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TOTAL CYSTECTOMY FOR BLADDER TUMOR :
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Between 1975 and 1982, 39 patients underwent total cystectomy and urinary diversion at

our hospitals. The type of urinary diversions were ileal conduit (32 cases) and uretero-

cutaneostomy (7 cases). Preoperative irradiation was used in 10 patients.

The postoperative mortality rate was 2.6 %. Early complications occurred in 38.5 % and

included wound infection, acute pyelonephritis, intestinal obstruction, pelvic infection, in-

testinal leakage and/or medical complications.

late complications.

Ureteroileal stricture was most frequent in

Over-all relative 1-, 3-, and 5-year survival rates were 92.4, 56.6, 41.7 %, respectively.

Survival was dependant on the stage and the grade of the tumor. No significant difference

was found between the older (=65 years old) and the younger (<65 years old) groups.

Key words: Total cystectomy, Bladder tumor
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Table 1. Number of operations for IEES SR
Year  Total cystel::;lnider P?:t:il;tectomy TUR-Bt AL Tig. | W0 L S1C50~708AI b -
T 3 > ; Eb &L, THEEN6L R TH L. BT, LT
1976 10 8P CHLHITS. 9 1 TH T
1977 7 IREEFE
e : VBRSO (82 1%), IREBORHLE 7 0
1980 13 (17.9%) TH 5 (Table 2). k Q19804 LIRITT
1981 18 NCEBEEERMN & o> 7. HRETERF CILe
1982 14 P 5 ~ARESEAF v 1 » 7 — F LR BEL
Total 39 75
T,
EOEFREIR
O_Male _31 Table 3 I/R$ & 5 WIRNMR 233361 (84-6% )
Female 8 EholbB <, DWCHAR, BRI SR DR,
ZFofl, BWEROBEEODHREA#EYELCL O
A TN oF (A
TRIZHEES
BT ERE3e, R LERE2 4, HRHREL G
TH-te (Table 4). EEHE, BISZEYEE OEEE
P (R (0 B N R TR o o (B
IRIERYEEE (staging) LEME (grading)
FRERY AT Jewett O A~D, B EI
L] . Broadus OGE [ ~VERC-T. ZODHECRES
9 50~59 59 o9 L stage O ¥721X AL 84, stage B: X 64, stage
Age (Years) B: (3114, stage C 116, stage D 125%1&7 0,
Fig. 1. Age and sex distribution grade T3 16, grade [T (X116, grade [ (L1341,
grade  1Z11BICTH ofc. I HEEE L BHE -
Table 2. Type of urinary diversions oL Table 5 kR X 5 ICIERIEFLT LCBIRS
lleal conduit 32 (82.1%) H b
Ureterocutaneostomy 7 (17.9%) FRikfE & staging
ABeR o ARUEAE (1 FRHED P& FEE Al
ZTHBE, Table 6 DI & EEEN #ECD

D WO N B W=

N|O O O 6 O Ww -
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Table 3. Initial symptoms in 39 patients NCHREBELTLETAEEAR LD bR, Ll
Gross hematuria 33 (84.6%) stage B, C BTl k& Z2RARED LRI oI,
Pollakisuria 14 (35.9%) iﬁfiﬂ’];ﬁé}#&rﬁ”

Miction pain 14 (35.9%) *
Others 2 ( 5.10/:) Table 7 X, #EGCERIKEC2E L7 staging &

B oRHEARD DB LR RERRE & O LEY

LTz s . g O stagi IFEAlE LT
Table 4. Histology of bladder tumor RLRDDTHS. BIKED staging (LR

in 39 patients FINBEICZEM I NI OERL TS E, TSt
Transitional. cell carcinoma 36 (92.3%) PR B T Tk - o b ORI RATERT OB & 7R L.
Squamous cell ‘carcinoma 2 (5.1%) Wapk b staging o RECILEENEE, WFEB, CT
Leiomyosarcoma 1 (2.6%) scan, [EFHREEE, U v SBWEBEEL KA BREREY

AL L CRbICAVWBR. e TEE 9
B s 7 - F39B A5 &35, 398 Y v o FD>5 B, Hifio staging »IHFEIEEE L —%K
WEXRRFC S 2 -7 b DIRIGIT, Foflity v L=t o240 (61.5%), understaging ThH -7
AEIEMA I inbh e, E o 10N ATRT RSk D64 (15.4%), overstaging Th-72bD 9F
N lhbhiz. (23.1%) TH->7z. overstaging 9 FIR 5 FIIAFET
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Table 5.

Correlation between grade and stage in 36 patients

with transitional cell carcinoma

Stage
Grade 0, A B1 B2 C D Total (%)
1 1 —_ — — — 1(2.8)
I 6 3 - 2 - 11(30.8) .
o - 2 7 2 2 13(36.1)
Ji'f 1 1 4 2 3 11(30.6)
Total (%) 8(22.2) 6(16.7) 11(30.6) 6(16.7) 5(13.9) 36(100.0)
Table 6. Average of ESR according Table 9. Late complications
to the pathologic stage NoPts. (%)
Average of ESR (1 hr) Ureteroileal stricture 3 (7.9)
Stage A 11.5mm Unilat, 2
Stage B 23.6mm Bilat, 1
Stage C 28.6mm Acute pyelonephritis 2 (6.3
Stage D 48.7mm Stomal stenosis 1 {(2.6)
ESR  Erythrocyte sedimentation rate Renal calculi 1 (2.6)
Ureteral calculi 1 (2.8)
Table 7. Pathological versus clinical Renal failure 1 (2.6)
stage in 39 patients Intestinal obstruction 1 (2.8)
Pathological Stage lleo-urethral fistula 1 (2.6)
Hepatitis 1 (2.6)

Clinical Stage 0 A B ¢ D
Understaging

o 1 @ - - - -

A3 —‘t)\1 - -

B 2 - 5 @ 1 3

c 10 - - 2 @ 1

D 3 — 2 - @
Overstaging

Totals 39 1 7 8 8 5

Table 8. Early complications

No.Pts. (%)

Wound infection 7 (17.9)
Acute pyelonephritis 4 (10.3)
Wound dehiscence 3(7.7)
Pelvic abscess 2 (5.1)
Intestinal obstructon 2 ( 5.1)
Pneumonia 2 (5.1
Intestinal leakage 1 (-2.8)
Renal infarction 1 (2.6
Sepsis 1 (2.6

TSR Y Bl b O TH - 1o

WiEe 1 H A AP FET UIoREsie 1 41 (2.6%) ¢
D, SHREEOHERKEN D D ke B IIRE &
7o o TEFICH - 7

Table 10. Follow-up study (I month-8
years: Average 27. 1 months)

Alive 20
Died of tumor 10
Died of unrelated cause 9
Lost follow-up 0
(March 31, 1983)

MWk EBHE

ts 1 2 AN ORIAEOHEX 156 (38.5%) ik
b, #WE39EIFRA LTz, & o & LD - o DIRENE
w74l (17.9%) Thb, DWTEHK FHE T %40
(10.3%) Thotc. A vy 2&E Tk 2058 L0
BEO 1T BRENCEEL L. BREBORK
Yz Uiz 200 & & e i Rz g mL L v &
BOHIMOB-1cbDTHSH. LOMOBHEHES
LCaEMig, B 2% bhiz (Table 8).
WS OHELFRETI0RFAE L. RENBESYS
oL 36 (7.9%) chbhic. anEHER
D2 NI TI S COYEEREDBECTRELIL
DTHDH. Ab— <R BREAE RESAEDS3
Bt U TSR MBER B Sichbhic. 1 vy A,
EB IREBED 2 GIINE BREF Sl £ L7 b o T
B A1 ~2F il (BA2W A 2 ki bhi
(Table 9).

SRERRNTE

Table 10 ©wRT 2 &<, 395EMID FHRAA M
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DL, RE GEXD AT, 1489.5 (92.4) 60
%, 2%866.1 (70.6) %, 3450.9 (56.6) %, 4 g
40.7 (47.0) %, 5%34.5 (41.7) % Thoie 2 50
(a4
Fig. 3 13817 LEEE36REMic o ~T low grade 3
(grade [, J|) Bt& high grade (grade II, V) %t T 4
w
L OEMETFRY ML Icb DO TH . low grade < -
- o Higt s
DR | 4F82.6%, 3466.1%, 5%E66.1%ThH g% < 9(':2(4)
Lo LT, high grade BETIL14E90.9%, 348 u
45.2%, 5%28.5% L RRTH -7, 2
RIRAUEEERE T stage 0, A, B, % low stage,
stage By, C, D % high stage & L CRiBEOREE 10
HFREIE LU (Fig. 4). low stage BEOAEFRIT
1 4285. 2%, 34FE59.0%, 54F59.0% ThHHDEH L, 0 ! 2 3 4 5 Years
. . o o e Fig. 3. Estimated survival rate according to
high stage B¥-Ci3 1 4891. 8%, 3446.0%, 5165 histologic grade of 36 patients with
transitional cell carcinoma
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Fig. 2. Over-all survival rates to pathologic stage of 39 patients
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Fig. 5. Patients’ age versus relative
survival rate
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BRI X 5 PRELORE, WO
DOFEIKYTH S,

MR BEREBHEICDNT

BRI BHEIL 1561 (38.5%) &7 D EHHEC
S bt BHEIE BHEOIE RieoTit Johnson
& Lamy®D27.6%, Skinner BY028%7c & Ok
DBHB. b L IEEOELORAFBREETH -
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ThHole. ZOWAMOIEMITEE S CEEI SIS
RELoLEbR. i, OO BmER LT
BREBERREBRI VAN - F—FAEFS A
LCEERIRMT 2 FENER S &b 559, &
BEHALHBENEECE A ETH 1P, doit
PhOEMATCIIHPCEBBLREATF VDT —F
NOBREBNRRAE /25 03 %hs -7z Skinner 59
13, EBEEEROBARTLLAREAT VI AT —F
MTEEE U W AR ANE D o T & T
B

1 vy AD2F, BEEO | FIEBEEESESC
HZobDTHBEL, WihbEy e ) BTN
WIRERERC X - THREE LD .

FRARIm X 51, Bk G DI RO SRS L

T EN L L ABRAMLD,  bivbillEERsE
BEY 1 (IR L Tw5. Z OfEARREEET B

TS L BN U IERE B U e e YR i 5
BODIATL, PHRHORETCH-TbDTHSD.
L R EFERBRREE 7 0 Ck  Binite 3 5
BELEHEL GO TH Y, BEELREP2INC LV E
BEoBE L FRETH B,

HIbIUT19814E X HiFENIC 4,000 rad DB EHHRE
BhBIinoTwhBY, FFREFEE B L Tl &0
FEOHECRERERTD BN oTz. &>
T, Whitomore 519, Skinner 543 WEETH
BEBHED R ZIT A BT o To R T U
%. Skinner BT, V v AHFEBELY R I It o EER
Th & S CHEET RS IHEOEBIBMIN Ui &



1448 WRATE 29%

BRTW5D, bhbhOEFATY, BIERELRER
THor.

BREAEBES KUHEFMZ O T

VelA & OHE Cl EREE A B I RS R AT B
Licbonid - Eb&hote. hci REERLEY
WEHOWTEN 34 RECED bhis. 4REDD
B3 RBILEMTH -7 z. Skinner HII, = DAL
DPrER AT\ ERNTER Y, FORRELTY
EIBED L O ORAEDEN EREN T IREEE RO
TEREBETERL VWS, SEEEBAYECLL
2EE TG C OY AR L TICERATH - 12
bhbholEH CIRE S REYAHI S Z /> T
oS, RIG5HP, Zincke & Seguralii, AiEL
FAWicE & o RBE RN BIET 5 §6ET, mBE
RO TR U CIRFIR AT SRR T 5.

B EHEDICDBREME B/t eDL 5 f1ThH
BH, TRTCEHEIECR LTz ibhi. bh
BRI R EGEEY &HrE L REwA (e
) O 2Bl EREE L REOFYAMNEERL T
5. Zo2fEdEURECHD, BREEEDOAL -
< BV FRETYWA LI o CTHBRNWE ST
TS T ENTE, BIFEREZEB WS, LLE
RIREOYEFRAEDOL A, EBEEE OLERN
LS L EYWAR I ) ORERELDA LY. &
i, Fritzsche 520X, HIBEEEFRNEORERAZE
PREEACHL, BERWCEREEA P —<hb
BT —FABREE R IR U CEAYRE LT
5. bhbho 24b 2 oFEEBWEBERL 27,
L EYEHER -0 ThHSL. LrLE
BRI TROCHRA T WHELE
2T\ 5.

1 vy AR IOEBREEYE: L2l vTh
LIBEOERNERE -0 T, ZhbreRLT
VBB 2 WSS BT I = b uis. A b — ke
D 1 I IBHEM B Z inbh T 5.

FRIZDNT

Pt ST AT A 39RO RE (X 5 FAEFR
1384.5 (41.7) %Ch v, FHOLWOHRE LIZIZFALE
B TH -7z, BMEN L, high grade #HoF
BIIARRTH D, ZhETOERDOWBESY LF Mk
AL biLS. stage FIR FERLHEBTS L, low
stage 1}t L C high stage O FRILZ LD TR T,
L EFORENND L —FH LI DTHS.

SEHER64. OB BRI L C65ER Bk & 65RO
FICTFEYHET 5 L HECITERERRD e o T
Muthur 5912, FEELEEL CHdO risk oX&

115 19834

Ik 2B, BREFHBEOFELHEL T3
7%, high risk $&& low risk #L OB HB LT
ﬁotaﬁﬁbfmé.%%éﬁﬁﬁoﬁﬁ@$%®
R, WESETES G OHERER QKT 7o KM
BEHOMEHCAED Lo ANSEWLDE BRI,
CDE AT B LEHEEO TR L TP
Y EBOBNE LRENEEE LSERELERY b
5> TWa., JREPNEZEER DTt Table 7 GTh &
bha X5, TR ERcZEE 52 &k
TR E LCHEER Z L2380, 5484 X b EREER
REWIH 735 X OBARLbhAXETHS.
RBTHA R R B O F R I &L h, FHO
I DI B IE M DONTEE, WEREFEERDS
LA THHHID, Clark™ IATITRETHREIL S
Bl THFHROBEIA LIS - o LTy
%. LU FF, Whitmore 519, Shipley 519 1
EHER e AT BRI X > ThH B Ud down-
staging TELZWEEMELIEHL TW5. biubh ol
BICiL, f7Hic overstaging Th -7 9D 5B 5
FIIAMTRT 4000 rad OFEHREE AR I L -7 b DT
HD, ZOHTIEETRENT X 5 E D stage reduc-
tion MNEHEENTWBEEEEETREBL CW5. LiE
IR SR E Y RS T D SEXEBL T3
CIRET, MHAMHE BERRELESC > v TirsE
BHEBFI L TP TFETHS.

¥ B3

UPBTR B TR 8 ER Bk TR A R TT L e
BN DX R A B o ls >

1) BHiisl s 8 THHEENT64 9B TH - T

2) TEEHESRGNT, BT LR, R L2
B, SEEGRELFITH -1,

3) WREEEME, DBEEERGe REXE
BT 7l ch o7,

4) i1 2 AUPHDOIETRIT2. 6% ThH o7z

5) HHEBHEOHE T, AR, BEHL 8
BB & DIRYREN 0 - 72

6) HiEBEIAHHE CIr, BEYAVCCERETN
CEIET 2 L 0nSEM T,

7) ZfkoER GERD SR, 1489 5(92.4)
%, 34E50.9 (56.6) %, 5434.5 (41.7) % TH-
fz.

8) grade ¥ XU stage FloFHTir, high
grade, high stage D LDONRRETH 7. FIIER
FEC LB O TH OB CIIEEERL A LD
Moo, '



FeH 13 LR o BERLL R o BUE 1449

TERABICHIY, THHOIEO I RREEARESE

BMIKRBEHNEERBOFEDN BEBICEHRK LS. £/,
BEBRPEMERNEL L HEOBBIC COHEEN 12720 10
BEOWMAREABEE, KoUK, BEOTFRBECCH
T & e HBR A # oy 7 WOREBBLET,

pa Bk

D FRIHB— « HRERE « EPB— - BEBE - BE
F—ES - )N — « AU B FEREEBRBFNC 1T
HEEFE (9794E 1 H~19814E128). WEK
Z 29:77~82, 1983

D FE E-ETF B moRERoES R
WT—AE 4R FE (Relative survival rate) o
BEREAEME— BORBK 11:628~632, 1965

3) RIGESS « HHZRT « BARE « Uz - KB
£ MgILA— « BRE— « A 1B BRARRA .
PRIE@E T « JURBEF « SABIEE « AMITHZE « JEl
HE— MR S A B EHES 0T
BB LT BREE 29 311~318, 1983

4) Skinner DG, Crawford ED, Kaufman JJ:
Complications of radical cystectomy for car-
cinoma of the bladder. J Urol 123 : 640~
643, 1980

5) Johnson DE and Lamy SM: Complications
of a single radical cystectomy and ileal
conduit diversion: review of 214 cases. J
Urol 117 : 171 ~173, 1977

6) Mathur VK, Krahn HP and Ramsey EW:
Total cystectomy for bladder cancer. J Urol
125 : 784, 1981

7) Whitmore WF Jr and Marshall VF: Radical
total dystectomy for cancer of the bladder:

230 consecutive cases five years later. J Urol
87 : 853~856, 1962

8) Glantz GM: Cystectomy and urinary diver-
sion. J Urol 96 : 714~717, 1966

9D FIE— - BAMEE « BRB— « FERE IR
F—: BEIRERIED 3 61 WRLE 28: 693
~697, 1982

10) Whitmore WF Jr, Batata MA, Ghoneim MA,
Grabstald H and Unal A: Radical cystec-
tomy with or without prior irradiation in
the treatment of bladder cancer. J Urol
118 : 184~187, 1977

11) Zincke H and Segura JW: Uretersigmoidos-
tomy: critical review of 173 cases. J Urol
113 : 324~327, 1975

12) Fritzsche P, Moorhead JD, Axford PD and
Torrey RR: Urologic application of angio-
graphic guide wire and catheter technique.
J Urol 125 : 774~780, 1981

13) FME &« ARERET ¢ B o EimEst : foE
% 34:823~826, 1979

14) Clark PB: Radical cystectomy for carcinoma
of the bladder. Brit J Urol 50 : 492~495,
1978

15) Shipley WU, Einstein AB, Penick G: 4,000
rad preoperative irradiation followed by
prompt radical cystectomy for invasive bla-
dder carcinoma : a prospective study of
patient tolerance and pathologic downstag-
ing. J Urol 127 : 48~.51, 1982

(19834E 5 H25H 524D



