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Urinary reconstruction was necessary in 17 patients 
(94%); 16 of them underwent ileal conduit, and one patient 
was subjected to end-to-side uretero-ureteric anastomosis 
(Table 3). Plastic reconstruction was required in 12pa-
tients (67%), with bilateral gluteal flap being the most 
frequent option (7 of 12 patients; 58%). Other flaps used 
were unilateral gluteal flap (2 patients), vertical rectus 
abdominis (VRAM) flap (1 patient), unilateral gluteal and 
sartorious flap (1 patient), and bilateral gracilis flap (1 
patient) (Table 3).

Postoperative outcomes

The mean and median hospital stay were 36 and 
31 days Respectively (range 18-68 days), and 30-day 
mortality was 0%. Complications were classified ac-

cording to Clavien-Dindo (C-D) classification, with major 
complications (grade ≥ III) occurring in 7 cases (39%): 
Clavien Dindo I (0%); Clavien Dindo II (11 patients; 
61%); Clavien Dindo IIIa (3 patients; 17%); Clavien Dindo 
IIIb (4 patients; 22%); Clavien Dindo IV (0%) (Table 4). 
Most prevalent complications, as shown in Table 4, 
were bloodstreami nfections (10 patients; 56%) and 
surgical site infections (SSIs); SSIs included superficial 
abdominal would infection (9 patients; 50%) and deep 
abdominal wound infection (3 patients; 17%) , as well 
assuperficial(3 patients; 17%) and deep flap infection 
(5 patients; 28%) . Three patients (17%) developed 
organ-space infection (pelvic abscess), requiring per-
cutaneous drainage. 

Leaks occurred in 2 patients (12%); one from the 
small-bowel anastomosis and one from the ileal conduit. 

Table 3. Urinary and plastic reconstruction techniques utilised. VRAM, vertical rectus abdominis myocutaneous flap.

Type of reconstruction Technique Number of patients (N= 18)

Urinary Reconstruction Ileal conduit 16 (88.9%)

End to side ureteric anastomosis 1 (5.6%)

Not needed 1 (5.6%)

Plastic reconstruction Bilateral gluteal flap 7 (38.9%)

Unilateral gluteal flap 2 (11.1%)

VRAM flap 1 (5.6%)

Bilateral gracilis flap 1 (5.6%)

Unilateral gluteal plus sartorius flap 1 (5.6%)

Not needed 6 (33.3%)

Table 4. Clavien-Dindo classification of perioperative complications. CNS, central nervous system; ICU, intensive care unit.

Clavien-Dindo 
classification

Definition Number of 
patients (N=18)

Grade I Any deviation from the normal postoperative course without the need for pharmacological treatment 
or surgical, endoscopic and radiological interventions
Allowed therapeutic regimens are: drugs as antiemetics, antipyretics, analgesics, diuretics and 
electrolytes and physiotherapy. This grade also includes wound infections opened at the bedside.

0 (0%)

Grade II Requiring pharmacological treatment with drugs other than such allowed for grade I complications. 
Blood transfusions and total parenteral nutrition are also included.

11 (61%)

Grade III Requiring surgical, endoscopic or radiological intervention 7 (39%)

-IIIa Intervention not under general anaesthesia 3 (17%)

-IIIb Intervention under general anaesthesia 4 (22%)

Grade IV Life-threatening complication (including CNS complications) requiring ICU management

- IVa single organ dysfunction (including dialysis) 0 (0%)

- IVb multi organ dysfunction 0 (0%)

Grade V Death of a patient 0 (0%)


