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Background:�It�has�been�well�known�that�metabolic�acidosis�development�in�neobladder�patients.�However,�little�is�

investigated�that�the�factor�affect�metabolic�acidosis.�We�aimed�to�investigate�the�risk�factor�may�affect�on�develop-

ment�of�metabolic�acidosis�after�neobladder�replacement�with�intestinal�segment.

Methods:�This�study�retrospectively�analyzed�194�patients�underwent�neobladder�replacement�using�intestinal�seg-

ment,�referred�in�a�single�center�between�2005�and�2014.�Acidosis�and�nonacidosis�groups�were�compared�for�bio-

logic�data�using�multiple�logistic�regression�analysis.�A�subgroup�of�patients�according�to�time�of�metabolic�acidosis�

occurance�was�further�analyzed�in�order�to�characterize�predictors�for�metabolic�acidosis.

Results:�Metabolic�acidosis�was�encountered�in�78.4%�of�patients�with�neobladder�during�follow�up�period.�In�logistic�

regression�analysis,�pre�operative�total�CO2�was�related�with�development�of�metabolic�aicdosis�(OR=0.517;�95%�CI�

0.365�to�0.731;�p<0.001)�with�significant�difference�in�pre�operative�total�CO2�between�the�patients�with�or�

without�metabolic�acidosis�(26.6±1.84�in�patients�without�metabolic�acidosis;�25.38±1.88�in�patients�with�metabolic�

acidosis,�p<0.001).�In�the�subgroup�analysis,�patients�were�divided�into�3�groups;�patients�with�metabolic�acidosis�at�

post�operative�day�1;�within�a�week;�after�a�week.�Female�and�operation�time�were�significant�factor�for�metabolic�

acidosis�developed�at�post�operative�day�1�(OR=5.436,�95%�CI�1.407�to�20.995,�p=0.014�in�female;�OR=1.513.,�95%�

CI�1.123�to�2.038,�p=0.006�per�1hour�of�operation�time).�Pre�operative�total�CO2�was�significantly�related�to�meta-

bolic�acidosis�developed�within�a�week�after�neobladder�replacement(OR=0.637,�95%�CI�0.433�to�0.937,�p=0.022).�

Serum�sodium�and�potassium�concentration�were�significant�for�metabolic�acidosis�developed�after�a�week�from�

operation�(OR=0.637,�95%�CI�0.421�to�0.965,�p=0.33�for�serum�sodium�concentration;�OR=0.131,�95%�CI�0.021�

to�0.818,�p=0.030�for�serum�potassium�concentration).

Conclusion:�Our�study�showed�pre�operative�electrolytes�including�total�CO2�and�operation�time�were�related�to�

development�of�metabolic�acidosis�after�neobladder�replacement.�Therefore,�pre�operative�care�should�be�emphasized�

for�prevention�of�metabolic�acidosis�in�patient�with�neobladder.
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