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RELATIONSHIP BETWEEN EARLY COMPLICATIONS AFTER
RADICAL CYSTECTOMY AND PSOAS MUSCLE MASS
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Psoas muscle mass index (PMI) is related to sarcopenia. We examined whether PMI is associated with
early complications after radical cystectomy. Seventy one male and 29 female patients who were 65 years
old or older and who had undergone radical cystectomy at our hospital from April 2005 to March 2018 were
retrospectively analyzed. Psoas muscle section area was measured manually on preoperative computed
tomography (C'T) scan and normalized by patient’ s height. ~Early postoperative complications of grade 3 or
more occurred in 12 male (16.9%) and 5 female (17.2%) patients. PMI was lower in male patients who had
early postoperative complications of grade 3 or more than in those without complications (5.61 vs 6.54 cm”
/m?, p = 0.08), although the difference was not statistically significant. There was suggested to be a
relationship between early postoperative complications after radical cystectomy and preoperative PMI in

elderly male patients.

(Hinyokika Kiyo 66: 41-44, 2019 DOI: 10.14989/ActaUrolJap_66_2_41)
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Fig. 1. Manual trace method for measuring psoas
muscle mass. PMI is calculated by dividing
the psoas muscle area by the square of
patient s height.
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Table 1. Patients’ characteristics
Male Female
m=71) (n=29)
Age, years, mean * SD 75.9%6.1 76.7%£5.6
Urinary diversion type (%)
Neobladder 4 (5.6) 0 (0)
Tleal conduit 58 (81.7) 26 (89.7)
Cutaneous ureterostomy 79.9) 3(10.3)
No diversion 2(2.8) 0(0)
Combined surgery (%)
Total nephroureterectomy
(onesi deg) 3(4.2) 4 (14.0)
Neoadjuvant chemoth
((yg())a Jjuvant chemotherapy 12 (16.9) 5(17.2)
Pathological T stage (%)
=Tl 17 (23.9) 5 (17.2)
=T2 54 (76.1) 24 (82.8)
O ive ti i -
ipSe]Same time, min, mean 539+ 198 534+ 119

Estsir]r)lated blood loss, ml, mean 9578+1856 2,025+ 1,188

PMI, cm?/m?, mean *SD 6.38=1.76  5.18%1.32

Postogeratl\e complications 12 (16.9) 5(17.2)

Table 2. Postoperative complications of grade 3 or
more

Male  Female

m=12) m=5)

1 (3.4)
2 (6.9)

Wound dehiscence (%)
Paralytic ileus (%)

Bowel anastomosis disorder (%)
Gastrointestinal perforation (%)
Rectal perforation (%)
Cholecystitis (%)

Pyelonephritis (%) 1(3.4)

Fistula of sigmoid colon-common iliac artery (1.4)
(%) '

4
1
Obstructive ileus (%) 3
1
1
1
1

— = = = = a
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(5-6)
(1.4)
(+.2)
(1.4)
(1.4)
(1.4)
(L4)

Perioperative death (%) 1 (3.4)
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Table 3. Comparison of clinicopathological fea-
tures in male patients

Postoperative

complications (=G3) P
value
Yes m=12)  No (n=59)

Age, years, mean * SD 76.2%4.1 75.8%+6.5  0.82
Urinary diversion type =
(%) 0.95

Neobladder 0 (0) 4 (6.8)

Ileal conduit 11 (91.7) 47 (80.0)

Cutaneous

ureterostomy 1®3) 6(10.2)

No diversion 0(0) 2(34)
Combined surgery (%) 1.00

Total nephroureterec- -

tomy (one-side) 0 36.0)
Neoadjuvant chemo-
therapy (%) 3(25.0) 9 (15.2) 0.41
Pathological T stage (%) 1.00

=Tl 3(25.0) 14 (23.7)

=T2 9 (75.0) 45 (76.3)
Operative time, min, - -
mean = SD 545+ 145 530+125  0.92

Estimated blood loss, ml, 9 7171 857 9550+ 1,870 054

mean = SD

PMI, cm*/m?, mean *

5.62+1.22 6.54+1.62  0.08

Table 4. Comparison of clinicopathological fea-
tures in female patients

Postoperative
complications (=G3) P
value
Yes (n=95) No (n=24)

Age, years, mean * SD 76.4%7.3 77054 0.81
Urmary diversion type 0.99
(%) '

Neobladder 0 (0) 0 (0)

Ileal conduit 4 (80.0) 22 (91.7)

Cutaneous

ureterostomy 1(20.0 2(8.3)

No diversion 0 (0) 0 (0)
Combined surgery (%) 1.00

Total nephroureterec-

tomy (one-side) 00 4(16.7)
Neoadjuvant chemo-
therapy (%) 1 (20.0) 4 (16.7) 1.00
Pathological T stage (%) 0.55

=TI 0(0) 5(20.8)

=T2 5 (100.0) 19 (79.2)
Operative time, min,
SD 526+ 156 536105  0.40

Estimated blood loss, ml,
mean £ SD 2,434+1484 1,939+1,135 0.56

2 2
Is’]l\)/ﬂs cm’/m’, mean* 5674979 5084195 (.52
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o 2B e i LT PMI MR W I B o 72
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IZB9 4 ROC M Z{ER L7-& 2 A, FHEEERIZ
BWT AUC 0.65, P1H 0.05 OHIFEAER S 7z
v MA 7 6.67m>/m? THY, Tk XKL
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Fig. 2. ROC curve for PMI in male patients.
IPF: false positive fraction (1-specificity).
TPF : true positive fraction (sensitivity).
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