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EARLY POSTOPERATIVE COMPLICATIONS OF RADICAL
CYSTECTOMY AND URINARY DIVERSION
IN ELDERLY PATIENTS

Koji Icarnara, Atsushi Takanasui, Megumi Hirosg, Ichiya Honwma,
Fumimasa Fukura, Naoya Masumorr and Taiji Tsukamoro
The Department of Urology, Sapporo Medical University School of Medicine

Clinical and operative features and early postoperative complications were reviewed in 26 patients
75 years old and older who were treated with radical cystectomy including pelvic lymphadenectomy
and urinary diversion in our hospital from 1994 to 2005. These findings were compared with those in
170 patients younger than 75 years old who received the same surgery and in 26 patients 75 years old
and older who were not surgically treated. Early postoperative complications were found in 9 elderly
patients (34%), but there were no deaths in the preoperative and early postoperative periods. There
was no significant difference in the rate of early postoperative complications between patients 75 years
old and older and those younger than 75. Preoperative performance status (PS) and the American
Society of Anesthesiologists Score (ASA score) were significantly better in elderly patients with the
surgery than those without surgery. Therefore, evaluation with PS and the ASA score may allow
urologists to appropriately select elderly candidates for radical cystectomy and urinary diversion.
Chronological age alone is not a determinant for indicating the surgery.
(Hinyokika Kiyo 53 : 527-532, 2007)
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MEIHE I, BEER - T - iR a 0HE
L7 BEFRORILFMHMIE TNM 58I
Lo 729, Performance status (PS), The American
Society of Anesthesiologists Score (ASA & 2 7) 10 %
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WE - TR ORESZR S ) - Ml - 5 i
MFEAT B 2 F A L 7.

Wit F & BEE X230 H IS4 L7z b o & o
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OAE I FEREE & B CTH > 72 (Table 1). Hksiak
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2 & D HEAT L7z, ATEi LA A TR B 2 o 7.
HRBE L g 2 & PS BB CTEDL o725 D
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(PS: p=0.02, ASA 227 : p<0.0001).

Table 1. Clinical characteristics of patients in the study

Patients with cystectomy

Patients without cystectomy

>75 y.o. <75 y.o. p-value >75y.0. p-value#
No of patients 26 170 26
Mean age 78 64 80
Pathological stage
<T2 9(35%) 72 (42%) 6 (23%)
T3/4 12 (46%) 81 (48%) Not significant 10 (38%) Not significant
N-+/M+ 5 (19%) 17 (10%) 10 (38%)
ASA Score
1 5 (19%) 56 (33%) 0
2 16 (61%) 110 (64%) 0.015 16 (62%) 0.02
3 5 (19%) 5(3%) 10 (38%)
Performance status
0 13 (50%) 92 (54%) 1(4%)
1 8 (31%) 68 (40%) Not significant 5 (19%) <0.0001
>9% 4 (15%) 10 ( 6%) 20 (77%)

#: vs patients with cystectomy 75 years old and older. ##: including one patient younger than 75
years old with PS 4 and one older than 75 years old with PS 3 in those with cystectomy.
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Table 2. Urinary diversions and operative findings in patients with cystectomy

26 pts. 75 years old and older 170 pts. younger than 75 years old ~ Statistical difference

Urinary diversions

Ileal conduit 24 (92%) 112 (66%)

Ileal neobladder 0 47 (28%)

Continent reservoir 0 6(4%)

Others 2(8%) 5(3%)
Mean operation time (minutes) 425 473 0.016
Mean amount of bleeding (ml) 1,842 2,229 Not significant
Transfusion 23 pts (88%) 117 pts (68%) <0.01

pts: patients.

FMPTRICB LT, wlmfiibRae (2B Tl inl i ICHEL TR L727s, ElfiRiEic B W T RO &
B X BIREEER D246 (92%) Ld %<, HEF PHED A 3B (12%) LA HAEBISIEERD
TN 24T o 72 FEBE e Ao 72 (Table 2). 2O Ao 72, 245 1d methicillin-resistant staphylococ-
T — RS U C AT R 3 s iR i TR IS - cus aureus (MRSA) 15 9 & (B IRAER; £ DIEHF T dH -
7z (p=0.016). 7] 1 v XL A6 170 14 & v i e e © 7o B, FOFEAFITTSRL 80 A OES] (18
2361 (88%) &m=T, MEREED68% & B LA I Bl 260 : 11.1%) & 80meLL LosEfs] (8 B 141
Eir o7z (p<0.01). RERIMER MAP $¢5-HAr o 12.5%) L TRENEI-7. MBEOLLTAILE %
PAEIE 5 AL TH -7z, WATNCHEFIMmR S L <A TH, WMBEREDOI% LB LEEEI R o7 8l
H T % $REUC & 7B 7 61 (26.9%) THFIME IS JEAI 5 B (19%) \ZRRDFEAIIRBREED12% & 7%
35 800 ml TH - 7z, SRBO Lo 7275, SIEBIDHE LT OWEHISES %

MR R A PHETIE, Wl (IR 72 & 0HE L RE ARG L o Tz, BEIZA 5 BlD ) B 3 B2 grade
HHNY, MRFHEIHEDT AERIIEEL L’C?AV 4 THY, REOVIIZEREGEZ Lo 2RI ©
T o7z (Table 3). HIE 2 & OHE 13 i ER A 1 FiAT LTz, HEEREE L D WS 2 S EIERE A R ik
WT LB RO R TR 2 5o 7z, ﬁfitﬁ% RE G oy, FHEGIO TR - HilE2 TP
DHEISHILE - BAE - KEK - 2O 4 DIZKRE» YL REBREN Do Tz MBICERREETOE

Table 3. Perioperative and early postoperative complications in patients with cystectomy

26 pts. >75 y.o.

170 pts. <75 y.o. Statistical difference
<80 y.o. (18 pts.) >80 y.o. (8 pts.)
Major complications
Death 0 1(06%) n.s.
Rectal injury 0 2(1.2%) n.s.
Cardiovascular events" 0 2(1.2%) n.s.
Respiratory events” 0 3(1.8%) n.s
Sepsis 0 7(4.1%) n.s.
Entero-anastomotic leakage 0 1(06%) n.s.
Total no. of pts. 0 11 (6.5%) n.s.
Minor complications
Gastrointestinal ileus” 1(38%) 1(3.8%) 18 (10.5%) ns.
Enterocolitis” 2(7.6%) 1 (3.8%) 0 0.028
SSI 5(19.2%) 0 21 (12.3%) n.s.
Uretero-intestinal stricture” 0 3(1.8%) n.s.
Stoma hernia 1(38%) 0 0 n.s.
Others 0 2(1.2%) n.s.
Total no. of pts. 9 (34.6%) 28 (16.4%) n.s.

Several patients had multiple complications. pts: Patients. n.s.: Not significant. SSI: Surgical site infection or abscess
managed with intravenous antimicrobials administration or surgical treatment. 1) Infectious endocarditis or ischemic heart
disease.  2) Postoperative pneumonia, acute respiratory distress syndrome or a condition under control with intubation.  3) Ileus
managed with nasogatric or ileus tube. 4) Methicillin-resistant staphylococcus aureus or pseudomembranous enterocolitis. )
Stricture managed with percutancous nephrostomy.
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Table 4. Preoperative co-morbidities in patients
75 years old or older with or without

cystectomy
Patients Patients
with without
Gopiy (6 pie

At comorpdiies 1 PrEOPET a1 2
Hypertension 13 11
Diabetes mellitus 2 5
Arrhythmia 6 8
Ischemic heart disease 3 10
Vascular discases” 1 7
Heart discase 3 4
Respiratory diseases® 5 3
Asthma 1 2
Psychological disease 1 4
Cerebrovascular disease 2 0
Renal dysfunction 3 4
Hematological diseases 1 2
History of other cancers® 5 8

Several patients had preoperative multiple comorbidities.
1) Obstructive arterial sclerotic disease, or thoracic or
abdominal aneurysm. 2) Chronic obstructive pulmonary
disease, old tuberculosis or pneumothorax. 3) Prostate,
renal pelvic, tongue, breast, lung, ovary, colon or liver
cancers.
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Fig. 1. Overall survival of elderly patients with or without cystectomy (35
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