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LAPAROSCOPIC RADICAL CYSTECTOMY IN THE ELDERLY PATIENTS

Katsuhiro ITo, Toshihiro UEMURA, Satoshi Kamipo, Keiji KaTo,
Hirotsugu UrTsuki, Hiroaki KawaNisHl and Kazuhiro OKUMURA

The Department of Urology, Tenriyorozu Hospital

We compared the perioperative and oncological outcomes of laparoscopic radical cystectomy (LRC)
between elderly patients over 75 years old and younger patients. Fifty-three patients underwent LRC
between 2003 and 2014 at Tenriyorozu Hospital.  Eighteen patients were classified as elderly (over 75) and
the other 35 patients were considered young. The median operating time (434 vs 465 min, p = 0.35),
estimated blood loss (534 vs 525 g, p=0.74), time to recommencing food intake (7 vs 6 days, p=1.00), and
hospital stay (35 vs 32 days, p =0.81) were not significantly different between the groups. Perioperative
pyelonephritis was significantly more frequent in the elderly group (50% vs 20%, p = 0.02), while other
complications were not significantly different between the two groups. The perioperative mortality rate was
0% in both groups. There were no significant differences between the elderly and young groups with
respect to 2-year overall survival (74.4% vs 91.6%), cancer-specific survival (74.4% vs 91.6%), and

recurrence-free survival (70.2% vs 81.8%). LRC is a safe and efficient procedure for selected elderly

patients.
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Fig. 1.
Table 1. Patient Characteristics
o) TS P value
(N=18)
Median age 77 (75-88) 64 (38-74)
Gender (male : female) 16:2 30:5 0.75
Median BMI 24.5 24.5 0.99
ASA-PS 0.32
1 6 (33%) 15 (43%)
2 11 (61%) 20 (57%)
3 1 (6%) 0
4 0 0
5 0 0
Preoperative Diagnosis 0.50
cTis, a, 1 3 (17%) 11 (31%)
cT?2 8 (44%) 12 (34%)
¢T3, 4 7(39%) 12 (34%)
Neoadjuvant chemotherapy
Indication
cTis, a, 1 1 (33% 0 0.05
T2 1 (13%) 9 (75%) <0.01*
cT3, 4 6 (86%) 11 (92%)  0.68
Regimen
Gemcitabine + 6 (33%) 18(51%) 0.38
MEC 1(6% 1(3%)
S-1 0 1(3%
Sﬂgf mtra 1(6%) 0
Urinary diversion 0.19
Ileal conduit 15 (83%) 22 (63%)
Ileal neobladder 2 (11%) 12 (34%)
ureterovomy LE) 1)
Lymph node dissection 8 (44%) 29 83%)  <0.01*
Urethrectomy 4 (22%) 14 (40%)  0.20
* P<0.05.
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Table 2. Perioperative outcomes

Younger P

Elderly (over 75)
N (N=35) value

(N=18)

Median operative time (min)

Total 434 (243-608) 465 (273-831)  0.25
Laparoscopic 216.5 (136-321) 210 (108-464)  0.90
Cystectomy 203 (91-289) 1875 (95-334)  0.98
Lymph node 39.5 (20-72) 42 (14-131) 0.62
dissection N=9 N=29 —=
g%%n 907 (149-356) 217 (53-591)  0.70
Blood loss (g) 534 (137-2,300) 525 (20-2,500)  0.74
Transfusion (n)
Auto 7 (39%) 14 (40%)
Allo 3 (17%) 3 (9%)
Oral intake (days) 7 (4-17) 6 (3-19) 1.00
Hospital stay 35 (19-307) 32 (22-144) 081

(days)
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Table 3. Pathological outcomes

Elderll\}/ (over 75) Younger (N=35) P value
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Table 5. Follow up details

(N=18)
Tumor stage <0.01*
pT0 0 13 (37%)
pTis, a, 1 2 (11%) 13 (37%)
pT2 6 (33%) 4 (11%)
pT3, 4 10 (56%) 5 (14%)
Margin positive 0 1 (3%) 0.45
LN positive 0 2 (6%) 0.30
* P<0.05.

Table 4. Perioperative complications (within 90

days)
(OE\{gre % Younger b alue
N=18 N=35
Major complication (=class III)
Pyelonephritis 1(6%) 1(3%) 0.63
Tleus 16%) 1(3%) 0.63
Ureteral stricture 2(11%) 4(11%) 0.97
Urethral stricture 0 1(3%) 047
Urine leakage 1(6%) 0 0.16
Lymphocele 0 1(3%) 047
Peritonitis 0 1(3%) 047
Intestinal anastomosis leakage 0 1 (3%) 0.47
Gastric hemorrhage 1(6%) 0 0.16
Minor complication (=class II)
Pyelonephritis 8 (44%) 6(17%) 0.03*
lleus 2(11%) 8(23%) 0.30
Delirium 3(17%) 1(3%)  0.07
Urine leakage 0 5(14%) 0.09
Lymphocele 16%) 0 0.16
SSI 16%) 0 0.16

Other infection (CD colitis, 6(33%) 7(20%) 029

tonsillitis, pneumonia)

* P<0.05.

Elderly (over 75)  Younger
N=19 N2 85 P value
Median Follow-up,
mo 25.8 36.3
Site of recurrence
Total 7(39%) 6 (17%) 0.08
Local recurrence 1 (6%) 1 (3%) 0.63
Lymph node 1 (6%) 1 (3%) 0.63
Lung 3 (17%) 2 (6%) 0.20
Liver 1 (6%) 1 (3%) 0.63
Brain 0 1 (3%) 0.47
Bone 0 1(3%) 0.47
Kidney 0 1 (3%) 0.47
Ureter 2 (11%) 2 (6%) 0.48
Urethra 1 (6%) 0 0.16
Status at last follow-up
Alive without
recurrence 11 (61%) 27 (78%)
Alive with
recurrence 2 (11%) 2 (6%)
Non-cancer-
related death 0 2 (6%)
g:ariﬁer—related 5 (28%) 4 (11%)
2y OS 74.4% 91.6% 0.19
2y CSS 74.4% 91.6% 0.13
2y RFS 70.2% 81.8% 0.07
* P<0.05.
molz.
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Fig. 2. Kaplan-Meier plots of overall survival (A).
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Fig. 2. Cancer-specific survival (B).
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Fig. 2. Recurrence-free survival (C).

Table 6. Univariate analysis of prognostic factors
on overall survival
Number ~ The 2y OS P value
Age 0.20
Elderly (over 75) 18 74.4%
Younger 35 91.6%
Gender (male) 0.74
Male 45 86.6%
Female 8 80.0%
ASA-PS 0.60
1 21 85.6%
2o0r3 32 85.5%
Clinical T stage 0.82
cI'=1 14 82.5%
cT=2 39 86.7%
Neoadjuvant treatment 0.42
Yes 28 90.8%
No 25 80.3%
Lymph node dissection 0.12
Yes 38 88.9%
No 15 77.5%
Urethrectomy 0.75
Yes 17 83.9%
No 36 86.5%
Pathological T stage <0.01*
pT=2 38 96.2%
pr=3 15 59.7%
* P<0.05.
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