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Aims of study Results and interpretation

CHU de Nice 

• Cystectomy + ideal conduit (CT) VS 
suprapubic catheter (KT)

• Overall survival and costs 
• Rate of overall and specific 

rehospitalizations

• Cost of overall and specific 
rehospitalizations

• At 1 year: 
Lower survival in the CT group
Rehospitalization equivalent in both 
groups

• After 1 year: 
Higher survival in the CT group
Lower survival without 
rehospitalization for kidney and 
urinary tract disease and lithiasis

• Average cost of a CT superior to 
KT 

Conclusion 

• Retrospective study over 10 years 
from the PMSI database

• Multiple sclerosis or spinal cord 
injured patients 

• 1841 Cystectomy + ideal conduit (CT) 

• 549  suprapubic catheter (KT) 
(defined by at least 4 procedures 
with maximum of 3 months 
between two procedures)

• Cox model adjusted for age, sex 
and pathology

• Overall and specific 
Rehospitalization: fish model 
adjusted for age, sex and pathology

• Cost Comparison: Generalized 
Linear Regression

• Main outcomes
• CT remains more expansive than a KT 
• but with improvement in a long term survival
• With lower specific rehospitalizations

• Perspectives
• Large cost-effectiveness or cost-utility studies 

should be performed
• QoL should be assessed

Cost-consequence study comparing supra 

pubic catheter and cystectomy with ileal

conduit for neurogenic bladder
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