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Outcome of open radical cystectomy with pelvic lymph node dissection
for bladder urothelial cancer in Siriraj hospital between 1998 - 2003
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Abstract

Obijective: To evaluate outcomes of open radical cystectomy (RC) with pelvic lymph node dissection (PLND)
for muscle invasive bladder cancer including 5 - year overall survival, 5 - year cancer specific survival, and
complications.

Material and methods: Database from 175 patients who underwent open RC with PLND for muscle invasive
bladder cancer at division of Urology Siriraj Hospital between January 1998 to December 2003 were collected.
Retrospective reviewed on patient characteristics, pathologic details of pre- and post cystectomy specimens,
recurrence, survival status and immediate-late postoperative complications. Missing information was gathered
from calls. Patients’ data with complete information were analyzed to assess 5-year overall survival, 5 -year
cancer specific survival and immediate-late postoperative complication rates. Five year survival rate was
determined using Kaplan-Meier survival curves and was categorized by pathological T stage, lymph nodes
status and surgical marginal status.

Results: Of 140 urothelial muscle invasive cancer that underwent open RC with PLND patients’ files only 70
files were completely accepted for this study. Ninety percent was male gender and mean age was 63.1 years.
Ninety seven percent was high grade urothelial cell carcinoma and pathological T stage was categorized
including pT1, pT2, pT3, and pT4 was 5.7%, 35.7%, 41.4%, and 17.1%, respectively. Thirty percent of cases
had lymph node metastasis (pT2, pT3, and pT4 had 1, 12, and 8 cases, respectively) and 5.7% had organ
metastasis at the time of diagnosis. No case received neoadjuvant treatment. Mean follow up time was 5.4
years. Forty two cases were dead and the most cause of death was bladder cancer (48.6%). Five year overall
survival and 5 year cancer specific survival was 50.0% and 59.2%, respectively. Pathological T stage, lymph
node metastasis and positive surgical margin had effect to survival rate, significantly. Fourteen percent of
cases had positive surgical margin and six cases were received adjuvant treatment. Most of urinary diversion
was ileal conduit (54.3%). Nineteen cases (27.1%) had early postoperative complication, and the most
complication was surgical wound infection.

Conclusions: RC with PLND remains the standard treatment of muscle invasive bladder cancer. Pathological
T stage, lymph node metastasis, and positive surgical margin have significant impact on the survival outcome.
Our study survival outcome was comparable to other series.

Key words: bladder cancer, open radical cystectomy, survival, complication
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Wunissnefimany wd 4] 1nNn15An Tusng
U32MANLIN 5 year overall survival vinnu3asas
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muscle invasive bladder cancer is3uUNSHIGASNEA
LYY radical cystectomy with pelvic lymph node
dissection 31NN wageldfin1s@neiednsing
seATAAnasaINlETUNITHIAR waznzunndauiiin
Fundanssnn Tumaﬁnuw%ﬁtﬁagwamﬁ’nmu:L%o
ARPAY RPAY nzﬁﬂﬂqnmmﬁﬂnﬁwmﬁa (muscle inva-
sive bladder cancer) laun1sundaidaiiatiingsiniy

i1 1zesnieviNalulsINENUNRATINY

n1sAMItUN1S39y (Material and methods)
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TNM stage #"4 American Joint Committee on Cancer
1 a.A. 2002

ﬁﬁﬂ?ﬂﬁiﬁ%’ﬂﬂﬁmﬁm open radical cystectomy
with pelvic lymph node dissection ﬁy’wm 175 318
Tufithedwouidsl 145 Tefifinanieonendineiu
urothelial cell carcinoma Waz Ws0AAMNTDYANT
snleiasuiionug 70 38

nsAnenilfunuy retrospective, descriptive
study TaeASnsduiom survival T4 Kaplan - Meier
method 91nlUsunsuABNAIABS °1L%ﬁ7;§‘ﬂ SPSS version
13 Wlnuiipuildefifinasie 5 year cancer specific
survival lag/ld Log rank test i p - value < 0.05 39
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#1)38 bladder cancer ALESUNHIFALUY open
radical cystectomy with pelvic lymph node dissection
Tusenind) a.f.1998-2003 Fsuauiie 1 175 518 e
WUNAN cell type wudiu urothelial carcinoma
aving 145 918 uaziu cell type Auq 8n 30 8 Tu
U 145 swﬁayﬂumjumﬁﬁnm WUIMHLNEY 70 978
# ﬂminﬁmmm"agawé’an’n‘smﬁm%’nuﬂﬁmu uiwe
musnnniwands 91 lanfiongady 63.1 T (40-83
1)

Wnaiidu high grade urothelial carcinoma g
wuin¥osar 4.3 § CIS FIue  wanawe5ine il
WA pT staging wuin wivaldu pT2 uay pT3
Vavne3ouay 771 Tasdu pT1 WAy pT4 LiNvdnsay
229 i lymph node metastasis $aas 30 (21 918)
wu‘[um\ju pT2 U 1 318, pT3 31U 12 978 LAY
pT4 U 8 318 uaﬂmnﬁwu’i’lﬁ organ metastasis
YULWNIAR FDURL 5.7 (4 978) WU urothelial carcino-
ma P84 upper urinary tract 9INAB3IDERY 5.7 (4 318)
(M3 1)

g nlEsun13HIRA open radical cystectomy
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Characteristics

U (%)

LA pigld 63 (90.0)
41N 7 (10.0)
Urothelial carcinoma 8y upper urinary tract No 66 (94.3)
Yes 4 (5.7)
Grade High 68 (97.1)
Low 2 (2.9)
CIS No 67 (95.7)
Yes 3 (4.3)
pT staging T1 4 (5.7)
T2 25 (35.7)
T3 29 (41.4)
T4 12 (17.1)
Lymph node status Negative 47 (67.1)
Positive 20 (28.6)
Metastasis MO 3 (90.0)
M1 4 (5.7)
Mx 3 (4.3)
Surgical margin Negative 0 (85.7)
Positive 10 (14.3)
Urinary diversion lleal conduit 38 (54.3)
lleoneobladder 22 (31.4)
Cutaneous ureterostomy 10 (14.3)
Adjuvant therapy Chemotherapy 8 (11.4)
Radiation therapy 3 (4.3)

with pelvic lymph node dissection ua? #3n u
Tnall§5un13Wd@ urinary diversion tHuuuy ileal
conduit $pBaz 54.3 (38 518) Aftheieuas 114 (8
378) LGS adjuvant chemotherapy Faiflu pT3 31171
5 918 WAL pT4 97U 3 518 Tu@ﬂmﬁv’awm 8 51ufl
1650 adjuvant chemotherapy #31u7u 7 5189 lymph

node metastasis

WRANNIIHIFANDINFBRE 14.3 (10 918) &
positive surgical margin %Oiuﬁﬂ’lﬂﬂ@"uﬁ’ﬁ 3 578 NIlG
adjuvant chemotherapy wazdn 3 TeAlEsy adjuvant
radiation therapy

wudmasangisldsunsida open radical
cystectomy with pelvic lymph node dissection HY early

postoperative complication MAan ey 14 Yu vds



aseil 2 U avazunandouiliindulugiie invasive
bladder cancer Viavw16n open radical cys-

tectomy with pelvic node dissection

Early postoperative U
complication (19 91%)

Surgical wound infection 5
Enterocutaneous fistula 3
Gut obstruction 3
Urinary tract infection 2
Anastomosis leakage 1
Myocardial infarction 1
Pneumonia 1
Renal insufficiency 1
Urinary tract obstruction 1
Wound dehiscence 1
Late postoperative U
complication (37 318)

Renal impairment 9
Urinary tract infection 8
Gut obstruction 6
Anastomosis stricture 4
Renal calculi 3
Parastromal hernia 2
Deep vein thrombosis 2
Rupture neobladder 1
Enterocutaneous fistula 1

w'ﬁél’mLLa:VTﬂﬁQ’ﬂaﬂél’ao%'nmﬁamunimnﬁ U
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wvam 19 18 gl surgical wound infection 1N
ﬁqﬂ 97U 5 978, enterocutaneous fistula 31UIU
3 510 1§5uns$nmilag conservative treatment 1igviain
§ 2 9w eFinluaidesn was gut obstruction
311U 3 18 FoinlugefiHfan ileal conduit LA

T¥n135nlae conservative treatment L@ anasto-
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mosis leakage 1 9% Tusnefivii ileal conduit WAy
1#uf lolaevindu bilateral cutaneous ureterostomy
e urinary tract obstruction 37U 1 978 1650
n3endiaud 1o winudnd intra-abdominal metastasis
wi FaléT#n135nelaevin percutaneous nephrostomy
i late postoperative complication Farinluziae
1‘7'iQﬂ'sﬂm%’umsmwﬁmmumﬁnm 9w 37 918
WU renal impairment 310l A U 9 918 Taeifin
Iu@'ﬂ’mﬁﬁ’] ileal conduit 911U 4 918 ileoneobladder
97U 3 918 LAY bilateral cutaneous ureterostomy
w2 9w fiihesnnu 4 swiliie anastomosis
stricture Imﬂwuﬂlu@ﬁ’m‘ﬁﬁ'} ileal conduit 371U 2 518
WAy ileoneobladder 91U 2 918 (A15971 2)
wnanst eEin Tufiheitlésunisinga open
radical cystectomy with pelvic node dissection U
‘[my'mmn bladder cancer a3 (34 318) EGIRINGRTY
pT stage wuIdu pT2 , pT3 waz pT4 s7uu 10, 14
waz 10 318 mwandy Tugihe 34 518 e83nan
bladder cancer #31u7u 16 318#id lymph node
metastasis  1L¥AN5L 8EINTBIAINAD urinary tract

infection (3 97%) (m‘no‘ﬁ 3)

A19°97 3 1 a9 wran1aL " e8Anlugile invasive bladder
cancer i L§5UN130161A open radical cystectomy

with pelvic lymph node dissection

Wranst Bdiin FIUIU (%)
Bladder cancer 4 (48.6)
Urinary tract infection 3 (4.3)
Cholangitis 1(1.4)
Diabetes 1(1.4)
Myocardial infarction 1 (1.4)
Primary lung cancer 1(1.4)
Sudden cardiac death 1(1.4)
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B year cancer specific survival
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\fiafa15011m1n pathologic T stage, lymph node
metastasis WAL surgical margin wuiiladeii 3 ila
fidwass 5 year cancer specific survival D8N
o 1@y B (p < 0.05) wiidlaRansanuSeuiiey
5 year cancer specific survival [ Qw1 pT2 war pT3

Wy pengulaifianauanseiung o (p = 0.663)

Follow up { year )

A 5 year cancer specific survival lngi9130019780 surgical margin
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Tunsdneiild wnsawdeuiiioy 5 year cancer
specific survival Lﬂ%‘ﬂULﬂﬂUitWﬁ’]\‘mi\juﬁ\lﬁ%’U adjuvant
therapy ﬁ’UﬂﬁjNﬁIﬂlﬁ%'U adjuvant therapy Lip9an
a'mﬁ@’ﬂaﬂﬁwuauisiuﬂnwaﬁazﬂwuwﬁnwwLﬂ%ﬂmﬁﬂu

Al

A199N 4 1L aviladedinasie 5 year cancer specific survival I‘uﬁﬂ’m invasive bladder cancer i l3UN15H16A open

radical cystectomy with pelvic node dissection

Factors Mean (+SD) 95% confidence interval p - value (Log rank)
pT stage pT2 7.061 + 0.898 5.302 - 8.820
pT3 6.293 + 0.777 4771 - 7815 0663
LN status Negative 7.368 + 0.612 6.169 - 8.566
Positive 3.351 + 0.866 1.654 - 5.048 0.000
Surgical margin Negative 6.765 + 0.590 5.609 - 7.921
Positive 2.387 + 0.556 0.486 - 4.287 0001
pT2NO 7.338 + 0.893 5.589 - 9.088
pT3NO 7291 + 0.787 5.748 - 8.835 089
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Andusaway 3.15 Folumamenusndududu 5 fn
Wudewaz 4.9(10] Tunssnsnzienszimnegd e
*ﬁﬁmqﬂmuL%’ﬁﬂé’mtﬁamimﬁmLLUU open radical
cystectomy with pelvic lymph node dissection 3
avidu standard treatment

nmsdnnil wuhgihensiSensemet g
#1F5Un19WFA open radical cystectomy with pelvic
lymph node dissection #il39wenu1af3sny & 5 year
overall survival LWRT 5 year cancer specific survival
WinfuSauas 50.0 WAL 59.2 MNAIGU LilauLaN pT
stage W11 5 year cancer specific survival 989 pT1,
pT2, pT3 WAL pT4 Wity 100.0, 64.9, 67.9 Uaz 125
ANNAG

\faganmsAnuoes Bassi Tull A, 1999 wu
41 5 year overall survival WnAUSaEaY 542 uaciil
WLNAIN  pT staging Wudn 5 year survival 989 pT1,
pT2, pT3a, pT3b war pT4 Winiuiasas 69.0, 63.0,
53.0, 325 War 28.0[6]
N5ANNVBY Atsushi Takahashi Tuil a.a. 2003 Wuin

Tunaudsenany asia i

5 year overall survival lviniu3auas 58[11] WazaIN
M3An®1 Chi W. Cheng Tufl a.@. 2006 wuin 5 year
overall survival infu3asas 47.4 wag 5 year cancer
specific survival infusauay 53.7[12]

Iuﬂ’ﬁﬁm:}’l‘f} 5 year overall survival LLag 5 year
cancer specific survival Tuﬂéjuﬁlﬂﬁ LN metastasis
winiugouaz 612 uaz 756 musdiy  wlunguidl
LN metastasis vinu3asay 23.8 Lay 23.8 AuNanU
diowSuufiuite aomjuwudwnajuﬁﬁ LN metastasis
q5 year overall survival LLaZ 5 year cancer specific
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Folunsfns1209 Bassi ﬁ@ﬂ’mﬁﬁ Lymph node meta-
stasis 974U 78 718 (30EAY 21) 5 year survival U
ﬂi\ja\lma\iﬁ Lymph node metastasis Winnusauas 64.5
Tumm:ﬁn@uﬁﬁ Lymph node metastasis viniu3psas
145 \lawSsuidioy 5 year survival szvinengudidl
Lymph node metastasis iU ﬂﬁjuﬁ\l&iﬁ Lymph node
metastasis WUIENTUBENETY AN DA[6]
UMM IANEITOY Atsushi Takahashi Tunﬁjuﬁﬁ Lymph
node metastasis # 5 year overall survival Wiy
Sovaz 30[11]

Bnilasufiinasie 5 year overall WAz 5 year cancer
specific survival Ani389209 surgical margin Fawyun
Tunﬁ\juﬁﬁ positive surgical margin § 5 year overall
survival Ll 5 year cancer specific survival AN
Iuﬂi\j&l‘ﬁ negative surgical margin 889Ny AN

i Tunsfnseg Zohar A. Dotans 1 m.@. 2007
WUI1 5 year cancer specific survival Tunq’u negative
soft tissue margin LLRE ﬂfiu‘ﬁ positive soft tissue
surgical margin WNAUSBEAY 72 LAy 32 AMNAIAU[13]

mﬂwﬂmiﬁnmﬁwm’] 5 year overall survival LLag
5 year cancer specific survival Tuﬁjﬂmu:t‘“saniuww
| n:unuqnmmﬁwné’mtﬁa (muscle invasive blad-
der cancer) l#$Un19W@ALLUY open radical cystectomy
with pelvic lymph node dissection wi’mﬁ"iﬂumi
Anwdug  Feiladelugnu pT stage, LN status WA
surgical margin dwasin 5 year cancer specific survival
R

Lwﬁum\ju pT2 WAz pT3 WawSeudisy 5 year
overall survival LLlRE 5 year cancer specific survival
wulduandeiusgefity dwn 4R lesainnis
Ansudunuy retrospective study wuitauudioya
i wsofemaldasudufiiies 70 318 Vonee 145
510 Tuszaziaiionue 6 ¥ Setfouninmunasestszanns
Adpan13fnsnin v ldnaann1sdnseanunliny
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Tumsfinsiinudn  mendenisindanuiiie
amzunsnieunely 14 Sundsidaivil#iledes
Jun1sinsuuniIUng (early postoperative com-
plication) infuauay 27.1 LL@tLﬁﬂTuﬁaaﬁQﬂaﬂuﬁ
FUNMINTIAAMINNTTINEN (late postoperative com-
plication) Winnu3auas 52.9 %@Lﬁa@mnmsﬁnmﬁuﬁ
WU early postoperative complication U3z
Spray 27.3-28.0[5,14] lasnwuinnzunsndouiiia
Fulsifiana “wiusivsian urinary diversion[5]
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