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CLINICAL SIGNIFICANCE OF PELVIC LYMPH-NODE DISSECTION
FOR THE PATIENTS WITH LOCALLY INVASIVE BLADDER CANCER
—CORRELATION BETWEEN THE NUMBER OF RETRIEVED
LYMPH NODES AND PROGNOSIS—
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The objective of this study was to know the effects of pelvic lymph node dissection on the survival of
the patients who received radical cystectomy without neoadjuvant chemotherapy or radiotherapy.
Between 1984 and 2000, 104 patients underwent operation at our institution for tumors clinically
diagnosed as locally invasive bladder cancer (T2-4NxMO). Survival rates and 8 prognostic factors
(age, sex, size, multiplicity, type, pT, N, pv) were analyzed by uni- and multivariate analysis. The
significant factors were size, type, pT, N, pv by univariate analysis. Of these 5 factors, N factor was
the most significant by multivariate analysis. Patients (N—) who had more than 20 lymph nodes

retrieved showed better survival than the others.

(Hinyokika Kiyo 52 : 327-330, 2006)
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Table 1. Patient characteristics (n=104)
M:F:38:1
Age: 51-84 (mean 66)
T2/T3/T4: 61/29/14
G2/G3:12/92
Mean Observation periods : 49.93 months

5 year survival 72%

10 year survival 67 %
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Table 2. Lymph node site

Total evaluable cases 88

Number of LNs 3-55 (mean 20)

Lt ext iliac 78 cases (18/382: 4.7%)
77 cases (12/420: 2.8%)
19 cases (5/66: 7.5%)

Lt obturator (
(

76 cases (9/387:2.3%)
(
(

Lt com iliac
Rt ext iliac
Rt obturator

Rt com iliac

78 cases (8/436: 1.8%)
21 cases (9/89: 10.1%)
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Table 3. Summary of uni- and multivariate analysis

. Categories Cox’s hazard model
No. Variables Kaplan-Meier’s method
Favorable Unfavorable Hazard ratio P-value
] Age <65 =65 NS 0.781 0.589
2 Sex f m NS 0.800 0.752
3 Size of tumor <3cm =3 cm p<0.05 1.349 0.590
4 Multiplicity Single Multiple NS 0.931 0.884
5 Type of tumor Others NIT P<0.01 2.838 0.047
6 pT <pTlb =pT2 p<0.001 3.212 0.055
7 N - + p<0.001 4.617 0.004
8 pv - + p<0.001 2.218 0.096
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Fig. 1. Survival according to LN metastasis.
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Fig. 2. Survival according to LN number.
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