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CLINICAL ANALYSIS OF 40 TOTAL CYSTECTOMIES
FOR BLADDER TUMOR

Yoji Taki, Tadashi Havasui, Masaru Hiura,
Osamu Ryvoji, Jun Takenawa and Tadao Kirivama
From the Department of Urology, Wakayama Red Cross Hospital

Between June, 1983 and December, 1988, 40 patients with primary bladder tumor underwent
total cystectomy. Of the 40 patients, 33 (82.5% ) were treated by total cystectomy at first presen-
tation. Only 7 patients (17.5%) had prior history of bladder tumors. The mean time from the
onset of symptoms to consultation was 11.5 months. In 68.5% of the evaluable 35 patients, gross
hematuria was the first symptom. In 74.4% of the 39 evaluable patients, preoperative urine
cytology was positive. If class III (suspicious) was included, the positive urine cytology rate was
82.1%;. The operative mortality rate was 15%. Early complications occurred in 52.5% of the 40
patients. Late complications occurred in 35.3% of the 34 patients. The l-, 2- and 3-year actual
survival rates of the 40 patients were 69.6%, 65.5% and 656.5% respectively. The 2-year survival
rate according to pathologic stage was 14.3% for patients in pT4, 43.8% in pT3b, 75% in pT3a,
100% in pT2, 78.8% in pT! and 100% in pTO+pTis. Of the 28 patients who underwent pelvic
lymphadenectomy, 8 (28.6%) had positive nodes, including | of 1 (100%) in pT4, 5 of 7 (71.4
%) in pT3b, 1 of 6 (16.7%) in pT3a, 1 of 4 (25%) in pT2 and 0 of 10 (0%) in pT!+pTO0+pTis.
The prognosis of the 7 patients who had prior history of bladder tumor was poor. The selection
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of initial therapy and the clinical follow-up should be done carefully.
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Table 1. FHBIHOKTHEHA

Preoperative
Previous Pelvic Radiation 3
Percutaneous Nephrostomy 4

bilatelal 2

unilatelal 2
Syngle Kidney
Synchronous Renal Pelvic Tumor
Previous Cystolithotomy and Diverticurectomy
Previous Rectal Amputation and Colostomy
Preoperative Radiation

W = = o= N

Postoperative
Postoperative Pelvic Radiation
Cancer Therapy of Other Site 2

-

Table 2. #FRIER

First Symptoms
Painless Gross Hematuria 20
Gross Hematuria + Bladder Symptoms
Bladder Symptoms
Others
Follow-up cases

O N O s

Table 3. iR, FHRH, HmE, HmE

mode of operation

Cystectomy +Hleal Conduit + Lymphadenectomy 24

Cystectomy + lleal Conduit
pT4b
low stage tumor

4
4

previous pelvic radiation 1
Nephroureterectomy + Cystectomy + lleal Conduit + Lymphadenectomy 1

Cystowethrectomy + lleal Conduit +Lymphadenectomy 1
Cystectomy +Lymphadenectomy (bil PNS) 1
Pelvic Exenteration + Colon Conduit + Colostomy 3
pT4b 1
pT4b + previous pelvic radiation 1
previous pelvic radiation 1
Cystectomy + Colon Conduit + Lymphadenectomy 1

duration of operation
3 hr 20 min ~ 8 hr 5§ min

mean 5 hr 24 min

total amount of bleeding during operation

4919 ~ 42419

total amount of blood transfusion
0cc ~ 3400 cc

mean 1465g

mean 1180cc
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Table 4. EHE, BEE, BEES JOWBOHLIEMR

SN : single nodular

growth

MN : multiple nodular D eten SN MN MW MP  CIS C5+SPOSHSN TOTAL
MP  muitiple papiltary pT4 7 7
SP  single papillary pT3b 6 2 8
CIS carcinoma in situ pT3a 5 1 6
SQU: squamous cell carcinoma pT2 2 1 1 1 5
SA  sarcoma pT1 3 4 2 Ton
) i 1 2
pTis 1 1
ool fype TOTAL 24 4 1 5 4 1 1 40
“}@qm TCCH TCCH TCC1 SQU SA TOTAL
pT4 4 1 7 o
oT3b 7 1 8 mheﬂ' SN MN MN+MP MP CIS CiS+SPCIS+SN TOTAL
oT3a 6 6 TccR 21 3 3 1 28
pT2 3 2 5 ToCH 111 2 1 7
pTH 5 3 3 1 Tecl 3 3
pTo 2 2 sau 1 1
pTis 1 1 SA 1 1
TOTAL 28 7 3 1 v 40 TOTAL 24 4 1 5 4 1 1 40
Table 5. ¥ v Hil & BEEOR Y vAERE R T e DX28HIT, Y v HERE
Btk N+11 8 4128. 6%, Eatt No 13208 TH - 7.
v L N N1 N2 N+ B EEB R pT o T
Y vl 3 .
pT4 () 6(pTab) uT4a) 1/1=100 % ?ﬁ A /o . abi pT1 100%. ¥ 3 7104
pT3b (@) 1 2 3 2 57=T1.4% %, pTaa 16.7%, pTz 25%, pTitpTa+pTis _0 %
pT3a (6) 5 1 1/6=16.7% Thote. Vv AEEEAE Nx 1261
pT2 (5) 1 3 1 14=25 % Table 5 iRl
pTY (1) 3 8 08=0 % 6) MM - Bl HHE
pTo @ 1 1 0/1=0 % R A HE BN O AR LEE L
pTis (1) 1 o1=0 % & Lie. 408216152, 5% FEEL, TDOWRIL
TOTAL (40) 12 20 6 2 8/28=28.6% OEBHE, FTHEESE, BME7 v 5 VA, 7¥F
— YAl EOREIR S D104, BIRRH 24, (Vv
cause of Nx (12 cases)
pT4b 5 A7, ReEel, RBERCHET? 024, B
pT4b + previous pelvic radiation 1 v ) —RBF - —7TRETAIDIETH L.
previous pelvic radiation 2 N - . -
low stage tumor 4 W& BHEISEBRPERE Licbo & Lic. A

FOEMEL grade I 34, grade II 74, grade
111 284G grade I1I #373.7% Chotc. BREERX
pTs 741 (pTib 64, pTsa 141), pTsb 84,
pTsa 64, pT: 5%, pT: 114, pTo 26, pTis
1 i Ch 7. pTo 1t TUR %0 & MiEAr G
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& 14, CISHAIRES | AITh -1,

gy, BEE BHE, TEOBMRIL Table 4
R,
5) U v-giEEBE (Table 5)
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Table 6. ZECFI0FH, Bk, REE

cause of death numbers operation to death(month) numbers and stage

recurrence 6

3-24 mean 108

pT4=3 pT3H=3

complication due

to recurrence 2 2 3 pT4=2
complication 3 2 3 t0 pT4=1t pTI=2
CVA accident with
recurrence | 5 pT3b=1
unknown I 39 pT3a=1
(7 ~51 7 AF#28. 17 ) T, 3HMFEIELIC. Table 7. fitkHBILFERED WAL LORITHOFH
N+ 6flh 5 A EFRTHs. LFEEEORETIR aaoness alive doad
Table 7 0 & & { CEHMTEELX 2. 5ETH 7. R — Py
z = pT3b(4)  2(15, 24M) 2 (10M, 11M)
pT3a(4)  4(9~57M, mean 32.3M) o]
BEREIES D 5 BBt 0 BIG & Te B ERNI D e pT2 (4  4(7~35M,mean208M) 0
WA, EEIEI o B SERIO KA LRt & T & 5 PT1 (3  3(16~5IM, mean 383M) 0
FIciEfITH D, Lichto THMARMTEfIo FHEK
N+ ()  5(15~57M, mean 29.8M) 1(10M)
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Content of N Chemotherapy (mg/body)
1. ADM 20mgx1, ADM GOng

number of cases

MMC 20mg
2.CDDP 68mg
CPM 550mg | x1 1
MMC  6mg
3. ADM 3amg] CDDP 50mg
MMC 13mg ADM 20mg | x1 1
MMC 5mg
4. CDDP 20~80mg X1 3
ADM 20~50mg X2 1
MMC 4~15mg x3 10
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