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CLINICAL EVALUATION OF TOTAL CYSTECTOMY
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Fifty-three patients with primary bladder carcinoma underwent total cystectomy during
the past 10 years. Ages ranged from 32 to 87 years old, with an average of 68.2 years. Radical to-
tal cystectomy, including systemic lymphadenectomy was performed in 22 cases, simple total cystec-
tomy in 8 cases and salvage total cystectomy in 23 cases. An ileal conduit was made for urinary
diversion in 23 cases and the other 26 cases underwent cutaneous ureterostomy. Postoperative
mortality was 9.4% (5 of 53 cases) and postoperative complications were noted in 17 of the 53
cases (32.1%).

The 5-year cumulative survival rate by the life table method for all the cases was 42.6%.
The 5-year cumulative survival rate of radical total cystectomy cases was 67.8%, that of simple
total cystectomy cases was 50.0% and that of salvage total cystectomy cases was 7.5 %. A signifi-
cant difference ‘was seen between the first 2 groups and the last group. The 5-year cumulative
survival rate of the patients with low stage cancer (pTis, pTa, pTl and pT2) was 56.1% and that
of the patients with high stage cancer (pT3, pT4) was 22.7%. A significant difference was obser-
ved between the two groups. The 5-year cumulative survival rate of the patients with grades Gl,
G2 and G3 cancer was 66.7, 45.4 and 26.7% respectively. A significant difference was seen among

the three grades.
(Acta Urol. Jpn. 34: 975~981, 1988)
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Table 1. Distribution by age and sex

Male Female

0 ~ 3 2
0 ~ 8 1 1
50 ~ 5 2 2
60 ~ 69 16 4
0~ 18 3

Total 4 12

Table 2. Preoperative complications

Complication No. pts.
Heart disease 10
Hypertension 9
Respiratory disease 5
Disbetes mellitus 4
Liver disease 4
Disturbance of
renal function 3

Total 35
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Table 3. Stage and grade in 49 patients with
transitional cell carcinoma.
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Total (%)  4(8.2) 12(4.5) 1124 13(26.5) 9(18.4) 49(100.0)

Table 4. Operation procedure and urinary
diversion.

Cutaneous ursterostomy lleal conduit
Salvage Cystectomy 19 ‘
Simple Cystectomy 4 4
Radical Cystectomy 3 18
Total % z
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Table 5. Complications during and after

operation.
Complication Ne. pts.
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During oparation
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Sepsis 2

Early
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comphcations
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Fig. 1. Correlation between the duration of the

operation and the amount of bleeding
(comparing each operating procedure ).
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Fig. 2. Cumulative survival rate for all cases
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Fig. 3. Cumulative survival rate according to
operative procedure.

/

Grade |

2
/

g
/

S ca-—e Grade 1

Grade 1

Cumulative survival rate (%)
e

§

T Y T T T T T
1 2 3 4

T
5 (yaars)

Fig. 4. Cumulative survival rate according to
grade.



BE, 130 Rt ERT - KRR 979

PR L TS, —F, grade III CidE»TFH
TFRTEEFRIT46.7% & L E2 1 EEHRE
LT D, SEAIFRN.7% T, 3EETE
grade IT (EBINT H HEZE (p<0.05) HLbhic
(Fig. 4).

BHE & F# 0B Tk pT2 ¥ T% low stage
pT3 Ll % high stage & LT 280 HE L.
low stage HOTFHRITRIF C 1 F4AEFER188.8%&
il 450 3L EOERANRSELULEEFLTEY, 5
FEAFERIT 6. 1% TH ol ZhiCH L high stage
EROFEIIED TARR T | FAERILTHI.9
BT ET S FEFRIL2.7% L 43D 1T T, 2
O X T o BBPEEEY Zbhic (Fig
5).

5

d

]
i

\ low stage

$ § § 3

Cumillative survival rate (%)

high stage

> §

14 M || |
3 4 5 (years)

—ted
~=-

Fig. 5. Cumurative survival rate according to
stage.
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Fig. 6. Cumulative survival rate according to
lymphnode metastasis.

Table 6. Causes of death

Cause of death No. pts.

Cancer 9
Acute hepatitis 2
Sepsis 1
Gastrointestinal tract bleeding 1
Interstitial pneumonia 1
Cardiac failure 2
Rupture of Oesophagial varix !
Suicide 1

Total 28

T& »7- (Table 6).
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