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CLINICAL STUDY OF RADICAL CYSTECTOMY AND URINARY
RECONSTRUCTION IN ELDERLY PATIENTS WITH BLADDER CANCER

Takashi Samka, Daisuke Mawase and Bunze Suvama
LFram the Department of Urology, Mitoyo General Hospital

We compared the clinical and functional results of radical cystectomy and urinary reconstructions
performed on 19 elderly bladder cancer patients over 75 years old to those on 22 younger patients to
determine whether age was one of the critical points for the application of this type of surgery.
Between January 1992 and January 1998, bladder substitution was performed after cystectomy using
either the Hautmann, Studer or Reddy procedure in 9 of the 19 elderly patients.  Urinary diversion
was performed after cystectomy using ileal conduit and ureterocutancostomy procedures in the rest of
the patients. On the other hand, bladder substitetions were performed in 11 ; urinary diversions with
continent urinary reservoir in 6 and with ileal conduit in 4 of the 22 younger patients.

Neither prolongation of the operation time, nor increase in the amount of bleeding or prolongation
of the post-operative hospitalization period was observed in any procedure used for elderly patients in
comparison with younger ones. In elderly patients, the average operation time of radical cystectormny
with bladder substitution was slightly longer than that of total cystectomy with ileal conduit or
ureterocutaneostomy. The post-operative hospitalization period in the case of bladder substitution
was similar to that for ileal conduit and ureterocutaneostomy with the dilference of only 5 days on
average,

There were no peri-operative deaths, and early post-operative complications were observed in 3 of
9 cases of the bladder substitution, in 4 of 10 cases of ileal conduit or ureterocutaneostomy. Five cases
of bladder substitution maintained their comforiable voiding urine comfortably, while 4 had dysuria
and/or urinary incontinence. Over all, late complications occurred in 10 of the elderly patients. The
rate and types of complications in the elderly patients were not different from those in the younger
patients. The cause-specific survival rate and overall survival rates of the elderly patients were similar
to those of the younger patients.

In conclusion, indication of cystectomy and selection of urinary reconstruction procedure are not
dependent on patient’s age, Orthotopic urinary reservoir was found to be useful for even an elderly
patient.

(Acta Urol. Jpn. 45: 19-23, 1999)
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Table 1. Patients’ characteristics
Cases 73£:n=19 75> n=22
Age (mean) 75-90 (79.6t4.4) 56-74 (67.6+4.4)
Sex (malc/female) MI6/F3 MI18/F¢
Primary/Recurrent P16/R3 P16/R6
Histological grade TCC: (G2) 3, (G3) 16 TCC: (G2) 4, (G3) 18
Stage Ta, Tl 2 3
Tis 4 2
T2 5 3
T3a ] 9
T3b 7 5

Pre-operative complications

Non-functional kidney 2
Prostate Ca. 1

Colon Ca. 2
Thoraco-aorta aneurysm 1

Upper urinary tract Ca. 2

Upper urinary tract Ca. 3
Non-functional kidney 1
Renal failure 2

Colon Ca. 2

Multple myeloma 1

Chronic bronchitis |
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Fig. 1. Operation time and blood loss.
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Fig. 2. Hospitalization after operation.
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Post-operative complications

OUR (Elderly patients)

OUR/CUR {Younger patients)

Stoma (Elderly patients}  Stoma (Younger patients)

Early complications
Ileus: 3 (33%)
{Re-ope. 2)
MRSA infection: 1 (11%)

lleostamy : 1 {9%)
(Re-ope.)

(Re-ope.)

Ureteral stricture: 1 (9%)

MRSA infection: 1 (9%)
Late complications

Residual urine {2150 ml) or
urinary retention: 3 (35%)

VUR: 1 (11%)
Incontinence: 2 {22%)

VUR: 1 (9%)
Incontinence : 3 (27%)
Pouch stone: 2 (18%)

Leakage from pouch: 1 (9%)

Ureteral stricture: 53 (27%)

Lymphorrhea: 1 (10%)
{Re-ope.)

Ureteral stricture: 1 (10%)
MRSA infection : 2 (20%)

Ureteral stricture: 1 (25%)

Ureteral stricture: 5 (50%)}

Stomautis: | (10%)

Urcteral stricture 1 (25%)




22 WERAE 45%
Overall Survival Rate acoording to Age
1
08 +
<75 y.0.n=22
08§ |
3
]
24
04 - 2 73y.0.0=19
0z
V] " . )
[ 500 1000 1500 2000
Bays of Cbservation
Fig. 3.
PT3az n=14
1 -
1
X IS * -
P=0.024
]
06 | + -
“
é 1
04t & - = RGkncd = ¢
]
02 L == o
a . ;
0 500 1000 1500 2000

Days of Observation

Fig. 4. Survival rate according to p stage
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