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Effect of Omaha System based management scheme combining
with urination function training on patients after robot-assisted
orthotopic neobladder reconstruction

HU Xiaoying, ZHONG Bing

(Department of Urology, Huai’an First People’s Hospital, Huai’an 223300, China)

Abstract Objective: To explore the effect of management scheme based on Omaha system combined with urination
function training on patients underwent robot-assisted orthotopic neobladder reconstruction. Methods: A total of 120 patients
who underwent robot-assisted neobladder reconstruction in Huai’an First People’s Hospital from February 2021 to February
2023 were selected. They were divided into the control group and the observation group using a random number table, with 60
cases in each group. The control group received urination function training, and the observation group received the management
program based on Omaha system combining with urination function training. Perioperative indexes, urinary control function,
complication rate, quality of life and nursing satisfaction after intervention were compared between the two groups of patients.
Results: The time to anal exhaust, the first time of getting out of bed, the time of catheter removal and the length of hospital
stay in the observation group were significantly lower than those in the control group (P<0.05). The maximum urine flow rate,

average urine flow rate, postoperative bladder volume, internal bladder pressure and urinary control rate 15 days after surgery
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in the observation group were significantly higher than those in the control group, and the residual urine volume by urodynamic
examination was significantly lower than that in the control group (P<0.05). Compared with that before intervention, scores on
quality of life scores in both groups were improved after intervention. Compared with the control group, the quality of life scores
of the observation group were higher after intervention (P<0.05). The complication rate of the observation group was significantly
lower than that of the control group (P<0.05). The nursing satisfaction degree of the observation group was better than that of the
contirol group (P<0.05). Conclusion: The Omaha System-based management scheme combining with urination function training

can effectively improve the urination function of patients who underwent robot-assisted orthotopic neobladder reconstruction,

lower the occurrence of complications, and improve the quality of life and nursing satisfaction.
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F1 HAHBEMERLERK [x+s, n(%)]

Table 1 Comparison of general data between the two groups of patients[ x+s, n (%) ]

1451
A3 FiR (%) wiE (B)
% S
W24 (n=60) 33 (55.00) 27 (45.00) 58.68 +6.30 11.40+2.63
*TEE4H ( n=60 ) 31 (51.67) 29 (48.33) 58.12+£6.24 11.33+2.72
t/x’ & 0.133 0.408 0.137
P& 0.715 0.684 0.892
®2 ETRORRGFHEEASR
Table 2 Management scheme based on Omaha System
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Table 3 Comparison of perioperative indicators between the two groups of patients (x s, d)
gzbill ANERLITHS B () ER N IRESNEY 8] SIRERBRE ] {EREhY 8]
MERA (n=60) 1.47 £0.57 1.48+0.68 4.32+1.23 9.28+0.85
*TE84H ( n=60) 2.53+0.70 242+0.74 5.80+0.82 11.92 +1.41
tE -9.173 -7.195 -7.783 -12.434
P{& 0.000 0.000 0.000 0.000
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Table 4 Comparison of urinary control function between the two groups of patients (x x5 )

A3 BARRE FHREE AGHERZE BEFEAE RIANNFREERIRE RS 16 dBIREK
- (mL/s) (mL/s) (mL) (cmH,0 ) (mL) n(%)1
WER4H ( n=60) 21.80+4.43 11.17+3.55 300.28+10.61 22.58+3.04 20.42 +10.51 18 (30.00)
XER4H (n=60) 1445+492 6.18+258 246.78+11.40 17.40+2.47 50.13+10.73 9 (15.00)
t/)(2 & 8.595 8.792 26.617 10.252 -15.327 3.871
P& 0.000 0.000 0.000 0.000 0.000 0.049
x5 WMABEETFRELE (4, x+s5)
Table 5 Comparison of quality of life between the two groups of patients ( score, x+s )
. A BRI HSES IR 25
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RUE=24:) 26.10 = 30.82 12.63 + 18.45 + 27.48 30.12 66.22 + 79.38 +
(n=60) 5.60 6.45° 2.34 3.95° 4.29 4.69° 7.48 8.17°
TR LR 25.77 27.30 + 12.52 14.72 26.87 27.88 65.15 + 69.90 +
( n=60) 5.83 4.36° 2.62 2.49° 5.40 4.80° 8.39 6.93°
tE 0.319 3.497 0.257 6.187 0.692 2.579 0.735 6.860
P{E 0.750 0.001 0.798 0.000 0.490 0.011 0.464 0.000

. HFWiETuE:, “P<0.05

#6 MABEALERERIE[N(%)]

Table 6 Comparison of the incidence of complications between the two groups of patients [n ( % ) ]

A5 RS B Yo% m Y& O RBEER
MEA ( n=60) 0(0.00) 0(0.00) 1(1.67) 0(0.00) 1(1.67)
XTER4A ( n=60 ) 3(5.00) 2(333) 2(333) 1(1.67) 8(13.33)

X 1E — — — — 4.324

P& - — — — 0.038
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®7 MABREPEBEELE (7, Xx+5)
Table 7 Comparison of nursing satisfaction between the two groups of patients ( score, x +s )
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WE2LH ( n=60) 15.00 £ 3.50 16.00 £ 2.50 17.25+1.16 15.58+2.26 17.30+£1.75
THR4H ( n=60) 11.27 £2.54 15.92 + 1.66 15.25+1.30 13.78 +2.36 14.37 +1.54

tE 6.686 0.215 8.907 4.264 9.748
P& 0.000 0.830 0.000 0.000 0.000
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