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ABSTRACT

Objective: To determine the effectiveness of
the use of the SIP score and the quality of
life impairment in patients with ileal conduit
and orthotropic ileal derivations by Hautmann
and AbolEnein/Ghoneim. Methods: Prospec-
tively evaluated 146 patients in different age
groups. In 66 patients ileal conduit derivation
was performed, in 20 patients orthotropic
derivation using Hautman technique was re-
corded and in 20 of them AbolEnein/Ghoneim
was used. Prior to examining patients with
urinary diversions, 40 patients with minor
urological symptoms not requiring any active
treatment, were surveyed in order to validate

1. INTRODUCTION

Although the post-operative mor-
bidity analysis is simple for evalua-
tion measuring the quality of life still
represents an issue. Quality of life
was a subject of medical research for
over twenty years and now numerous
authorities agree that measuring
quality of life is the key measuring in
clinical research. The main problem
for all researchers within this field is
the lack of universal accordance re-
garding definition of the quality of
life term. The WHO concept defines
the quality of life of an individual as
individual perception of their posi-
tion in life in the context of the cul-
ture and assessment of the system in
which they live and in relations to-
wards their goals, expectation, stan-
dards and worries. It’s a generally
leveled concept deeply influenced
by physical health of the person, his
psychological status, the level of inde-
pendence, social relations and their
relation towards main characteristics
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SIP score. Six months after the operation, all
patients with urinary diversions filled the SIP
score questionnaire. Results: Using Crom-
bach’s Alpha equation the high reliability of
SIP questionnaire was proven. Average scale
value was 0,93. Using descriptive statistics
mean values of all categories and dimensions
of the SIP questionnaire of examined patients
were determined, calculated according to
the questionnaire manual being converted
to percentage. Total value of SIP score for
the ileal conduit group was 34,76% and in
orthotropic derivation 18,52% respectively.
For Hautmann procedure total SIP score was
18,35% and for AbolEnein/Ghoneim 18,7 %.
In the control group total SIP score was

of their environment (1). Quality of
life describes and measures influence
of a different conditions of everyday
life and activities, taking in consider-
ation emotional and social functions,
as well as purely physical (2). In uro-
logic surgery, urinary reconstructive
surgery should be focused both on
morbidity and quality of life of se-
lected patients. The fact is that cer-
tain dilemmas exist regarding better
quality of life in patients with ortho-
tropic urinary derivation (3,4), com-
pared to ileal conduit or urinary deri-
vation forms requiring urinary recep-
taculum and vice versa (5). The pur-
pose of quality of life questionnaire
is a supplement to objectification
and quantification of clinical or bio-
logical disease measuring, evaluation
of treatment quality, the need for
healthcare intervention effectiveness
and the patients’ contentment with
the performed treatment. Nowadays
there are numerous general quality
of life questionnaires used as well as
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9%. The most influential dimensions on the
total score of ileal conduit were physical and
psycho-social, while independent dimension
did not significantly influent total SIP score.
Conclusion: Taking into consideration the lack
of questionnaires on quality of life for urinary
derivations, SIP score as a general disease
influence to the quality of life questionnaire
represents a reliable alternative for objectifica-
tion and quantification of the quality of life
upon urinary derivation. According to this
instrument, orthotropic derivations provide
significantly better quality of life compared
to ileal conduit.

Key words: lleal urinary diversions, Quality
of life, Sickness impact Profile (SIP) score.

questionnaires related to a specific
disease. Some are general (commonly
used for urinary derivations), and the
others are targeted for specific types
of diseases(SF 36, Nottingham Health
Profile, Health Assessment Question-
naire, Missoula-VITAS Quality of
Life Index (MVQOLI), QLQ C30... )
(6). In the lack of validated question-
naire which would be used for uri-
nary derivations a question of com-
prehensiveness of such instrument is
posed, which would consider all the
problems influencing the quality of
life in patients with urinary deriva-
tions. Sickness impact profile (SIP)
questionnaire is designed to mea-
sure patients dysfunction through
his everyday behavior, and gener-
ally related to disease. Since it mea-
sures general health status, it is ap-
propriate in large number of disease.
Each item has its value as well as total
values of categories and dimensions.
The general score of SIP categories
or dimensions is multiplied by hun-
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dred obtaining the result in percent-
ages, where 0% represents completely
healthy patients, and 100% represents
very difficult patients with a 100%
dysfunction, completely dependent
on another person in all aspects of
life. It was developed in University of
Washington in Seattle, USA. Nowa-
days it is used by numerous institu-
tions in the world and it is the official
quality of life questionnaire on Johns
Hopkins University in Baltimore.
Questionnaire consists of 136 YES/
NO questions which represent spe-
cific activities divided in twelve gen-
eral categories.

1 EMOTIONAL BEHAVIOR PSYCHOSOCIAL
2 SOCIAL INTERACTION DIMENSION

3 ALTERNESS BEHAVIOR

4 COMMUNICATION

5  BODY CARE AND MOVEMENT  PHYSICAL

6  AMBULATION DIMENSION

7 MOBILITY

8  SLEEP AND REST

9  HOME MANAGEMENT INDEPENDENT
10  WORK DIMENSION
11 RECREATION AND PASTIMES

12 EATING

13 SUM SIP SCORE

Table 1. Categories and dimensions of SIP score

2. MATERIAL AND METHODS

In this prospective, clinical, ana-
lytical and comparative trial 106 pa-
tients were evaluated suffering from
bladder invasive cancer who were
separated into three groups and one
more group consisted of 40 urolog-
ical patients with minor symptoms
used as control group for testing the
comprehension of SIP score and to
validate values of SIP score. In the
bladder cancer group all patients
were suffering from transitional cell
cancer without distant metastasis or
local recurrence. Research was con-
ducted at the Urological Clinic of the
Clinical Center University in Sarajevo
in the period 2006 — 2012 in 106 pa-
tients aging from forty to eighty suf
fering from bladder invasive cancer,
to which a radical cystectomy was
indicated with one examined types
of urine derivation. Patients were di-
vided into three groups, with another
control group of forty patients with
minor chronic urological diseases.
Ileal conduit group: this group con-
sisted of 66 patients, with diagnosed

Mean sample Variance Correlation Cronbach’s
Correct. Alpha

Body Care and Movement 250,786  31204,764 971 1924
Ambulation 262,857  33684,217 ,960 1929
Mobility 269,590 35812461 961 1935
Social interaction 224663  24392,709 975 932
Sleep and rest 267,565  35795,106 812 ,936
Work 257,561 33280,615 915 1929
Recreation and pastimes 266,547  35808,164 1893 1935
Eating 274,424 37741914 157 ,942
Home Management 212,508  23440,830 967 939
Emotional Behavior 262,509  33543,372 941 1929
Alterness Behavior 252,139 31921,024 967 1925
Communication 271,414 35595,336 186 936
CA

Cronbach’s Alpha No.

1938 12

Table 2. Questionnaire reliability

bladder cancer, and radical cystec-
tomy and supravesical derivation
with ileal conduit was performed.
Ghoneim/AbolEnein group: this
group consisted of 20 patients suf-
fering from invasive bladder antyre-
flux tunnel, upon radical cystectomy.
Hautmann group: this group
consists of 20 patients suffering from
invasive bladder cancer. These pa-
tients were treated with orthotopic
derivation byHautmann, using 40
cm of terminal ileum, with urether-
ileal anastomosis by chimney. In
order to simplify the interpretation
of the results which were very sim-
ilar, the Ghoneim/AbolEnein and
cancer. These patients were treated
with orthotopic derivation by AbolE-
nein and Ghoneim with serosa Haut-
manngroup was indicated as group A
and Ileal conduit group as group B.
Control: this group consisted of 41
urological patients. These patients suf-
fered from minor chronic conditions,
which do not require any urological
treatment (micro-lithiasis, cysts of
epydidimis smaller than 1 cm, vari-
cocele with regular spermatogram
and without pain, chronic prosta-
titis and benign prostate hyperplasia
with IPSS score under 8, kidney cysts
under 2 cm...). This group was used
only to test comprehension of the
SIP score translation and as a control
group to compare values of SIP score.

3. RESULTS

Cronbach Alpha indicates the level
of internal reliability of the question-
naire. It is commonly used in the case
of multiple questions which form the

scale in order to determine reliability
of the scale. Maximum coefficient
value is 1, and any value above 0, 8
is considered highly reliable scale. Av-
erage value of this scale is 0, 938.

Average body care value in group
B is 48,9, in group A 21,97 (Haut
mann 20,93, Ghoneim 23,10), while
in control group this value is 2,085.
Value of mobility in group B is
30,026, in group A 10,97 (Ghoneim
23,010, Hautmann 20,93), control
group 0,00.Value of walking in group
B is 16,98, in group A 10,97 (Ghoneim
8,055, Hautmann 7,42), while in con-
trol group this item was not impaired
at all, nor was the mobility. The total
value of physical dimension of SIP
score in group B was 95,79 in group
A 40,68 (Ghoneim 42,25, Hautmann
39,11), while the value of physical
dimension of SIP score in control
group was 2,09.

If independent dimension is taken
into consideration and categories
within it, we observed that mean
value of relaxation sleep for group
B is 17,43 while for group A is 12,91
(Ghoneim 12,76, Hautmann 13,065),
control group 1,48. Mean value of do-
mestic activities category for group
B is 27,08, while for group A 13,18
(Ghoneim 12,95, Hautmann 13,405),
control group 0. Mean value of the
work category for group B is 34,94,
for group A 22,3 (Ghoneim 22,19,
Hautmann 21,72), the control group
was not affected. Mean value of rec-
reation category for group B is 18,76,
for group A 16,088 (Ghoneim 16,150,
Hautmann 16,025), in the control
group recreation was practically not
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Descriptives affected being 0,85. Mean value for
N AS 8D SE 95% CI_ Min. Max. food in group B is 7,11, while in group

Donji  Gomji A is 4,33 (Ghoneim 4,1, Hautmann

Body Care and 4,5), control group mean value of this
?":";grg?”; Conduit 66 48948 56924 7007 47549 50348 413 594  category is 1,88. Total value of inde-
0=0,0001 pendent dimension of SIP score is

Ghoneim 20 23010 72339 1617 19624  263% 174 452 104,342 for group B, while this value
Hautman 20 20935 29027 6491 19577 22293 167 253  in group A is 68,72 (Ghoneim 69,39,
Control 41 2,085 34960 5460 982 3189 0 107 Hautmann 68,055), for control group
Sum 147 28537 20557 1695 25186 31,888 0 594  4,54. Given psycho-social dimension

Mobility examination, in the emotional be-
F=430087  Conduit 66 30,026 46147 5680 28891 3L160 247 398  havior category mean value for group

p=0,0001 A B is 30,039, in group A 12,230 (Gho-
Ghonem 20 1185 701121 LS 7% sl 0 a7 o S0 e te L e con-
Hautman 20 10,760 43871 9810 8,707 12813 0 151 trol r’ ’0 In al i’m r’ tion
Contol 41 000 0000 0000 000 000 0 0 o group ©. lsocfa ¢ aCBo.
Sum 147 16467 13682 1125 14243 18690 0 398  CAtegory mean value for group b 1s
Ambulation 52,345, while for group A is 33,69

F=304,335  Conduit 66 16989 33891 4172 1615 17823 128 256  (Ghoneim 33,085, Hautmann 34,305).
p=0,0001 Control group 0,199. For behavior
Ghoneim 20 8,055 2,6798 5992 6,801 9,309 3,4 13,1 disorder category in group B mean
Hautman 20 7,420 39416 8814 5,575 9,265 0 13,7 value is 43,57, in group A 27115 (Gho-
Control 41 ,000 ,0000 ,0000 ,000 ,000 0 0 neim 28’35’ Hautmann 25’800)’ con-
Sum 147 9,733 17,7197 6367 8,475 10,992 0 25,6 trol mean value in this category is 0,
Physical dimen- 86. In communication category mean
Fforsp  Conduit 66 9579 12699 1663 9267 982 79 125 value for group B is 16,71, for group
p=0,0001 A is 1,49 (Ghoneim 1,31, Hautmann
Ghoneim 20 4225 15260 3412 3511 4939 24 81 1,67), in control group this value is 0.
Hautman 20 39,11 5861 1310 36,37 4186 24 45 Total value for psyco-social dimen-

Control 41 2,09 3496 546 98 3,19 0 11 sion for conduit group is 142,903, for

Sum 147 5466 41294 3406 4793 6139 0 125 orthotropic derivation group is 74,54
Sleep and rest (Ghoneim 75, 38, Hautmann 73,715),
F=55,193 Conduit 66 17439  7,3492 9046 15633 19246 0 22 control group 2,85.
p=0,0001 Multiplying mean values by 100 it

Ghoneim 20 12765 69999 1565 9489 16041 86 414 :

Hastman 20 13065 68775 1537 9846 16281 86 414  Can beobtainvalues of total SIP score

Control 41 1488  2,6521 4142 651 2325 0 61  in percentage, and for lleal, Com!mt

sm 147 11750 91153 7518 10273 13245 0 414  &roup 34,76%, for orthotropic deriva-
Home tion group 18, 41%, lf)or ;ontrol g;oup
Management ) 9,07%. Mean value by the type of op-
F=15§, Wg Ot 66 27085 93015 1156 24776 2934 0 o4 DU Ghoneimyis 18’75;}; o Et
P=0,0001 Hautmann 18,3% respectively.

Ghoneim 20 13,405 33300 7446 11847 14963 103 222

gauttmlan 121? 1026355 1033(1)6 gggg 1020,310 1030,;00 100,3 105,6 4. DISCUSSION

ontro A A A A , , y .

sum 147 15747 13061 1077 13618 17876 0 404 During the last decade there has
ok been a significant raise of interest
F=372366  Conduit 66 34045 36976 4551 3403 35854 217 361  for the quality of life in certain uro-
p=0,0001 logical diseases. This phenomenon is

Ghoneim 20 22,915 92098 2,059 18605 27225 125 361  especially considered in assessing the

Hautman 20 21,725 87572 1958 17626 25824 127 361  quality of life in patients with certain

Control 41 ,000 ,0000  ,0000 ,000 ,000 0 0 form of urinary derivation that was

Sum 147 21763 15454 1274 19244 24282 0 361 performed. Nowadays examination
Recreation ' of the life quality becomes one of the
Eﬁ,}%ﬁ? Conduit 66 18176 49645 6111 16955 193% 33 261 important factors. in.selecting

Ghonem 20 16150 18978 4244 15260 17088 122 18  the type of urinary derivation. Even

Hautman 20 16025 19815 4431 15098 1695 126 186  today, the question related to the best

Control 41 856 1,6343 2552 340 1372 0 39 solution for urinary derivation after

sam 147 12777 82928 6840 11425 14129 o0 261  radical cystectomy remains unclear.
Eating In current literature there is a no-
F=45,519 Conduit 66 7,117 21533 2651 6587 7,646 37 139  table advantage of orthotopic deriva-
p=0,0001 tion compared to forms of cutaneous

Ghoneim 20 4160 26176 5853 2935 5385 0 81  derivations. On the other hand, these
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Hautman 20 4500 25721 5751 3296 5704 0 81
Contol 41 1888  2,1605 3374 1206 2,570 0 43
Sum 147 4900 31563 2603 438 5414 0 13,9
Independent
g':”;%”;'a"g‘o Conduit 66 10434 21776 2680 98,989 10969 433 1291
p=0,0001
Ghomeim 20 69,395 15512 3468 62135 76655 51,3 1028
Hautman 20 68,055 13780 3081 61606 74,504 558 1117
Control 41 4544 43035 6721 318 5902 0 143
Sum 147 66816 44,709 3687 59,528 74104 0 129,1
Emotional
?ihl%‘g"ﬁrn Conduit 66 30039 90696 1116 27,810 32269 0 459
p=0,0001
Ghomeim 20 12635 45627 1020 10500 14770 44 204
Hautman 20 11,825 31694 7087 10342 13308 44 151
Contol 41 000 0000 0000 000 00 0 0
Sum 147 16815 14314 1180 14482 19148 0 459
Social interac-
Ew,oel Conduit 66 52,345 92120 1,133 50,081 54,610 247 663
P=0,0001
Ghomeim 20 33085 63297 1415 30,123 36047 22,6 447
Hautman 20 34,305 63503 1,420 31333 37,277 226 458
Control 41 1,990  2,5187 3934 1195 2785 0 51
Sum 147 33226 22,122 1823 29620 36832 0 663
Alterness
?i'g‘g"(;% Condut 66 43579 63265 7787 42024 45134 243 551
p=0,0001
Ghomeim 20 28350 69269 1548 25108 31592 204 46,1
Hautman 20 25880 48128 1076 23628 28132 204 337
Contol 41 863 21113 3297 197 153 0 59
Sum 147 27,185 18568 1531 24,158 30212 0 551
Communication
F=81,562 Conduit 66 16714 88237 1086 14504 18883 0 711
p=0,0001
Ghomeim 20 1310 34270 7663  -294 2914 0 131
Hautman 20 1675  2,9766 6656 282 3068 0 67
Contol 41 000 0000 ,0000 000 00 0 0
Sum 147 7910 10062 8299 6270 9550 0 711
Psychosocial
ﬁ'zné‘;”lsfg‘[l Conduit 66 142,90 28805 3545 13582 14998 581 2128
p=0,0001
Ghomeim 20 75380 19037 4,256 66470 84290 474 1238
Hautman 20 73715 13031 2914 67616 79814 474 898
Contol 41 2,854 32074 5009 1841 386 0 11,0
Sum 147 85241 62,307 5139 75085 95398 0 2128

Tahle 3. Values of all dimension and categories for urinary derivations

“complicated” forms of derivation
also have some weak points in a gen-
eral assessment of the quality of life.
Continent diversions demand more
technical skills and longer opera-
tional time. Postoperatively, patients
are discharged with permanent uri-
nary catheter demanding longer re-
covery. Upon catheter extraction,
patients will face incontinence and
all of them will have to acquire tech-
niques for adequate care of the new
formed bladder reservoir. This edu-

cation is essential whether or not
this incontinence remains constant
or temporary. Furthermore, patients
with orthotopic derivation through
longer period of time may face prob-
lems due to bowel dysfunction (di-
arrhea, vitamin B12 mal absorptive).
In order to measure quality of life of
those patients numerous trails were
conducted. Those trails were lim-
ited because a randomized trail com-
paring quality of life of patients with
conduit and those with orthotopic

derivation was never performed.

In this questionary every question
carries certain number of points.
Since the questionnaire is validated
certain questions carrie more points,
meaning that these answers repre-
sent higher level of dysfunction. For
instance answer “I tried to commit
suicide” is more important than the
answer “I indulge less in social activi-
ties”. In our examinees mean values
of 12 general categories of SIP score
divided by groups and operations
are shown. Most commonly the an-
swers related to body care category
in ileal conduit group are “I stand
only for short periods of time”, “I
have trouble getting shoes, socks or
stockings on”, “I do not have control
of my bladder”, “I dress myself, but
do so very slowly”, while the answer
“I do not control of my bladder” was
present in 20% of cases in orthotopic
derivation group and is a direct con-
sequence of derivation. This category
depends entirely on disease stage and
derivation in conduit group. The fact
that they cannot control urinating
was pointed out in 100% cases, which
is a direct consequence of urinary
derivation, while in 20% of cases the
patients answered that they cannot
control defecation. This answer di-
rectly reflects the extent of radical
operation and the stage of disease.
The question of incontinence has the
biggest percentage of dysfunction for
this category. Mobility category was
not affected in control group. The
most common answers in this cate-
gory given by the patients from con-
duit group were “I am staying in bad
most of the time”, “I stay home most
of the time”, “I am going to places
with restrooms nearby”, “I stay away
from home only for brief periods of
time”, “I am not using public trans-
portation” while in orthotopic deri-
vation group the most common an-
swer was “I am not using public
transportation”. Changes in conduit
category could be related to disease
and to age as well. Average age in
conduit group is for ten years more
than in orhotopic derivation group,
so the majority of the patients from
this group are retired or do not leave
home on every day basis. The answer
describing that they visit places with
restrooms and stay longer in bad,
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most probably represents direct influ-
ence of disease stage and type of deri-
vation. The most common answers
in ambulation category given by the
patients with ileal conduit were “I
walk shorter distances or stop to rest
often”, “I go up and down stairs more
slowly” and “I walk more slowly”.
In orthotopic derivation group the
most common answers were “I walk
more slowly” and “I go up and down
stairs more slowly, for example, one
step at a time, stop often” are prob-
ably related to the disease, and the
one “I go up and down stairs more
slowly, for example, one step at a
time, stop often” is probably related
to age of the patients from this group,
although disease impact can not be
excluded. According to physical di-
mension results, we can deduct that
life impairment in group ileal con-
duit is bigger than life impairment
in other two groups mostly because
of the problems with body care. In
independent dimension, the most
common answer in rest (sleep) cat
egory for conduit group were “I sit
around halfasleep”, “I spend much of
the day lying down in order to rest”
which could correlate to stage and
derivation, but also to patients age,
while in orhotopic derivation group
the most common answer was “I sit
during much of the day”, probably re-
lated to derivation.

The most common answers in
home management category, given
by the patients from the conduit
group were “I do work around the
house only for short periods of time
or rest often”, “I am doing less of the
regular daily work around the house
that I would usually do”, “I am not
doing any of the house cleaning that I
would usually do”, which is again re-
lated to type of derivation, and could
be related with psychological dimen-
sion in terms of patient indifference.
In orthotopic derivation group most
common answer was “I am doing less
of the regular daily work around the
house that I would usually do”, prob-
ably related to derivation. Control
group did not answer this question.

The most common answers in
work category regarding conduit
group were “I am not accomplishing
as much as usual at work”, “I am
working shorter hours”“I do not do

my job as carefully |

and accurately as |

usual”. We would | 5
like to point out | 3 |
that majority of ex- | 25 |
aminees from this | 20 -
group are retired, | 15 -
and these answers | 10 -
are related only to | 5
younger age out of
this group, which is

M Bricker

B Ghoneim

al _ Hautman

18135 E

M Kontrola

AS

again related to der
ivation. It is inter-
esting that the group
with orthotopic derivation performed
gave answers like “I am working
shorter hours”, “I am working at my
usual job but with some changes”.
Although these patients have signif-
icantly lower SIP score it is still evi-
dent that they are aware of diagnoses,
and for those with this derivation we
tried to provide life as normal as pos-
sible. Most of the patients from this
group are employed, so due to differ-
ences in ages of these patients being
very important in this group, results
should be taken into consideration
with a certain dose of reserve. Pa-
tients in group of ileal conduit show
that they are not contentious, prob-
ably aware that they can not function
without the help of colleagues from
work, but at home their nervousness
comes to the fore.

In recreation and pastimes cat
egory in conduit group the most
common answers were “I do my hob-
bies and recreation for shorter pe-
riods of time”, “I am going out for en-
tertainment less often”, “I am doing
more inactive pastimes in place of my

”, “I am cutting down

percentages

usual activities”,
on some of my usual physical recre-
ation or activities”, which is probably
related to type of the derivation but
to age as well. In orthotopic deriva-
tion group, the most common an-
swers were “I am cutting down on
some of my usual physical recreation
or activities”, which is obviously re-
lated to type of derivation. This cat-
egory has to be taken into consid-
eration with reserve because of the
patients’ age. It remains unclear was
shorter recreation and pastime ac-
tivities were present before the op-
eration. Most common answers in
eating category in ileal conduit group
were “I am eating much less than

ORIGINAL PAPER / ACTA INFORM MED. 2013 SEP; 21(3): 160-165

Graph 1. Total mean values of SIP score for urinary derivations presented

usual”, “I am eating special or dif-
ferent food”, while the most common
answers in orthotopic bladder group
were “I am eating special or different
food”. Those answers are directly re-
lated to operation and derivation,
one due to bowel resection, and
second due to type of disease. Upon
being acknowledged that they suffer
from cancer, the patients tend to eat
healthy food in order to improve they
condition. According to independent
dimension results, it can be deducted
that quality of life in group B is better
than in group A primarily on the
basis of work that they perform at
home or in office.

The most common answers in
emotional behavior category related
to psychosocial dimension for ileal
conduit group were “I say how bad or
useless I am”, “I act nervous or rest-
less”.. This is a direct consequence of
derivation reminding patient with
conduit on his diagnoses perma-
nently. There is also very powerful or-
thotopic derivation patients’ answers
like "I talk about the future in a hope-
less way”, which is obviously related
to diagnoses. Control group does not
face this kind of problems.

In social interaction category, the
most common answers for conduit
group were ,I am going out less to
visit people®, ,I show less interest in
other people’s problems®, I often act
irritable toward those around me*, I
am doing fewer social activities with
groups of people®, ,My sexual activ-
ities is decreased®, ,I often express
concern over what might be hap-
pening to my health®, ,I make many
demands®, ,,I have frequent outbursts
of anger at family members®, ,I am
not joking with family members as
I usually do“. This category is com-
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pletely related to derivation.

Due to unpleasant smell of urine
or the thought that they disperse un-
pleasant smell, the patients avoid so-
cial interaction. This is one of the ad-
ditional factors to develop depression
at this type of patients. In orthotopic
derivation group the most common
answers were ,My sexual activitiy
is decreased”, I'm not joking with
family members as I usually do “
Thus, we can say that their derivation
does not influence much on social in-
teraction. Even is interesting that re-
duced sexual activity is more impor-
tant than incontinence in this group.

The most common answers in al-
terness behavior category from the
conduit group patients were “I am
confused and start several actions at
one time”, “I react slowly to things
that are said or done”, I make more
mistakes than usual”, “I have difh-
culty doing activities involving con-
centration and thinking”. These
statements are directly related to der-
ivation, depression and loss of con-
centration and loss of interest for
anything other than disease. In or-
thotopic derivation group, one most
common answer were °I have diffi-
culty doing activities involving con-
centration and thinking”. Therefore
in orhotopic derivation group, the
thought of disease has certain in-
fluence to higher SIP score. In com-
munication category in ileal con-
duit group, the most common an-
swers were I carry on conversation
only when very close to the other
person or looking at him/her”, “I do
not speak clearly when I am under
stress”, which is again consequence
of psychological impact of derivation
and disease on the patients status. In
orthotopic derivation group the only
answer which was occasionally noted
was “I carry on a conversation only
when very close to the other person
or looking him”.

Since the mean value of this di-
mension in conduit group is almost
two times bigger compared to ortho-
topic derivation group, we may come
to the conclusion that total quality
of life in this type of derivation (con-
duit) is closely related to all categories
of psych-social dimension. Similar
results were found by McGuire and
associates. They used validated ques-

tionnaire in 2000 patients to evaluate
influence of certain forms of urinary
diversions and general quality of life
in loco regional patients treated for
bladder cancer. Physical score was
not different compared to popula-
tion norm, but the mental score sig-
nificantly decreased compared to
published mental norms. Authors
concluded that patients with ileal
conduit have significantly low total
mental quality of life while patients
with continent forms do not. Fur
thermore they suggested that when-
ever is possible and when there is no
medical contraindications, any form
of orhotopic derivation should be
performed (8).

General quality of life score is
mostly influenced by body care, so-
cial interaction and behavior dis-
order, continuous unpleasant smell
of urine from receptaculum which
has a direct influence on social in-
teraction. This is at the same time
consequence of patients’ depression,
which leads to loss of concentration
and behavior disorder. This research
proved that sexual indifference in
ileal conduit group six months post
operatively did not influence signifi-
cantly general SIP score as much as
urinary leak problem. The reason for
this is the fact that six months after
the surgery patients spent more time
thinking about their disease than
about sexual problem with recep-
taculum as a constant reminder. It is
interesting that in orthotopic deriva-
tion group the problem of postoper-
ative incontinence did not influence
the SIP score at all, which proves
that outer body appearance of the
patient dominantly affects quality of
life. From the SIP score results by cat-
egories and dimensions it is notable
that ileal conduit group patients have
lower quality of life compared to
orhotopic derivation group.

5. CONCLUSION

Although extensive, SIP score with
its 12 categories and three dimen-
sions, provides us with comprehen-
sive review and analysis of psycholog-
ical and physical state of patient. By
entering into details of everyday life
having particular importance to SIP
score, sometimes neglected by the
patient, a comprehensive picture of

the change of everyday behavior de-
pending on patients’ disease is given.
In this trail it is proven that ortho-
topic derivations are significantly
comfortable for patients compared
to those with ileal conduit. In lack of
quality of life for urinary derivation
questionnaire SIP score as a general
questionnaire of disease impact on
quality of life represents reliable alter-
native for objectification and quanti-
fication of quality of life after urinary
derivation.
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