tell the nursing staff when you 

first come into hospital.

Stent removal
Approximately 6 weeks after your operation an appointment will be made

for you to attend day surgery for the removal of the JJ stents.  These will

be removed under a short anaesthetic.  You will need to arrange to be 

collected after surgery as it would not be advisable to drive.

When can I return to work?
You may return to work about 8 weeks after the operation but if your

work involves heavy manual labour then you will need to take a longer

break.  Please ask your doctor or nurse for advice.
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The wound drain will normally be removed after 48 hours but sometimes

needs to remain in for longer.

You will go home with the catheter which is removed after 4 weeks from

the date of operation.  It is a good idea to learn to do your own bladder

washouts while the catheter is in place.

After the catheter is removed
Will you need to measure your urine output?

Yes, but only in the short term.  This will give the nursing and medical

staff an idea about how much your new bladder will hold and if it is 

emptying completely.  The ward staff will monitor the times and amounts

that you pass.  They will be able to “scan” your bladder using an ultra-

sound machine to make sure that it is emptying fully.  It is normal for the

new bladder not to hold as much urine as before, and this means that you

will need to empty your bladder more often.  Usually the new bladder

expands in time, and the frequency of passing urine lessens.

Bladder sensation and emptying
Once the bladder has been removed it is normal to lose the normal 

sensation of the bladder being full.  You will need to get into a routine of

emptying your bladder usually every 2-3 hours to begin with.  To help

you empty the bladder you may try to tense your abdominal muscles or

apply some pressure to your abdomen with your hands.

Will I be wet?
Once the tube (catheter) is removed you may experience some leakage

(incontinence).  It is common to leak some urine at first, and this can be 

a normal feature at this stage.

Firstly it could be due to weak pelvic floor muscles.  These are a layer of

muscles that stretch between your tailbone at the back to the pubic bone at

the front.  These muscles support the bladder and bowel (and the uterus in

women).  The urethra and the rectum (and the opening to the vagina) pass

through these muscles.  The pelvic floor muscles can be weakened during

surgery so you will be taught exercise to help strengthen them and

reduce any leakage.  
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Will I need medication to take home?
You will be given a supply of painkillers, and any regular tablets that you

need to take home with you.

When can I drive?
You can drive about 6 weeks after the operation.  You will need to feel

comfortable to do an emergency stop without difficulty.  You will also

need to contact your insurance company to check that you are covered to

recommence driving.

Can I have a bath or shower?
You can have a bath or shower as soon as the drain is removed.  You will

not be able to use perfumed soaps or talcum powder until the catheter is

removed and the wound has healed.

When can I resume sexual relations?
You can resume sexual relations as soon s you feel comfortable, which

may take several weeks.  Men will usually be left impotent by this 

operation.  The doctors and nurses can advise you of methods to over-

come this.

When will the doctors see me again?
Your doctor will see you in the outpatient clinic in about 4 weeks.  If you

have not received an appointment card within two weeks of going home

please ring the ward.
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Useful contacts:-

Clinical Nurse Specialist: Jean Murray

Urology Specialist Nurse: Bo Yeung 

Watford General Hospital

Vicarage Road

Watford, Herts WD18 0HB

General contact no: 0845 4024332

Sister Eileen Kent  

St Albans City Hospital

Waverley Road

St Albans, Herts AL3 5PN

General contact no: 0845 4024330

Cliff Salter

Chairman

Neo Bladder Group

27 Bateman Road

Croxley Green, Rickmansworth

Herts WD3 3BL

Telephone: 01923 773897
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