1ok

e

1}

[l

= 71z 13

[ =

)

Y O

Long-Term Results of Radical Cystectomy in Elderly

Patients with Comorbidity

Wonsug Jung, Dongsuk Kim', Sungjoon Hong'

From the Department of Urology, National Health Insurance Corporation Ilsan
Hospital, Goyang, 'Urological Science Institute, Yonsei University College of

Medicine, Seoul, Korea

Purpose: Radical cystectomy is a standard treatment for muscle-invasive
bladder cancer in healthy individuals. However, few data are available

IO 2RI% wEHsso| 7| £

Korean Journal of Urology
Vol. 50 No. 11: 1048-1053,
November 2009

DOI: 10.4111/kju.2009.50.11.1048

0IAYIHTCr ANES)
'OIMCHEND OlTICHE!
HID I DISHAL, HlOlDisteimA

2

on radical cystectomy in elderly patients with comorbidity. We determined | XM - 2ASAM' . SNZ!

the safety of radical cystectomy and the long-term benefit and survival
outcomes after radical cystectomy in elderly patients with comorbidity.
Materials and Methods: We reviewed the records of all patients under-
going radical cystectomy between 1986 and 2005. We identified 31 elderly
patients with comorbidity, as defined by age 75 years or greater and
American Society of Anesthesiologist (ASA) classification 3. We analyzed
patient characteristics, presenting symptoms, surgical outcomes including
perioperative complications, pathologic stage, and survival.

Results: The patients’ median age was 77 years (range, 75-89 years). ASA
class was 3 in 31 patients. Complications developed in 8 cases (25.8%).
Postoperatively, 6 of the 31 patients (20%) were transferred directly to the
general urology floor. No patients died in the perioperative period or were
hospitalized within 6 months of discharge home. During the follow-up
period of 54 months (range, 11-135 months), 11 (31.4%) patients were alive.
Cause of death was known in 20 patients, with majority (7/20) because
of bladder cancer. Kaplan-Meier survival curves demonstrated that pa-
tients with organ-confined disease had a significantly longer overall
survival than did patients with non-organ-confined disease.

Conclusions: Our results support the safety and feasibility of radical
cystectomy in elderly patients with comorbidity. Palliation of local
symptoms, local cancer control, and long-term survival benefit might be
expected after radical cystectomy, especially in patients with organ-

confined disease. (Korean ] Urol 2009;50:1048-1053)
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Table 1. Perioperative characteristics of elderly patients at high
risk

No. of patients 31
Median age (range) 77 (75-89)
Sex
Male 28
Female 3
ASA class
Class 3 31 (100%)

Local symptoms 30 (96.7%)

Local symptoms: hematuria, pelvic pain, voiding symptom, ASA
class: American Society of Anesthesiologists classification
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Table 2. Postoperative results and pathologic stage of elderly
patients at high risk

Length of hospital stay (range) 14 (12-21)
No. requiring transfusion 7 (22.6%)
No. ICU unit care 25 (80.6%)
No. complication 8 (25.8%)
Intestinal obstruction 4
Wound dehiscence 2
Pneumonia 1
Lymphorrhea 1
T stage
<pT2 24 (77.4%)
>pT3 7 (22.6%)

ICU: intensive care unit
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Table 3. Follow-up results of elderly patients at high risk

Median follow up duration (range) 49 months (11-135)

Local recurrence 0
Upper track recurrence 0
Overall death 20 (64.5%)
Cause of death
Cancer 7
Other 13
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Fig. 1. Kaplan-Meier survival curve for patients with organ-
confined disease and with non-organ-confined disease demonstrat-
ing a survival advantage for patients with organ-confined disease
(=pT2).
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American Society of Anesthesiologists (ASA)

1. Physical Status Classification

ASA class 1:
ASA class 2:

ASA class 3:

ASA class 4:

ASA class 5:

No organic, physiologic, biochemical, or psychiatric disturbance.

Mild-moderate systemic disturbance that may or may not be related to the reason for surgery (e.g., anemia, morbid
obesity, diabetes mellitus, chronic bronchitis, essential hypertension).

Severe systemic disturbance that may or may not be related to the reason for surgery (e.g., poorly controlled
hypertension, diabetes mellitus with vascular complications, COPD that limits activity, history of myocardial
infarction).

Severe systemic disturbance that is life-threatening with or without surgery (e.g., congestive heart failure, persistent
angina, advanced hepatic dysfunction).

Moribund patient who has little chance of survival but is submitted to surgery as a last resort.



