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RADICAL CYSTECTOMY FOR INVASIVE BLADDER CARCINOMA
IN PATIENTS 75 YEARS OLD OR OLDER

Yasunari Uekapo, Takeshi Inacaxki, Keizou Hacino,

Atsushi Suzukr and Toshiaki Sainka
The Department of Urology, Wakayama Medical University

Between 1995 and 2004, 43 patients underwent radical cystectomy and urinary diversion for the

treatment of invasive bladder cancer at our institution.

Of these patients, seven who were 75 years old

or older, were considered elderly. Survival and treatment outcome of these patients were compared to
younger counterparts stratified into three groups by age at diagnosis (12 patients younger than 64, 12

patients 65 to 69 years, and 12 patients 70 to 74 years).

Preoperative morbidity was encountered in

57% of the elderly patients, and 42% of the elderly patients had two or more complications.
There was one operative death (14%) among the elderly patients but no such deaths in the 3

younger groups.

The postoperative complication rate for patients age 75 years or older was 86%,

compared to 75% for patients younger than 64, 75% for those age 65 to 69 and 83 % for those age 70-74.

The prevalence did not differ significantly between the older and youger patients.
cancer deaths among the elderly patients, but 8 of the 36 younger patients died of cancer.

There were no
The cancer-

specific 5-year survival rate was 100% at 34 months in the elderly population.
These findings suggest that radical cystectomy and urinary diversion is a relatively safe procedure
and a curative operation is worth attempting in elderly patients with invasive bladder cancer, if they are

in generally good health.

(Hinyokika Kiyo 51: 547-551, 2005)
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Table 1. Preoperative laboratory values to evaluate patient’s medical

condition
Spirometry Normal : %VC=80% and FEV,0=70%
Abnormal : %VC<80% and/or FEV,;,<70%

Anemia Yes: RBC<3.5X10%mm?® or Hb<11 g/dl or Ht<30%

No: RBC=3.5X10%/mm?® and Hb=11 g/dl and Ht=30%
Renal function ~ Normal: Cr<1.2 mg/dl and BUN <20 mg/dl

Abnormal:  Crz1.2 mg/dl or BUNZ20 mg/dl
Liver function Normal : ALT <40 1U/l and AST <40 IU/I

Abnormal : ALT=401U/l or AST=401U/1
Low albumin Yes: Serum albumin<3 g/dl

No: Serum albumin=3 g/dl

Table 2. Characteristics of 43 patients under-
going radical cystectomy and urinary

Table 3. Distribution of pathologic stage and
urinary diversion of 43 patients stratified

diversion by age group
pT stage pT2 pT3 pT4  Total Age( g(?ug)tSSyrs) (:02?3) (252 ?g) (1710:{%) (7115:875)
Total no. pts 12 19 12 43
Age (mean) 68.1 68.1 67.7 67.9 Mean age 59.3 66.5 72.3 77.7
=75yrs 2 1 4 7 Stage
<75yrs 10 18 8 36 pT2 5 1 4 2
Male : female 11:1 16:3 11:1 38:5 pT3 4 8 6 1
Ileal neobladder 4 1 0 5 pT4 3 3 2 4
Ileal conduit 6 15 10 31 Urinary diversion
Ureterocutaneostomy 2 3 2 7 Ileal neobladder 3 1 0
Ileal conduit 9 9 5
BTEHHENARETIED 525, EFIEEHTHIET Ureterostomy 0 2 6 0
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Table 4. Preoperative complications and abnormal laboratory values

Age group (yrs) (No. pts) 40-64 (n=12)  65-69 (n=12)  70-74 (n=12) 75-85 (n=7)

No. pts with preope. complications 4 (33%) 4 (33%) 7(58%) 4 (57%)
No. pts with 2 or more complications 2 (17%) 2 (17%) 3(25%) 3 (42%)
No. pts with abnormal labo. values 7 (58%) 5(42%) 9(75%) 6 (86%)
—Preoperative complications—

Hypertention 2 I 5 3
Coronary heart disease 0 0 2 1
Arrythmia 0 2 0 1
COPD 0 1 0 0
Cerebral infarction 0 0 1 0
Diabetes Mellitus 4 2 2 0
Chronic renal failure 0 0 1 0
Others 0 0 1 2

Pts : Patients, Preope : preoperative, Abnormal labo. values: Abnormal laboratory values.

Table 5. Comparison of operation time, blood loss and blood transfusion in 43 patients

treated with radical cystectomy

Age group (yrs) (No. pts)  40-64 (n=12)  65-69 (n=12)  70-74 (n=12) 75-85 (n=7)
Operation Time (min) 507+ 74 508+ 142 506+100 570+ 91

Blood loss (ml) 2,381 1682 2,565+ 1,456 2,573+1,258 3,857+£2,076%
Blood transfusion (ml) 1,375£575 1,667+1,308 2,033+ 808 2,963 +2,656%

*: p<0.01 (T test).

2,573ml BLU 3,857 ml T, BEHERIMOIEL
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Table 6. Postoperative complications of 43 patients after radical cystectomy

Age group (yrs) (No. pts) 40-64 (n=12)  65-69 (n=12)  70-74 (n=12) 75-85 (n=7)

No. pts. with postope complications 9 (75%) 9(75%) 10 (83%) 6 (86%)
Postoperative death 0 0 0 1 (14%)
—Medical complications—

Acute pyelonephritis 1 1 1 0
Enteritis 2 0 0 0
Liver dysfunction 3 1 3 1
Acute renal failure 0 0 0 1
Arrythmia 0 1 0 0
Cerebral infarction 0 1 0 0
—Surgical complications—

Wound infection 5 4 7 5
Bowel obstruction 2 4 3 1
Bowel perforation 0 0 1 0
Ureteroileal obstruction 2 2 0 1
Urine leakage 2 1 0 1
Pelvic hematoma 0 0 0 1
Pelvic abscess 0 2 0 0

Pts : Patients, Postope : postoperative.
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Table 7. Prognosis of 43 patients after radical csytectomy

Age group (yrs) (No. pts)  40-64 (n=12)  65-69 (n=12)  70-74 (n=12) 75-85 (n=7)
Adjuvant chemotherapy 8 11 7 1

Alive without cancer 8 9 6 4
Cancer death 2 3 4 0

Died of unrelated cause 2 0 2 3
5-year DFS 59.2% 68.6% 23.7% 100%*

DFS: disease-free survival rate. *: DFS at 34 months.

1B HEFIT SN TV 52T &4 v (Table 7). #B5E
B ERMOSETERENR2H (17%), 36 (25
%), 481 (33%) A SNA, TR
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(43%) (ZA B N7z (Table 7). 75 KRHmDIEED 5
EAEFRITFNENS. 2. 68.6, 23.7%TH, 15
Db 3 FAEFRIZIN0% TH o7 (Table 7).
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Table 8. Reported results of radical cystectomy and urinary diversion in elderly patients

Author Age (yrs)  No.pts Con]z;i?clzgggsv %) coioﬁlﬁggggaivf %)  Death (%)
Wood et al. >70 38 — 34 5
Leibovitch et al. >70 42 70 — 14
Figueroa et al. >70 404 — 32 3
Zincke >80 19 — 48 5
Tachibana et al. >80 9 — 67 —
Ogawa et al. >80 66 44 —
Stroumbakis et al. >80 42 78 51 5
Kanegae =75 24 — — 8.3
Present series =75 7 57 85 14
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