Supplement 1: Questionnaires
Quality of Life Questionnaire - EORTC QLQ-C30
The EORTC QLQ-C30, issued by the European Organization for Research and Treatment of Cancer (EORTC) is a questionnaire specially designed to evaluate QoL in cancer patients [1, 2]. It consists of 30 scored items and includes functioning and symptom scales. A high score in the functional scales equates to a high QoL, while a high score in the symptom scales mirrors a higher burden of symptoms. 
Quality of Life Questionnaire – EORTC QLQ-BLM30
The QLQ-BLM30 is an addendum to the QLQ-C30 and was developed to evaluate QoL after RC. Disease-specific items such as micturition symptoms or problems concerning the maintenance of the urostomy as well as concerns regarding the future or a negative body image are assessed [3]. Results are interpreted following the QLQ-C30.
Questionnaire on Stress in Cancer Patients – QSC-R10
The Questionnaire on Stress in Cancer Patients (QSC-R10) is a standardized and validated 10-item self-assessment instrument [4]. The 10 items cover the most relevant psychosocial aspects of everyday life in cancer patients and are answered on a scale of 0 (“not applicable”) to 5 (“very high burden”). The QSC-R10 total score is calculated by adding up the single items. A sum ≥15 mirrors a high psychosocial burden and should trigger psycho-oncological counseling.
International Consultation on Incontinence Questionnaire – Short Form (ICIQ – SF)
The ICIQ-SF is a validated patient-reported assessment and examines frequency and quantity of the involuntary loss of urine and its influence on QoL [5]. The questionnaire consists of three scored items, scored on a Likert-Scale between 0 and 5. Zero points are equivalent to no impairment while a score of 5 points is equivalent to a very high impairment. The total sum of all three scored items allows physicians to classify the patients’ incontinence into three groups. A sum between 1 and 5 points is  defined as mild, a score between 6 and 10 points as moderate, and a score ≥ 11 as severe incontinence [6]. Additionally, the number of pads used daily is examined.
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