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Abstract

Purpose: Radical cystectomy continues to be one of the primary modalities of treatment for locally advanced
bladder cancer. However, Nearly half of the patients die from the disease within 5 years. We retrospectively evaluated
patients with radical cystectomy in order to determine the prognostic factors on survival after radical cystectomy.

Material and Mathods: Between 1981 and 2001, 46 patients underwent radical cystectomy for bladder cancer.
Indications for surgery included muscle invasion bladder cancer, superficial bladder cancer refractory to intravesical
therapy and multifocal stage T1G3. The survival rate according to each factor was calculated by Kaplan-Meier
method. Statistics was determined by the log-rank test.

Results: Mean patient age was 64.13 years for 38 men and 8 women. The estimated S-year survival for the 46
patients who underwent radical cystectomy was 56%. The 10-years survival was 50% for 10 patients with TI, 25%
for 20 patients with T2, 0% for 13 patients with more than T3. Prognosis was significantly worse for 2 patients
with compared to the 41% patients vascular invasion (p<0.05). There was significantly better S-year survival for 33
patients without compared to 8 patients with lymphatic invasion (p<0.05). But no significant difference was noted in
grade. There was statistically significant difference in survival between transitional cell carcinoma and sarcomatoid
cancer. The mean time to local recurrence was 34 months and mean durations of survival were 12 months. Most
common early complication was urine leakage.

Conclusion: Our data showed that patients with organ-confined cancer had favorable 5-year and 10-year survival.
Prognostic factor affecting survival rate was stage, vascular invasion, tumor cell type and lymphatic invasion. The

rognosis of patients with local recurrence is poor regardless of therapy.
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Table 1. Characteristics of patients

complications No of patients

Early
urine leakage 5 (11%)
wound infection 3 (6.5%)
metabolic acidosis 1 (2%)
sepsis I (2%)
Late
stomal stenosis 3 (6.5%)
Intestinal obstruction 2 (4.3%)
Acute pyelonephritis 2 (4.3%)




A% % Age 982 ZE #29 54, 10d
=82 56, 21%01900) WML TIS 109 4
0| 50%, T2& 25%, T3 ©]42 10%0] % thFig.
g3 FaAde] YA A9 549, 108 428
£ 76, 0%l om AAHo|7} glgld
80, 72%0] 21T},

WelzHes 2704 Fudoly WA

=

O\_.
Aee 27

R

7}

AAE FeE AEg Ygon o EALA

o2 {97 Aoz} AT (p<0.05) (Fig. 2). A &3}

0 20 40 60 80 100 120 140 160

Observation time (months)

Fig. 1. Survival rate according to pathologic stage (p=0.004).
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Fig. 2. Survival rate according to lymphatic invasion
(p=0.004).

33

Grade |

10
.

9 o3

’ Grade 111 Grade 11
7
(-]

g

: =)

00

0 20 40 &0 80 100 120

Observation time

Fig. 3. Survival rate according to grade (p=0.367).
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Fig. 4. Survival time according to tumor cell type (p=0.028).
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Fig. 5. Survival rate according to sex type (p=0.529).
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