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RADICAL NEPHROURETERECTOMY IN OCTOGENARIANS

Shoko UKETA, Yousuke SHiMIZU, Ritsuki YAMAGUCHTI,
Kosuke Ocawa, Noriaki UTsunomiva and Sojun KANAMARU

The Department of Urology, Kobe City Nishi-Kobe Medical Center

We compared the perioperative and oncological outcomes of radical nephroureterectomy for renal
pelvic and ureteral cancer between octogenarians and younger patients. We examined 146 patients
attending our hospital from January 2012 to December 2019.  The octogenarian group included 48 patients
and the control group (younger patients) 98 patients. The median body mass index (BMI) (21.2 vs 23.4
kg/m?* p<0.001), American Society of Anesthesiologists (ASA) score (p = 0.044), preoperative albumin
concentration (p =0.04) and operation time (287 vs 314 min, p =0.029) differed significantly between the
two groups. However, there were no significant differences in perioperative complications between the two
groups. According to multivariable analysis of overall survival, pT3 or higher pathology was a significant
indicator of poor prognosis in all patients. In the octogenarian group alone, perioperative transfusion was
the only other factor significantly associated with prognosis, whereas anti-CD55 monoclonal antibody (RM1)
was a significant factor in the control group. There were significant differences between the octogenarian
and control groups with respect to overall survival in those with pT2 or below stage disease (60.2% vs 87.5%,
p = 0.049), but not to cancer-specific survival (SpT2:73.5% vs 94.2%, p=0.202 =pT3: 72.2% vs 63.8%,

p=0.87). Our findings indicate that nephroureterectomy is a safe and efficient procedure for selected

octogenarian patients.

(Hinyokika Kiyo 66 : 421-426, 2020 DOI: 10.14989/ActaUrolJap_66_12_421)
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Table 1. Characteristics of Patients with Nephroureterectomy
Octogenarian (n =48) Younger (n=98) p value
Sex, n (%) 0.053
Male 29 (60.4) 75 (76.5)
Female 19 (39.6) 23 (23.5)
Age, years (IQR) 80-92 (83.0) 47-79 (71.0)
Body mass index, kg/m? 20.9 23.7 <0.001
ASA score 0.044
ASA 1 2 (4.2) 18 (18.4)
ASA 2 41 (85.4) 68 (69.4)
ASA 3 4(8.3) 7(7.1)
Charlson comorbidity index 2 (0-6) 1 (0-5) 0.151
Hemoglobin, g/dl 13 13.3 0.378
Albumin level, g/1 4 4.1 0.04
Location, n (%) 0.86
Left 28 (58.3) 55 (56.1)
Right 20 (41.7) 43 (43.
0.307
Renal pelvis 18 (37.5) 49 (50.0)
Ureter 30 (62.5) 46 (46.9)
Ureteropelvic 0 (0.0) 1 (1.0
Hydronephrosis, n (%) 0.002
Yes (64.6) 36 (36.7)
No 17 (35.4) 62 (63.3)
Neoadjuvant chemotherapy, n (%) <0.001
Yes 1(2.1) 24 (24.5)
No 47 (97.9) 74 (75.5)
Operation, n (%) (0.0) 0.172
Laparoscopy 48 (100.0) 93 (94.9)
Open 0(0.0) 5(5.1)
cT stage, n (%) 0.879
cTis/Ta 7 (14.6) 15 (15.3)
cTl1 16 (33.3) 35 (35.7)
T2 16 (33.3) 29 (29.6)
T3 8 (16.7) 14 (14.3)
cT4 1(2.1) 3(3.1)
cN stage, n (%)
cNO 47 (97.9) 89 (90.8)
eNl= 1(2.1) 89.2)
History of bladder cancer, n (%) (0.0) 0.847
Yes 8 (16.7) 11 (11.2)
No 33 (68.8) 70 (71.4)
Concurrent 7 (14.6) 17 (17.3)
Grade, n (%) 0.825
High grade 38 (79.2) 77 (78.6)
Low grade 10 (20.8) 18 (18.4)
Presense of CIS, n (%) 0.439
Yes 16 (33.3) 26 (26.5)
No 32 (66.7) 72 (73.5)
pT stage, n (%) 0.297
pTis/Ta 13 (27.1) 18 (18.4)
pTl1 8 (16.7) 22 (22.4)
pT?2 7 (14.6) 8(8.2)
pT3 19 (39.6) 44 (44.9)
pT4 1(2.1) 6 (6.1)
pN stage, n(%) 0.396
pNO 33 (68.8) 80 (81.6)
pN1 2 (4.2) 6 (6.1)
pN2 1(2.1) 8(8.2
pNx 15 (15.3) 6 (12.5)
Number of lymph nodes, n 4.0 (0-24) 8.0 (0-70) 0.0073
RM, n(%) 0.102
RMO 46 (95.8) 86 (87.9)
RMI1 1(2.1) 10 (10.2)
Operative time, min 274 (138-469) 311 (148-548) 0.029
Estimate blood loss, ml 119 (0-1,200) 150 (0-2,500) 0.124
Hospital stay after surgery, days 10 (8-18) 10 (7-53) 0.999

ASA': American Society of Anesthesiologist.

CIS: carcinoma in situ.

RM : resection margin.
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Table 2. Summary of Perioperative Complications

Octogenarian (n=48) Younger (n=96) p value
Total Grade IIT Total Grade Il Total ~ Grade III
Transfusion 1(2.1) 0 10 (10.2) 1(1.0) 0.102 1
Cardiac 2 (4.2 0 0 0 0.107
Pneumonia 1(2.1) 1(2.1) 0 0 0.329 0.309
Chyle 0 0 3(3.1) 0 0.551
Infection
Lymphocyst 1(2.1) 1(2.1) 0 0.329 0.329
Wound 0 1 (1.0) 1 (1.0) 1 1
Wound dehiscence 0 1 (1.0) 1 (1.0) 1 1
Illeus 0 1(1 0 1
Obturator neuropathy 1(2.1) 0 0 0.329
Open coversion 0 1 (1.0) 0 1
Edema 0 1 (1L 0 1
Deep vein thrombosis 1(2.1) 0 0 0.329
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Fig. 1. (A) Kaplan-Meier curves of overall survival. In patients with = pT2,
younger patients (<80) showed a better prognosis compared with
octogenarian patients (=80) (p =0.049). In patients with =pT3, there
was no significant difference between younger and octogenarian patients
(p=0.537). In younger patients, patients with =pT2 showed a better
prognosis compared with patients with =pT3 (p <0.001). In octo-
genarian patients, there was no significant difference between patients with
=pT?2 and patients with =pT3 (p=0.079). (B): Kaplan-Meier curves of
cancer specific survival. In patients with =pT2, there was no significant
difference between younger and octogenarian patients (p=0.202). In
patients with =pT3, there was no significant difference between younger
and octogenarian patients (p=0.87). In younger patients, patients with =
pT2 showed a better prognosis compared with patients with =pT3 (p =
0.003). In octogenarian patients, there was no significant difference
between patients with =pT?2 and patients with =pT3 (p=0.2).
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Table 3. Univariate and Multivariate Cox Proportional Regression Models for Overall Survival
Octogenarian (n = 48) Younger (n=98) Total
Univariable Multivariable Univariable Multivariable Univariable ~ Multivariable
p value HR  pvalue p value HR  pvalue p value HR  pvalue
Age Continuous 0.084 0.151 0.868
Sex Male vs Female 0.424 0.434 0.940
BMI =925 vs <25 0.141 0.086 0.019 3.058  0.079
Alb =35vs <3.5 <0.001 0.239  0.223 <0.001 0.151  0.055 <0.001 0.259  0.072
ASA PS =2 vs <2 0.005 0.000  0.999 0.314 0.495
CCI =5vs <5 0.263 0.288 0.865
Hb =11vs <11 0.278 0.060 0.025 0.865  0.826
Presense of CIS  Yes vs No 0.653 0.003 <0.001  0.998 0.016 0.247  0.064
pT stage =pT3 vs =p12 0.079 <0.001 2926  0.125 <0.001 3.531  0.021
pN stage =pNI vs pNO <0.001 NA 0.999 0.015 1.218  0.750 0.001 1.538  0.440
RM RMI1 vs RMO <0.001 NA 0.999 <0.001 5.056  0.033 <0.001 2.351  0.165
Transfusion Yes vs No 0.040 24.680  0.025 0.012 1.425  0.651 0.007 1.127  0.852
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