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Abstract -
Purpose : Bladder carcinoma often occurs in the elderly. We compared the clinical results
of radical cystectomy between elder and younger patients.
Materials and Methods : We retrospectively reviewed the records of 59 patients who
underwent radical cystectomy for bladder carcinoma between 1993 and 2006. Two groups
were compared:=75 years old (n=49) and >75 years old (n=10). Overall survival and
disease specific survival were evaluated using Kaplan-Meier methods and a multivariate
Cox model.
Results : There were no significant differences in blood loss and transfusion volume
during the operation. However, the operative time in the younger patients was longer
than in the elderly patients (p<0.01). The rate of complication in the elderly patients was
not different from that in the younger patients (p=0.86). The 5-year disease specific
survival rates for patients <75 and >75 years old were 80.1% and 42.5%, respectively
(p<0.01). The elderly did not receive adjuvant chemotherapy.
Conclusions : In the current series, almost all the elderly patients tolerated radical
cystectomy compared with the younger patients. Further work is needed to determine
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indications for radical cystectomy and to develop strategies to improve cancer control in

elderly patients.

Key words

bt

EEMERENOE O MG E IARIB W E &R R b
5. BEREIEREICSVWEREYTHY, 48, BErb
B LS E M2 2R T EEWN L BEROBEIMAT
MEND. EE, SRR B EEO M _ EIcfEy,
FEENOFRHELDIRKL TETVE DD, FON
A7 4y METSICHL I ENT W, REERME
BTHERE L SN D RIGHEREHEBRNT T, BHcs
BHEZ S OBEIIRAETFMCES v, LEEESNSE Z
LDl pnEHIISNS., L L, EEhEOFHhE
5% HIWT S 5 B i BIEDTHEAET A b Tk v,

AIE], BT BT B BERE SRR O BRSO\ T 76 %

il

PLE & 75 B ELFI24F T retrospective ([CET 2475 72 .

¥R EHE

A5IF 1993 4E 12 F £ 1) 2006 4£ 10 A L TOMIC, £

cystectomy, bladder carcinoma, elderly

RBEIREE IS CEIBER % b 0 W IREHEREE O 2 W
TEEMERBRT 21759 Bl TH 5. KBTI 76
DEzmimErREe L, HBRLTE TEU9B), 76 L
A TBEQOH) B L, REEEONE, FHHER (R
BEFEES), HIOE, @WnE, FEEGRYE, W40
BEHAPHE (T4 30 H LAW), 4EFFICD W T retro-
spective IZIRET & 1T 0 72,

RIS HMENS, FAA 2EEH & L, Kaplan-
Meier = CTEH L, AEEDOHREIZIE Logrank HKE,
Mann-Whitney @ UBSE, 7 1 ZRBEE AV T o 7.
¥ 7z, Cox—proportional hazard model % Ji\» CHZ & B
K USERBATEITV, p<0.05 THEHEENICEEED Y
&I L7z,

b S

Table 1 ICEEEBEREZRT. BEREHBRINT 21T 726
BT AR 59 B, BiE51 60, Zokk 86, 4EiddiE

Table 1. clinical characteristics of patients in the study

I# 1§
JE {51 5 49 10
i (hR1E) 65.2+5.4(65) 79.1%£1.7(79)
R (B/%) 45/4 6/4
IR A== -3 ke | 26 1
BRI 1T 6 0
Pathological Stage
pTis 6 0
pTi 10 3
pT2 18 1
pT3 9 2
pT4 6 4
pN(-) 42 6
pN(+) 7 3
pNX 0 1
cisH 10 3
Grade
G1 1 0
G2 11 0
G3 37 10
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Table 2. operative findings and urinary diversions in patients with cystectomy

I3 I3

i B [ (min) 405 329 P=0.004
H Ifn £ (ml) 1918 1541 P=0.164
LT 917 1040 P=0.637
FREBE L

EREE 30 4

RERBE 13

[0 5% 4 PR B bt 6 0

T6I0mTH o7z, IEE, B4 H, KEAH, F
EEPRET65.2 5%, —7F, DEIEEME6 ), K46
T, EWHITRETT9IRTD o7, I HETIRMFRT
bEEED 32 FlICATh N TV Dizx L, TEETIE 141
WO REMEFEEEI T LTz, I EIiTbhTn
LALFEE I LB AT TF v % base & LIz&HEZS
THo7z0Izxt L, TEITHERS N7z 1 61 low dose
DY AT T TV %AFR LI BRI S SRR % 6
AL Thos. KL b 7TEIL LD pT2 YL EDSE
BlThy, TEIIEHDY, Graded DIEFTH -7z,

FATRER - HIME - #iE - JREEZEEE% Table 2 12
RY. PRI PORET, TH#EAT4054%, DEZ 329
5C, EEIC T CFITR M AYE A - 72 (p=0.004). L&
L, HIME, SiMEid& 4« p=0.164, p=0.637 THAELRIC

BEEARO o7, REEEREL, 1#HcHEEE
FERAMTAS 30 B, SRR EEMT 13 61, ERC BT (&
B Hautmann &) B BAT A5 6 BIFT LI TWzDITH L,
DRETIE, EGEEERN 46, RELFERD 6B
fThhcwi. 1EECHEBRATENERF 21776
BIOFAREERG O o fEid 443 4, 1 B CHBEA I

Table 3. perioperative and early post operative complications in patients with cystectomy
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Fig. 1. overall survival stratified by patient age at the time of radical cystectomy( = 75 and >75 years old).
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Fig. 2. disease specific survival stratified by patient age at the time of radical cystectomy( = 75 and >75
years old)
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7B, &5HEEFE634%, FHERN 5 ELFE0.1%,
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H 12 p=0.040, p=0.008 L FEZ* B0 7z (Figl, 2). 8
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Table 4. univariate analysis of disease specific survivals in patients with cystectomy

Risk ratio (95%CI) P value
FHh (15m<vs = 75/%) 1.66(0.685-3.981) 0.286
T stage(T3=vs= T2) 1.43(0.725-2.807) 0.316
E4E (G3vsG1,2) 1.94(0.924-4.090) 0.063
YU NEERRR DOFE 2.21(0.752-6.488) 0.188
AR EDFE 0.28(0.146-0.539) <0.001
ERILR2EEDRRE 1.63(0.567-4.713) 0.391

Table 5. multivariate analysis of disease specific survivals in patients with cystectomy

Risk ratio (95%CI) P value
E#h (75m<vs = 754%) 0.59(0.219-1.611) 0.306
T stage(T3=vs= T2) 1.76(0.846-3.672) 0.130
EME (G3vsG1,2) 1.72(0.774-3.804) 0.184
Y NEERR D & 0.68(0.242-1.928) 0.472
AL READHE 0.29(0.135-0.635) 0.002
MRILFREOHE 0.72(0.168-3.123) 0.666
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FHHFEIERE CARCEL o1 D0EREEZ L
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WRERD LNV,

i - MR EAAGHEIE, TETRIFEHAGHEILR
Do lehs, WEMkz 2R D . SEHE T
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Table 6. reports on radical cystectomy in elderly patients

SEXH FiEy BER RUERG%) SHHERER(%) FHEHFHBA)
Zincke ®) >80 19 5.3 48 28
Tachibana 105 >80 9 0 67 22

Ogawa 105 >80 9 0 44 36

Wood 2055 >70 38 5 34 -
Stroumbakis ¥ >80 42 45 51 24
Leibovitch 45 >70 38 14.2 - -

Figueroa 195 >70 404 3 32 60

Clark 195 >80 50 0 22 -

el >75 10 0 50 40
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WRENSEGIEAT 10 61 & 4> 7%\ %%, Hollenbeck 5™,
13, 796 BID MR BEE 2 AT L, 80 Ml ECidBEE
BT, 7RSSR X &R 11.5% L 2fTh
NTWZWE, ZHEDOFMIIMOBERICHETHE
IZFBTEER - EREEMME S, HlE T A BRI E
EFERRETLIEMEL TS,

Sk, BEERERMNL, BERICL LD LETR
<, #ff # @ ASA(American Society of Anesthesiolo-
gists) grading - PS(Performance Status) ® 7 D
H O BEIEEBTINEBBETH S EEZ LN
T72, FHRET ORI O FREDOEED ANH
BeRTFTHor. BB 2 EMENREE LT
M-VACEELHITON LY, BVEH D70 EEE I
LTHEAfTZRITONE 2 L%\, RIFTIIRARTD
% %%, gemcitabine % .0 & L 72 LW E S ESL Tl
M-VAC EEIC b 2 fLFEY L LTER SN TET
W5, KFRTH gemcitabine & F.0 & L 72 FHBHER O
HRLBR™ENE. BE~OMH b LRHZEIC
EHTRE L 2L, FPROYEICD OB THREND
D, SBROBEFHFINSG.
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