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Clinical studies on postoperative complications and prognosis were done on 27 patients who had
undergone cystectomy at our hospital. Thirty one postoperative complications were seen in 16
patients. Early complications which developed within 3 months of operation were more frequent
(25 cases). They included pyelonephritis (5 cases), wound infection (4 cases), pulmonary complications
(2 cases), cardiovascular complications (2 cases), ileus (2 cases) and delayed ambulance (2 cases)
in decreasing order of frequency. Complications related to urinary diversion were observed in 4
out of 6 late complications.

Reoperation secondary to surgical complications were done in 6 cases. Four of the 6 reoperations
were related to gastrointestinal complications, all of which would be fatal if left untreated.

Postoperative followup period ranged from 3 weeks to 49 months with a mean period of 12.8
months. The present status of the patients is as follows: 16 patients alive, 10 patients dead and 1
patient lost to followup.

So far we cannot draw a definite conclusion regarding the relationship between surgery and the
prognosis of the patients because the followup period is too short in many patients. In our experience:
1) The fewest cancer deaths occurred in patients who had undergone radical surgery; 2) the largest
percentage of living patients was seen in the group of patients who had undergone radical cystectomy;

and, 3) almost all patients with low stage tumors are living more than 6 months after operation.
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BEREAIEIRAT (total cystectomy) o & MR IR B9 BEIE
LFEERIN (radical cystectomy) 2 EBRIHB. L bHD
WRUT T TIRFET L TV 2 D3 REsRHERC BT %
FHOS BT 3 major surgery T & EbIL T
A1, X HIC—FOMH T BEBIICE LE->TWH a3
RN, BE 2RO ICREEEN, 36
W BRI S 5 RE R % one stage T
TIED 0hW 5 “BIRBIERE" moid hfes
XL RMEPELR TN EELLNS. Dhubild
R 2ZEHB & UTEEBRIC DL 5 2Fili%E
Lo TRI0H, SEMBEMERS X EPRICELT
ETOBRE 2B R T T CREBET 5.

¥R & A E

1977421 AL D 19824E 6 B Tk 54 6 » Hil
NSRRI 2 L B> 1221B 28 & Lo, R
kB2, &5 BT, EROHI34M4EL HeURT
SEHAERIZ 65. 95 Tdh - 72 (Table 1). HED R VE
EHI60R{T, 703, S0OBMRDIETH -z, FENF
R Table 2 IGRUTZ T & & CHELBEDH
TAHEMEPAL TS, BEORERIISHREEENE:
BEChH Y, WEREBEMNESL266] (Bitoefl, i
44y, BEREEEH 16 & BT K2 5D
Tz, C?5 51 FHIREES, D 1 5L gHRE
BeaBL Tz, Fifthd 1 63 BRI (B ARIE S
POEBENEERINTTEEBEENTH - 129,

il

Table 1. Age and sex distribution

Male Female
40 ~ 49 1 0 1
50 ~ 59 5 0 5
60 ~ 69 9 3 12
70 ~ 79 6 2 8
80 ~ 89 1 Q 1
22 5 27

Table 2. Year of operation

Year No. operations
1977
1978
1979
1980
1981
1982

BN A0 -

Table 3. Type of cystectomy

Male Female Total (%)
Radical 16 3 19(70)
Total 3 1 4(15)
Simple 3 1 4(15)

Simple : Cystectomy only

Total' : En bloc resection of the bladder, prostate,
seminal vesicles and lower ureters in male
Removal of bladder, urethra, lower ureters,
uterus, cervix and anterior vagina in female

Radical: Bilateral pelvic lymphadenectomy plus total |
cystectomy
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Table 4 A. Type of urinary diversion

Male Female  Total (%)
Ureterostomy 3 2 5 (19)
lleal conduit 4 1 5 (19)
Ureterosigmoidostomy 14 2 16 (62)

Excluded is a male patient who underwent bilateral
ursterostomy elsewhere prior to this admission

Table 4B. Type of ureterosigmoidostomy

No. Pts. No. ureters(%)

Sampson's method 6 11 37
Leadbetter's combined 5 9 (31.5)
method
Goodwin's transcolonic 2 4 (14)
anastomosis
Transcolonic direct 1 2(7)
anastomosis (no tunnel

fashioned)
Nesbit's method 1 3 (10.5)
Sampson & Nesbit 1
Total 16 29 (100

Table 5. Postoperative complications

No. Pts.(%)
11(41)
16(59)

No
Yes
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Table 6. Early complications

No. Pts.

(4]

Pyelonephritis

Wound infection

Delayed ambulance
Peritonitis (carcinomatosa)
lleus

Fecal fistula

Urinary retention in bowel
Acute renal failure
Cardiovascular

Pulmonary

Drug-induced hepatitis
Cancer recurrence
Wound dehiscence

Total
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Table 7. Late complications

No. Pts.
Pyelonephritis 2
Electrolyte imbalance 2
Penile metastasis 1
Sigmoid carcinoma 1
(site other than anastomosis)
Total 6

Table 8. Reoperations due to complications
from primary surgeries

Wound debridement
Colostomy

lleoileostomy

Exploratory laparotomy &

_ - N

peritoneal lavage
Separation of bowel adhesion 1
Total
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Table 9. Followup period after cystectomy

Months No.\Pts.(%)
— 3 8(30)
— 8. 5(18)
—12 3(1)
—24 7(26)
24< 4(15)
27 (100)
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Table 10. Patients’ status at present

IMRALE 29% 35 19834F
Table 12.

Intervals between surgery and the
primary bladder cancer death

No. Pts.
Alive 16 Months No, Pts.
Dead 10 — 3 3
Unknown 1 — 6 0
—-12 1
—24 1
5. BIEIGHBEF L THT, T CRFET UILEED —48 1

106ThH 5. Fiol FIIMEAFIHRIZREL T
WD IAEBOEFIERIIRETH 5.
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Table 11. Causes of death
No. Pts.

Cancer bladder 6
other {pancreatic) 1

Pneumonia 1
Meningitis 1
Sudden death (unknown) 1
Total 10

Table 13. Cancer death according to the
type of surgery

No. Ca. death %

Simple 2 50(2/4)
Total 1 25(1/4)
Radical 3 16(3/19)

Table 14. Number of living patients according
to the type of surgery

No. Pts. %
Simple 2 50(2/4)
Total 2 50(2/4)
Radical 12 75(12/16)
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Table 15. Postoperative followup period in living patients

No. living pts.

Y f ope.
ear of ope /No. ope. (%)

1982
1981

vesesses d/6  ( 66.7)
1980>

seeseaes9/9 (100.0)

hesseeasl /2 (50,0)
1979
0«1/7 (14.3)
1978~1977
1/3 (33.3)

Months No. Type of
followup Pts. ope.
— 6 4 RRTS
—=12 5 RRRRT
—18 2 RS
—24 2 RR
-30 1 R
-36 0
—42 1 R
—48 0
—60 1 R

16

S [ simple oystectomy, T : total cystectomy, R : radical cystectomy.
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