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π‘æπ∏åµâπ©∫—∫

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕª√–‡¡‘πº≈°“√ºà“µ—¥¡–‡√Áß°√–‡æ“–ªí  “«–™π‘¥≈ÿ°≈“¡‡¢â“°≈â“¡‡π◊ÈÕ (muscle invasive bladder cancer)

‚¥¬°“√ºà“µ—¥ open radical cystectomy (RC) √à«¡°—∫ pelvic lymph node dissection (PLND) „π‚√ßæ¬“∫“≈

»‘√‘√“™√–À«à“ßªï §.». 1998-2003

°≈ÿà¡°“√»÷°…“·≈–°“√¥”‡π‘π°“√»÷°…“: √–À«à“ßªï §.». 1998-2003  ¡’ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥ open RC √à«¡°—∫ PLND

∑—ÈßÀ¡¥®”π«π 175 √“¬  „πºŸâªÉ«¬®”π«ππ’È¡’ 145 √“¬ ∑’Ë¡’º≈∑“ßæ¬“∏‘«‘∑¬“‡ªìπ urothelial cell carcinoma  ·µà “¡“√∂

µ‘¥µ“¡·≈–√«∫√«¡¢âÕ¡Ÿ≈‚¥¬°“√§âπ‡«™√–‡∫’¬π √à«¡°—∫°“√µ‘¥µàÕ∑“ß‚∑√»—æ∑å ‰¥â§√∫®”π«π 70 √“¬  º≈∑“ßæ¬“∏‘«‘∑¬“

®–π”¡“Õà“π∑∫∑«π„À¡à‚¥¬æ¬“∏‘·æ∑¬å ·≈–®—¥√–¬–¢Õß‚√§µ“¡ TNM classification ªï §.». 2002 ¢âÕ¡Ÿ≈∑’Ë‰¥â®–π”¡“

«‘‡§√“–Àå‡æ◊ËÕÀ“Õ—µ√“°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬„π√–¬–‡«≈“ 5 ªï (overall survival ·≈– cancer specific survival) √«¡∂÷ß

¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ßºà“µ—¥∑’Ë∑”„ÀâºŸâªÉ«¬µâÕß‰¥â√—∫°“√√—°…“π“π°«à“ 14 «—π (early postoperative complication)

‚¥¬°“√»÷°…“π’È‡ªìπ·∫∫ retrospective ·≈– descriptive  °“√À“ 5 year survival ®–„™â°“√§”π«≥∑“ß ∂‘µ‘‚¥¬Õ“»—¬

Kaplan-Meier survival curves ·≈–¥Ÿªí®®—¬‡√◊ËÕß pathological T stage, lymph node metastasis ·≈– surgical

margin «à“¡’º≈µàÕÕ—µ√“°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬À√◊Õ‰¡à

º≈°“√»÷°…“: ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 70 √“¬  Õ“¬ÿ‡©≈’Ë¬ 63.1 ªï  æ∫«à“√âÕ¬≈– 90 ‡ªìπ‡æ»™“¬  ‡¡◊ËÕ®”·π°µ“¡º≈∑“ßæ¬“∏‘

«‘∑¬“æ∫«à“ √âÕ¬≈– 97 ‡ªìπ high grade urothelial cell carcinoma  ‚¥¬¡’ pathological T stage ‡ªìπ pT1, pT2, pT3,

*  “¢“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å  ** ¿“§«‘™“æ¬“∏‘«‘∑¬“   §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈

º≈°“√√—°…“¡–‡√Áß°√–‡æ“–ªí  “«–™π‘¥≈ÿ°≈“¡
‡¢â“°≈â“¡‡π◊ÈÕ‚¥¬°“√ºà“µ—¥‡ªî¥ ‡æ◊ËÕπ”°√–‡æ“–
ªí  “«–ÕÕ°∑—ÈßÀ¡¥ (open radical cystectomy with pelvic lymph
node dissection) „π‚√ßæ¬“∫“≈ »‘√‘√“™ √–À«à“ßªï §.». 1998 - 2003  (Outcome of
open radical cystectomy with pelvic lymph node dissection for bladder urothelial
cancer in Siriraj hospital between 1998 - 2003)
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·≈– pT4 ‡∑à“°—∫ 5.7%, 35.7%, 41.4%, ·≈– 17.1% µ“¡≈”¥—∫  √âÕ¬≈– 30 ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ ¡’ lymph node metastasis

‚¥¬„π pT2, pT3 ·≈– pT4 æ∫ lymph node metastasis ®”π«π 1, 12 ·≈– 8 √“¬ µ“¡≈”¥—∫ √âÕ¬≈– 5.7 ¡’ organ

metastasis  ´÷Ëßæ∫„π¢≥–ºà“µ—¥ ºŸâªÉ«¬∑—ÈßÀ¡¥‰¡à‰¥â√—∫°“√√—°…“Õ◊Ëπ¡“°àÕπ°“√ºà“µ—¥ (neoadjuvant treatment)   √âÕ¬≈–

54.3 ºà“µ—¥∑” urinary diversion ‡ªìπ·∫∫ ileal conduit  À≈—ßºà“µ—¥‡°‘¥¿“«–·∑√°´âÕπ (early postoperative complication)

√âÕ¬≈– 27.1  ´÷Ëßæ∫«à“¡’ surgical wound infection ¡“°∑’Ë ÿ¥  ºŸâªÉ«¬¡“µ‘¥µ“¡°“√√—°…“‡©≈’Ë¬ 5.4 ªï   æ∫«à“¡’ºŸâªÉ«¬

®”π«π 42 √“¬∑’Ë‡ ’¬™’«‘µ  æ∫«à“‡ ’¬™’«‘µ®“°¡–‡√Áß°√–‡æ“–ªí  “«– 34 √“¬ (√âÕ¬≈– 48.6)  Õ—µ√“°“√√Õ¥™’«‘µ∑’Ë√–¬–

‡«≈“ 5 ªï (5 - year overall survival ·≈– 5 year cancer specific survival) ‡∑à“°—∫√âÕ¬≈– 50.0 ·≈–√âÕ¬≈– 59.2 µ“¡

≈”¥—∫  æ∫«à“ pathological T stage, lymph node metastasis ·≈– surgical margin ¡’º≈µàÕÕ—µ√“°“√√Õ¥™’«‘µÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘  ºŸâªÉ«¬√âÕ¬≈– 14 ¡’ positive surgical margin  ·µà¡’‡æ’¬ß 6 √“¬ ∑’Ë‰¥â√—∫°“√√—°…“‡æ‘Ë¡‡µ‘¡ (adjuvant

treatment)

 √ÿªº≈°“√»÷°…“: °“√ºà“µ—¥ open RC ·≈– PLND ¬—ß§ß‡ªìπ¡“µ√∞“π„π°“√√—°…“ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«– muscle

invasive bladder cancer  º≈°“√ºà“µ—¥√—°…“„π°“√»÷°…“π’È¡’º≈„°≈â‡§’¬ß°—∫°“√»÷°…“Õ◊ËπÊ„πµà“ßª√–‡∑»  æ∫«à“ pathological

T stage, lymph node metastasis ·≈– surgical margin ¡’º≈µàÕÕ—µ√“°“√√Õ¥™’«‘µ„πºŸâªÉ«¬°≈ÿà¡π’È
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Abstract
Objective: 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. Patientsû 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 patientsû 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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∫∑π” (Introduction)
¡–‡√Áß°√–‡æ“–ªí  “«–‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â∫àÕ¬ „π

‡æ»™“¬æ∫‡ªìπÕ—π¥—∫∑’Ë 4 ®“°°“√‡°Á∫¢âÕ¡Ÿ≈¢Õßª√–‡∑»

 À√—∞Õ‡¡√‘°“ ª√–¡“≥√âÕ¬≈– 7 ¢ÕßºŸâªÉ«¬¡–‡√Áß∑—ÈßÀ¡¥[1]

ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«–∑ÿ°√“¬®–‰¥â√—∫°“√ºà“µ—¥

transurethral resection of bladder tumor °àÕπ  ‡æ◊ËÕ

ª√–‡¡‘π·¬°‚√§ÕÕ°‡ªìπ 2 °≈ÿà¡§◊Õ non-muscle invasive

bladder cancer ·≈– muscle invasive bladder cancer

´÷Ëß∑—Èß Õß°≈ÿà¡¡’·π«∑“ß°“√√—°…“∑’Ë·µ°µà“ß°—π[2,3]

„π°≈ÿà¡∑’Ë‡ªìπ invasive bladder cancer ∑’Ë¬—ß‰¡à¡’°“√

°√–®“¬  ¡“µ√∞“π°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥·∫∫ radical

cystectomy with pelvic lymph node dissection ¬—ß

‡ªìπ°“√√—°…“∑’Ë‡À¡“– ¡∑’Ë ÿ¥[4]  ®“°°“√»÷°…“„πµà“ß

ª√–‡∑»æ∫«à“ 5 year overall survival ‡∑à“°—∫√âÕ¬≈–

43-68 µ“¡≈”¥—∫[5-8]

„πª√–‡∑»‰∑¬¡’ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«–

muscle invasive bladder cancer ∑’Ë¡“√—∫°“√ºà“µ—¥√—°…“

·∫∫ radical cystectomy with pelvic lymph node

dissection ®”π«π¡“°  ·µà¬—ß‰¡à¡’°“√»÷°…“∂÷ßÕ—µ√“°“√

√Õ¥™’«‘µÀ≈—ß®“°‰¥â√—∫°“√ºà“µ—¥ ·≈–¿“«–·∑√°´âÕπ∑’Ë‡°‘¥

¢÷ÈπÀ≈—ß°“√ºà“µ—¥  „π°“√»÷°…“§√—Èßπ’È‡æ◊ËÕ¥Ÿº≈°“√√—°…“¡–‡√Áß

°√–‡æ“–ªí  “«–™π‘¥≈ÿ°≈“¡‡¢â“°≈â“¡‡π◊ÈÕ (muscle inva-

sive bladder cancer) ‚¥¬°“√ºà“µ—¥‡ªî¥‡æ◊ËÕπ”°√–‡æ“–

ªí  “«–ÕÕ°∑—ÈßÀ¡¥„π‚√ßæ¬“∫“≈»‘√‘√“™

°“√¥”‡π‘π°“√«‘®—¬ (Material and methods)
»÷°…“„πºŸâªÉ«¬ muscle invasive bladder cancer ∑’Ë

¡’º≈∑“ßæ¬“∏‘«‘∑¬“‡ªìπ urothelial cell carcinoma ·≈–

‰¥â√—∫°“√ºà“µ—¥ open radical cystectomy with pelvic

lymph node dissection „π™à«ß ¡°√“§¡ §.». 1998-

∏—π«“§¡ §.». 2003  ºŸâªÉ«¬°≈ÿà¡π’ÈµâÕß‰¡à‰¥â√—∫°“√√—°…“

‚¥¬°“√©“¬· ßÀ√◊Õ„Àâ¬“‡§¡’∫”∫—¥¡“°àÕπ  ·≈– “¡“√∂

µ‘¥µ“¡¢âÕ¡Ÿ≈º≈¢Õß°“√ºà“µ—¥‰¥â§√∫®π∂÷ß‡«≈“∑’ËºŸâªÉ«¬¡“

√—∫°“√√—°…“§√—Èß≈à“ ÿ¥À√◊Õ‡ ’¬™’«‘µ  º≈∑“ßæ¬“∏‘«‘∑¬“®–

‰¥â√—∫°“√µ√«®´È”‚¥¬æ¬“∏‘·æ∑¬å ·≈–·∫àß√–¬–¢Õß‚√§µ“¡

TNM stage µ“¡ American Joint Committee on Cancer

ªï §.». 2002

¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ open radical cystectomy

with pelvic lymph node dissection ∑—ÈßÀ¡¥ 175 √“¬

„πºŸâªÉ«¬®”π«ππ’È¡’ 145 √“¬∑’Ë¡’º≈∑“ßæ¬“∏‘«‘∑¬“‡ªìπ

urothelial cell carcinoma ·≈– “¡“√∂µ‘¥µ“¡¢âÕ¡Ÿ≈°“√

√—°…“‰¥â§√∫∑—ÈßÀ¡¥ 70 √“¬

°“√»÷°…“π’È‡ªìπ·∫∫ retrospective, descriptive

study  ‚¥¬«‘∏’°“√§”π«≥À“ survival „™â Kaplan - Meier

method ®“°‚ª√·°√¡§Õ¡æ‘«‡µÕ√å ”‡√Á®√Ÿª SPSS version

13  ‡ª√’¬∫‡∑’¬∫ªí®®—¬∑’Ë¡’º≈µàÕ 5 year cancer specific

survival ‚¥¬„™â Log rank test   ∑’Ë p - value < 0.05 ®÷ß

®–¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

º≈°“√»÷°…“ (Results)
ºŸâªÉ«¬ bladder cancer ∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫ open

radical cystectomy with pelvic lymph node dissection

„π√–À«à“ßªï §.».1998-2003  ¡’®”π«π∑—Èß ‘Èπ 175 √“¬  ‡¡◊ËÕ

®”·π°µ“¡ cell type æ∫«à“‡ªìπ urothelial carcinoma

∑—ÈßÀ¡¥ 145 √“¬ ·≈–‡ªìπ cell type Õ◊ËπÊ Õ’° 30 √“¬  „π

®”π«π 145 √“¬∑’ËÕ¬Ÿà„π°≈ÿà¡°“√»÷°…“ æ∫«à“¡’‡æ’¬ß 70 √“¬

∑’Ë “¡“√∂µ‘¥µ“¡¢âÕ¡Ÿ≈À≈—ß°“√ºà“µ—¥√—°…“‰¥â§√∫ ‡ªìπ‡æ»

™“¬¡“°°«à“‡æ»À≠‘ß 9:1 ‚¥¬¡’Õ“¬ÿ‡©≈’Ë¬ 63.1 ªï (40-83

ªï)

 à«π„À≠à‡ªìπ high grade urothelial carcinoma ‚¥¬

æ∫«à“√âÕ¬≈– 4.3 ¡’ CIS √à«¡¥â«¬  º≈∑“ßæ¬“∏‘«‘∑¬“‡¡◊ËÕ

·∫àßµ“¡ pT staging æ∫«à“ à«π„À≠à‡ªìπ pT2 ·≈– pT3

∑—ÈßÀ¡¥√âÕ¬≈– 77.1  ‚¥¬‡ªìπ pT1 ·≈– pT4 ‡æ’¬ß√âÕ¬≈–

22.9   ¡’ lymph node metastasis √âÕ¬≈– 30 (21 √“¬)

æ∫„π°≈ÿà¡ pT2 ®”π«π 1 √“¬, pT3 ®”π«π 12 √“¬ ·≈–

pT4 ®”π«π 8 √“¬  πÕ°®“°π’Èæ∫«à“¡’ organ metastasis

¢≥–ºà“µ—¥ √âÕ¬≈– 5.7 (4 √“¬) æ∫«à“¡’ urothelial carcino-

ma ¢Õß upper urinary tract √à«¡¥â«¬√âÕ¬≈– 5.7 (4 √“¬)

(µ“√“ß∑’Ë 1)

À≈—ß®“°‰¥â√—∫°“√ºà“µ—¥ open radical cystectomy
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with pelvic lymph node dissection ·≈â« ºŸâªÉ«¬ à«π

„À≠à‰¥â√—∫°“√ºà“µ—¥ urinary diversion ‡ªìπ·∫∫ ileal

conduit √âÕ¬≈– 54.3 (38 √“¬)  ¡’ºŸâªÉ«¬√âÕ¬≈– 11.4 (8

√“¬) ∑’Ë‰¥â√—∫ adjuvant chemotherapy  ́ ÷Ëß‡ªìπ pT3 ®”π«π

5 √“¬ ·≈– pT4 ®”π«π 3 √“¬ „πºŸâªÉ«¬∑—ÈßÀ¡¥ 8 √“¬∑’Ë

‰¥â√—∫ adjuvant chemotherapy ¡’®”π«π 7 √“¬∑’Ë¡’ lymph

node metastasis

º≈®“°°“√ºà“µ—¥æ∫«à“√âÕ¬≈– 14.3 (10 √“¬) ¡’

positive surgical margin  ́ ÷Ëß„πºŸâªÉ«¬°≈ÿà¡π’È¡’ 3 √“¬ ∑’Ë‰¥â

adjuvant chemotherapy ·≈–Õ’° 3 √“¬∑’Ë‰¥â√—∫ adjuvant

radiation therapy

æ∫«à“À≈—ß®“°ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ open radical

cystectomy with pelvic lymph node dissection ¡’ early

postoperative complication ∑’Ë‡°‘¥¿“¬„π 14 «—π À≈—ß

                      Characteristics ®”π«π (%)

‡æ» ™“¬ 63 (90.0)

À≠‘ß 7 (10.0)

Urothelial carcinoma ¢Õß 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 M0 63 (90.0)

M1 4 (5.7)

Mx 3 (4.3)

Surgical margin Negative 60 (85.7)

Positive 10 (14.3)

Urinary diversion Ileal conduit 38 (54.3)

Ileoneobladder 22 (31.4)

Cutaneous ureterostomy 10 (14.3)

Adjuvant therapy Chemotherapy 8 (11.4)

Radiation therapy 3 (4.3)

µ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª∑’Ë‰¥â®“°°“√»÷°…“
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ºà“µ—¥·≈–∑”„ÀâºŸâªÉ«¬µâÕß√—°…“µ—«π“π°«à“ª°µ‘ ¡’®”π«π

∑—ÈßÀ¡¥ 19 √“¬ ‚¥¬¡’ surgical wound infection ¡“°

∑’Ë ÿ¥ ®”π«π 5 √“¬, enterocutaneous fistula ®”π«π

3 √“¬ ‰¥â√—∫°“√√—°…“‚¥¬ conservative treatment ∑—ÈßÀ¡¥

¡’ 2 √“¬∑’Ë‡ ’¬™’«‘µ„π‡«≈“µàÕ¡“ ·≈– gut obstruction

®”π«π 3 √“¬ ´÷Ëß‡°‘¥„π√“¬∑’Ëºà“µ—¥∑” ileal conduit  ·≈–

„Àâ°“√√—°…“‚¥¬ conservative treatment ‡°‘¥ anasto-

mosis leakage 1 √“¬ „π√“¬∑’Ë∑” ileal conduit  ·≈–

‰¥â·°â ‰¢‚¥¬∑”‡ªìπ bilateral cutaneous ureterostomy

√“¬∑’Ë¡’ urinary tract obstruction ®”π«π 1 √“¬ ‰¥â√—∫

°“√ºà“µ—¥·°â ‰¢ ·µàæ∫«à“¡’ intra-abdominal metastasis

·≈â« ®÷ß‰¥â„Àâ°“√√—°…“‚¥¬∑” percutaneous nephrostomy

¡’ late postoperative complication ´÷Ëß‡°‘¥„π™à«ß

∑’ËºŸâªÉ«¬¡“√—∫°“√µ√«®µ‘¥µ“¡°“√√—°…“ ¡’®”π«π 37 √“¬

æ∫ renal impairment ¡“°∑’Ë ÿ¥ ®”π«π 9 √“¬ ‚¥¬‡°‘¥

„πºŸâªÉ«¬∑’Ë∑” ileal conduit ®”π«π 4 √“¬  ileoneobladder

®”π«π 3 √“¬ ·≈– bilateral cutaneous ureterostomy

®”π«π 2 √“¬   ¡’ºŸâªÉ«¬®”π«π 4 √“¬∑’Ë‡°‘¥ anastomosis

stricture ‚¥¬æ∫„πºŸâªÉ«¬∑’Ë∑” ileal conduit ®”π«π 2 √“¬

·≈– ileoneobladder ®”π«π 2 √“¬ (µ“√“ß∑’Ë 2)

 “‡Àµÿ°“√‡ ’¬™’«‘µ „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ open

radical cystectomy with pelvic node dissection  à«π

„À≠à¡“®“° bladder cancer ‡Õß (34 √“¬)  ‡¡◊ËÕ·∫àßµ“¡

pT stage æ∫«à“‡ªìπ pT2 , pT3 ·≈– pT4 ®”π«π 10, 14

·≈– 10 √“¬ µ“¡≈”¥—∫ „πºŸâªÉ«¬ 34 √“¬∑’Ë‡ ’¬™’«‘µ®“°

bladder cancer ¡’®”π«π 16 √“¬∑’Ë¡’ lymph node

metastasis   “‡Àµÿ°“√‡ ’¬™’«‘µ√Õß≈ß¡“§◊Õ urinary tract

infection (3 √“¬) (µ“√“ß∑’Ë 3)

Early postoperative ®”π«π

complication (19 √“¬)

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 ®”π«π

complication (37 √“¬)

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

µ“√“ß∑’Ë 2 · ¥ß¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ„πºŸâªÉ«¬ invasive

bladder cancer À≈—ßºà“µ—¥ open radical cys-

tectomy with pelvic node dissection

 “‡Àµÿ°“√‡ ’¬™’«‘µ ®”π«π (%)

Bladder cancer 34 (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)

µ“√“ß∑’Ë 3 · ¥ß “‡Àµÿ°“√‡ ’¬™’«‘µ„πºŸâªÉ«¬ invasive bladder

cancer ∑’Ë‰¥â√—∫°“√ºà“µ—¥ open radical cystectomy

with pelvic lymph node dissection
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ºŸâªÉ«¬¡“µ‘¥µ“¡°“√√—°…“‡©≈’Ë¬ 5.4 ªï (0-10.7 ªï)  ¡’

5 year overall survival √âÕ¬≈– 50.0 ·≈– 5 year cancer

specific survival √âÕ¬≈– 59.2 (√Ÿª∑’Ë 1)

®“°°“√»÷°…“ 5 year overall survival ‚¥¬·∫àßµ“¡

pT staging æ∫«à“ 5 year overall survival ¢Õß pT1 §‘¥

‡ªìπ√âÕ¬≈– 50.0, pT2 §‘¥‡ªìπ√âÕ¬≈– 56.0, pT3 §‘¥‡ªìπ

√âÕ¬≈– 62.1 ·≈– pT4 §‘¥‡ªìπ√âÕ¬≈– 8.3 µ“¡≈”¥—∫ (√Ÿª

∑’Ë 2) ·≈– 5 year cancer specific survival ¢Õß pT1 §‘¥

√Ÿª∑’Ë 1  · ¥ß 5 year overall survival ·≈– 5 year cancer specific survival „πºŸâªÉ«¬∑—ÈßÀ¡¥

√Ÿª∑’Ë 2  · ¥ß 5 year overall survival ‚¥¬æ‘®“√≥“µ“¡ pT staging
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‡ªìπ√âÕ¬≈– 100.0, pT2 §‘¥‡ªìπ√âÕ¬≈– 64.9, pT3 §‘¥‡ªìπ

√âÕ¬≈– 67.9 ·≈– pT4 §‘¥‡ªìπ√âÕ¬≈– 12.5 µ“¡≈”¥—∫ (√Ÿª

∑’Ë 3)

®“°°“√»÷°…“æ∫«à“ 5 year overall survival „πºŸâ

ªÉ«¬∑’Ë‰¡à¡’ lymph node metastasis §‘¥‡ªìπ√âÕ¬≈– 61.2

·≈–„πºŸâªÉ«¬¡’ lymph node metastasis §‘¥‡ªìπ√âÕ¬≈– 23.8

(√Ÿª∑’Ë 4)  ·≈–‡¡◊ËÕæ‘®“√≥“®“° 5 year cancer specific

survival „πºŸâªÉ«¬∑’Ë‰¡à¡’ lymph node metastasis ‡∑à“°—∫

√Ÿª∑’Ë 3  · ¥ß 5 year cancer specific survival ‚¥¬æ‘®“√≥“µ“¡ pT staging

√Ÿª∑’Ë 4  · ¥ß 5 year overall survival ‚¥¬æ‘®“√≥“µ“¡ lymph node status
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√âÕ¬≈– 75.6  à«π„π°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“µ—¥·≈â«  æ∫«à“¡’

lymph node metastasis ¡’ ‚Õ°“ √Õ¥¿“¬À≈—ßºà“µ—¥

√âÕ¬≈– 23.8 (√Ÿª∑’Ë 5)

‡¡◊ËÕæ‘®“√≥“ 5 year overall survival ·≈– 5 year

cancer specific survival   „πºŸâªÉ«¬∑’Ë¡’ negative surgical

margin æ∫«à“¡’ 5 year overall survival §‘¥‡ªìπ√âÕ¬≈–

55.0 ·≈– 5 year cancer specific survival §‘¥‡ªìπ

√âÕ¬≈– 66.2    à«π„πºŸâªÉ«¬∑’Ë¡’ positive surgical margin

æ∫«à“ 5 year overall survival §‘¥‡ªìπ√âÕ¬≈– 10.0 ·≈–

5 year cancer specific survival §‘¥‡ªìπ√âÕ¬≈– 20.0  (√Ÿª

∑’Ë 6 ·≈– 7)

√Ÿª∑’Ë 5  · ¥ß 5 year cancer specific survival ‚¥¬æ‘®“√≥“µ“¡ lymph node status

√Ÿª∑’Ë 6  · ¥ß 5 year overall survival ‚¥¬æ‘®“√≥“µ“¡ surgical margin
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‡¡◊ËÕæ‘®“√≥“µ“¡ pathologic T stage, lymph node

metastasis ·≈– surgical margin  æ∫«à“ªí®®—¬∑—Èß 3 ™π‘¥

∑’Ë¡’º≈µàÕ 5 year cancer specific survival Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.05)  ·µà‡¡◊ËÕæ‘®“√≥“‡ª√’¬∫‡∑’¬∫

5 year cancer specific survival ‡©æ“– pT2 ·≈– pT3

æ∫«à“∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘ (p = 0.663)

(µ“√“ß∑’Ë 4)

„π°“√»÷°…“π’È ‰¡à “¡“√∂‡ª√’¬∫‡∑’¬∫ 5 year cancer

specific survival ‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡∑’Ë‰¥â√—∫ adjuvant

therapy °—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫ adjuvant therapy ‡π◊ËÕß¡“

®“°¡’ºŸâªÉ«¬®”π«π‰¡à¡“°æÕ∑’Ë®–π”¡“»÷°…“‡ª√’¬∫‡∑’¬∫

°—π‰¥â

√Ÿª∑’Ë 7  · ¥ß 5 year cancer specific survival ‚¥¬æ‘®“√≥“µ“¡ surgical margin

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 4.771 - 7.815

LN status Negative 7.368 + 0.612 6.169 - 8.566

Positive 3.351 + 0.866 1.654 - 5.048

Surgical margin Negative 6.765 + 0.590 5.609 - 7.921

Positive 2.387 + 0.556 0.486 - 4.287

          pT2N0 7.338 + 0.893 5.589 - 9.088

          pT3N0 7.291 + 0.787 5.748 - 8.835

µ“√“ß∑’Ë 4 · ¥ßªí®®—¬∑’Ë¡’º≈µàÕ 5 year cancer specific survival „πºŸâªÉ«¬ invasive bladder cancer ∑’Ë‰¥â√—∫°“√ºà“µ—¥ open

radical cystectomy with pelvic node dissection

0.663

0.000

0.001

0.896
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∫∑«‘®“√≥åº≈°“√»÷°…“
¡–‡√Áß°√–‡æ“–ªí  “«–‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â¡“°„π

√–∫∫∑“ß‡¥‘πªí  “«– „πª√–‡∑»‰∑¬‰¥â¡’°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß

ºŸâªÉ«¬¡–‡√Áß∑—ÈßÀ¡¥∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë √æ.»‘√‘√“™ ªï §.».

2006 æ∫«à“ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«–∑’Ë¡“√—∫°“√√—°…“

§‘¥‡ªìπ√âÕ¬≈– 3.15  ´÷Ëß„π‡æ»™“¬æ∫¡“°‡ªìπÕ—π¥—∫ 5 §‘¥

‡ªìπ√âÕ¬≈– 4.9[10]  „π°“√√—°…“¡–‡√Áß°√–‡æ“–ªí  “«–

™π‘¥≈ÿ°≈“¡‡¢â“°≈â“¡‡π◊ÈÕ°“√ºà“µ—¥·∫∫ open radical

cystectomy with pelvic lymph node dissection ¬—ß

§ß‡ªìπ standard treatment

®“°°“√»÷°…“π’È æ∫«à“ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«–

∑’Ë‰¥â√—∫°“√ºà“µ—¥ open radical cystectomy with pelvic

lymph node dissection ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ¡’ 5 year

overall survival ·≈– 5 year cancer specific survival

‡∑à“°—∫√âÕ¬≈– 50.0 ·≈– 59.2 µ“¡≈”¥—∫ ‡¡◊ËÕ·∫àßµ“¡ pT

stage æ∫«à“ 5 year cancer specific survival ¢Õß pT1,

pT2, pT3 ·≈– pT4 ‡∑à“°—∫ 100.0, 64.9, 67.9 ·≈– 12.5

µ“¡≈”¥—∫

‡¡◊ËÕ¥Ÿ®“°°“√»÷°…“¢Õß Bassi „πªï §.». 1999 æ∫

«à“ 5 year overall survival ‡∑à“°—∫√âÕ¬≈– 54.2 ·≈–‡¡◊ËÕ

·∫àßµ“¡  pT staging  æ∫«à“ 5 year survival ¢Õß pT1,

pT2, pT3a, pT3b ·≈– pT4 ‡∑à“°—∫√âÕ¬≈– 69.0, 63.0,

53.0, 32.5 ·≈– 28.0[6]  „π·∂∫ª√–‡∑»∑“ß asia ‰¥â¡’

°“√»÷°…“¢Õß Atsushi Takahashi „πªï §.». 2003  æ∫«à“

5 year overall survival ‡∑à“°—∫√âÕ¬≈– 58[11]  ·≈–®“°

°“√»÷°…“ Chi W. Cheng „πªï §.». 2006 æ∫«à“ 5 year

overall survival ‡∑à“°—∫√âÕ¬≈–  47.4   ·≈– 5 year cancer

specific survival ‡∑à“°—∫√âÕ¬≈– 53.7[12]

„π°“√»÷°…“π’È  5 year overall survival ·≈– 5 year

cancer specific survival „π°≈ÿà¡∑’Ë‰¡à¡’ LN metastasis

‡∑à“°—∫√âÕ¬≈– 61.2 ·≈– 75.6 µ“¡≈”¥—∫  à«π„π°≈ÿà¡∑’Ë¡’

LN metastasis ‡∑à“°—∫√âÕ¬≈– 23.8 ·≈– 23.8 µ“¡≈”¥—∫

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫∑—Èß Õß°≈ÿà¡æ∫«à“°≈ÿà¡∑’Ë¡’ LN metastasis

¡’ 5 year overall survival ·≈– 5 year cancer specific

survival µà“ß°—∫°≈ÿà¡∑’Ë‰¡à¡’ LN metastasis Õ¬à“ß¡’π—¬ ”§—≠

÷́Ëß„π°“√»÷°…“¢Õß Bassi ¡’ºŸâªÉ«¬∑’Ë¡’ Lymph node meta-

stasis ®”π«π 78 √“¬ (√âÕ¬≈– 21)  5 year survival „π

°≈ÿà¡∑’Ë‰¡à¡’ Lymph node metastasis ‡∑à“°—∫√âÕ¬≈– 64.5

„π¢≥–∑’Ë°≈ÿà¡∑’Ë¡’ Lymph node metastasis ‡∑à“°—∫√âÕ¬≈–

14.5   ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ 5 year survival √–À«à“ß°≈ÿà¡∑’Ë¡’

Lymph node metastasis °—∫ °≈ÿà¡∑’Ë‰¡à¡’ Lymph node

metastasis æ∫«à“µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘[6]

 à«π°“√»÷°…“¢Õß Atsushi Takahashi  „π°≈ÿà¡∑’Ë¡’ Lymph

node metastasis ¡’ 5 year overall survival ‡∑à“°—∫

√âÕ¬≈– 30[11]

Õ’°ªí®®—¬∑’Ë¡’º≈µàÕ 5 year overall ·≈– 5 year cancer

specific survival §◊Õ‡√◊ËÕß¢Õß surgical margin ´÷Ëßæ∫«à“

„π°≈ÿà¡∑’Ë¡’ positive surgical margin ¡’ 5 year overall

survival ·≈– 5 year cancer specific survival µË”°«à“

„π°≈ÿà¡∑’Ë negative surgical margin Õ¬à“ß¡’π—¬ ”§≠∑“ß

 ∂‘µ‘   „π°“√»÷°…“¢Õß Zohar A. Dotans ªï §.». 2007

æ∫«à“ 5 year cancer specific survival „π°≈ÿà¡ negative

soft tissue margin ·≈– °≈ÿà¡∑’Ë positive soft tissue

surgical margin ‡∑à“°—∫√âÕ¬≈– 72 ·≈– 32 µ“¡≈”¥—∫[13]

®“°º≈°“√»÷°…“π’Èæ∫«à“ 5 year overall survival ·≈–

5 year cancer specific survival „πºŸâªÉ«¬¡–‡√Áß°√–‡æ“–

ªí  “«–·∫∫≈ÿ°≈“¡‡¢â“°≈â“¡‡π◊ÈÕ (muscle invasive blad-

der cancer) ‰¥â√—∫°“√ºà“µ—¥·∫∫ open radical cystectomy

with pelvic lymph node dissection ‡∑à“Ê°—∫„π°“√

»÷°…“Õ◊ËπÊ  ´÷Ëßªí®®—¬„π¥â“π pT stage, LN status ·≈–

surgical margin ¡’º≈µàÕ 5 year cancer specific survival

∑—ÈßÀ¡¥

·µà„π°≈ÿà¡ pT2 ·≈– pT3 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ 5 year

overall survival ·≈– 5 year cancer specific survival

æ∫«à“‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‡π◊ËÕß®“°°“√

»÷°…“‡ªìπ·∫∫ retrospective study  æ∫«à“®”π«π¢âÕ¡Ÿ≈

∑’Ë “¡“√∂µ‘¥µ“¡‰¥â§√∫∂â«π¡’‡æ’¬ß 70 √“¬ ∑—ÈßÀ¡¥ 145

√“¬ „π√–¬–‡«≈“∑—ÈßÀ¡¥ 6 ªï ́ ÷ËßπâÕ¬°«à“¢π“¥¢Õßª√–™“°√

∑’ËµâÕß°“√»÷°…“¡“° ∑”„Àâº≈®“°°“√»÷°…“ÕÕ°¡“‰¡àæ∫

§«“¡·µ°µà“ß„π∑—Èß Õß°≈ÿà¡Õ¬à“ß™—¥‡®π
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„π°“√»÷°…“π’Èæ∫«à“  ¿“¬À≈—ß°“√ºà“µ—¥æ∫«à“‡°‘¥

¿“«–·∑√°´âÕπ¿“¬„π 14 «—πÀ≈—ßºà“µ—¥∑’Ë∑”„ÀâºŸâªÉ«¬µâÕß

√—∫°“√√—°…“π“π°«à“ª°µ‘ (early postoperative com-

plication) ‡∑à“°—∫√âÕ¬≈– 27.1 ·≈–‡°‘¥„π™à«ß∑’ËºŸâªÉ«¬¡“

√—∫°“√µ√«®µ‘¥µ“¡°“√√—°…“ (late postoperative com-

plication) ‡∑à“°—∫√âÕ¬≈– 52.9 ´÷Ëß‡¡◊ËÕ¥Ÿ®“°°“√»÷°…“Õ◊ËπÊ

æ∫«à“ early postoperative complication ª√–¡“≥

√âÕ¬≈– 27.3-28.0[5,14] ‚¥¬æ∫«à“¿“«–·∑√°´âÕπ∑’Ë‡°‘¥

¢÷Èπ‰¡à¡’§«“¡ —¡æ—π∏å°—∫™π‘¥¢Õß urinary diversion[5]

 à«π„π°“√»÷°…“‡√◊ËÕß late complication ¬—ß‰¡à¡’°“√»÷°…“

„¥∑’Ë “¡“√∂ √ÿª‰¥â™—¥‡®π ‡π◊ËÕß®“°§”®”°—¥§«“¡„π·µà≈–

°“√»÷°…“‰¡à™—¥‡®π

 √ÿª
„π°“√√—°…“¡–‡√Áß°√–‡æ“–ªí  “«–·∫∫≈ÿ°≈“¡‡¢â“

°≈â“¡‡π◊ÈÕ °“√ºà“µ—¥  open radical cystectomy with pelvic

lymph node dissection ¬—ß§ß‡ªìπ¡“µ√∞“π„π°“√√—°…“

„πºŸâªÉ«¬°≈ÿà¡π’È  æ∫«à“º≈°“√»÷°…“π’È ‰¥âº≈‡∑à“°—∫„π°“√

»÷°…“Õ◊ËπÊ  °≈ÿà¡∑’Ëº≈°“√ºà“µ—¥‡ªìπ pT1, ‰¡à¡’ LN metastasis

·≈– negative surgical margin ®–¡’ 5 year overall ·≈–

5 year cancer specific survival ¥’∑’Ë ÿ¥ ·µà„π°“√ºà“µ—¥

√—°…“‡Õß°ÁÕ“®®–‡°‘¥¿“«–·∑√°´âÕπ¢÷Èπ‰¥â ·≈–§ÿ≥¿“æ™’«‘µ

¢ÕßºŸâªÉ«¬Õ“®®–·¬à≈ß ´÷Ëß®”‡ªìπ∑’Ë®–µâÕß‡≈◊Õ°„Àâ°“√√—°…“

„π√“¬∑’Ë‡À¡“– ¡·≈–¡’°“√‡ΩÑ“µ‘¥µ“¡¥Ÿ§ÿ≥¿“æ™’«‘µ¢Õß
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