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[ Abstract] The orthotopic neobladder is recently considered as the most common form of urinary diversion in

the treatment of muscle invasive bladder cancer, and the postoperative quality of life in patients is a key factors for

assessing the therapeutic options. In recent years, many studies have investigated the postoperative quality of life in

patients with orthotopic neobladder, which provides a reasonable basis for the evaluation of orthotopic neobladder.
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