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Abstract: Objectives: To investigate the relation between age tumor characteristics and to evaluate oncologgults

after radical cystectomy in elderly patients. Metisrand Methods: We reviewed 501 patients retrctspey who underwent
radical cystectomy because of bladder cancer. iatigere divided into two groups; greater thanaurag to 70 (group 1) and
less than 70-years-old (group 2). We compared tupathological characteristics and oncologic resirtdoth groups.

American Society of Anesthesiologists (ASA) scardeiss than three and there was no risk for maijayesy for all patients.
None of the patients did not receive neoadjuvadiibtherapy and/or chemotherapy. Results: There &ere.7.4%) patients in
group 1 and 414 (82.6%) patients in group 2. Thanmrage was 73.3+£3.01 (70-85) in group 1, and 58434{B4-69) in group
2. There were no significantly difference betweemdgr (0.135), pathological T stage (p=0.483), lgmpde involvement
(p=0.462), grade (p=0.522), type of diversion ([383), histological type (p=0.656) in both groupsriBperative mortality
were 3.9% in group 1 and 3.4% in group 2 (p=0.2P&Yioperative complication rates were 16.6 % ougrl and 17.4% in
group 2 (p=0.469). Five years disease specificigalr¢{DSS) rates were 61% in group 1 and 53% irugr2 (p=0.936). The
mean DSS periods were 72.91 + 5.35 months in gioapd 76.25+7.45 months in group 2. Five yearsalveurvival rates

were 43.9% in group 1, 45.9% in group 2 (p=0.4Mdgan overall survival periods were 54.02+8.47 imouyr 1 and

69.25+4.97 in group 2. In cox regression analysenor stage (p=0.012) and lymph node involvementO(@&l) were

significant factors affected the survival in bottogps. Conclusions: We found similar oncologicautes in patients who
underwent radical cystectomy because of bladdecerabetween young and elderly patients. We beltba¢ age is not a
contraindication factor for radical cystectomy agd&m. In addition preoperative performance statugatients is important in
terms of perioperative complications and mortality.
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1. Introduction

Cancer is the major cause of death and morbiditthen worldwide, with more than 330,000 new cases eaeh §ed
elderly. The proportion of elderly people in thengml more than 130,000 deaths per year, with an estinaie-
population is increasing. The increase in lifespen female ratio of 3.8:1.0. At any point in time, 2idillion
associated with an increase in the incidence ofestumors people have a history of urinary bladder cancer £3)the
including bladder cancer (1,2). Among people in ¢ighth initial diagnosis of bladder cancer, 70% of cases a
decade, bladder cancer is the fifth leading cadseancer diagnosed as non-muscle-invasive bladder cancer and
death (1). Radical cystectomy is the treatmenthmfice for approximately 30% as muscle-invasive bladder cafer

patients with invasive bladder cancer. Co-morbidégd Traditionally, radical cystectomy was recommended f
unique physiological changes present a surgicdlestge in  patients with muscle invasive bladder cancer T2; NI&aNX,
the elderly patient (1,2). MO. Other indications include high-risk and recuatre

Bladder cancer is the ninth most common cancemadisig  superficial tumours, BCG-resistant Tis, T1G3, adl ves
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extensive papillary disease that cannot be coettoWith
TUR and intravesical therapy alone (5).

The American Society of Anaesthesiologists’ (ASAgkr
classification system is actually an index for ppérative
risk, but it can also be used to evaluate comanpioiecause
it describes a patient’s physical status prior uegery (6).
The current ASA classification was developed in 1®%% Ilymph node involvement (p<0.001) were significaattbrs
Meyer Saklad (7) Several other small series hase filed affected the survival in both groups.

to demonstrate any association between ASA clagss an
clinical outcome after cystectomy (8,9). Table 1. Demographics and clinico-pathological characteristics of patients.

72.91 + 5.35 months in group 1 and 76.25 + 7.45th®m
group 2. Five years overall survival rates were94% in
group 1, 45.9 % in group 2 (p=0.476) (Figure 2).aMe
overall survival periods were 54.02 + 8.47 in grdu@and
69.25 + 4.97 in group 2.

In cox regression analyse; tumor stage (p=0.012) an

In this study we aimed to investigate the relati@tween Groupl Group2 value
age and tumor characteristics and to evaluate ogipl (Age>70) (Age<70) P
results after radical cystectomy in elderly pasewith ASA  Number of patients 87 414
score less than three. " 73.3+3.01 583 +7.47

ean age (70-85) (34-69)
2. Materials and Methods Gender
We reviewed 501 patients retrospectively who uneéetw V€ [ 383 A5G
radical cystectomy because of bladder cancer. iRatigere  Female 11 31
divided into two groups; greater than or equal@dgroup 1) N
Type of d

and less than 70-years-old (group 2). We compaunetbit ype ordiversion

pathological characteristics and oncologic resiitsboth ~ Ureterocutaneostomy 12 44

groups. ASA score is Iesg than three and theremyaisk for  Bricker a4 105

major surgery for all patients. None of the pasedid not _

receive neoadjuvant radiotherapy and/or chemotlyerap e EET g 1z Ol
Neobladder 29 130

Quantitative data were expressed as means * sthnc :ﬁ’\gﬁ/;‘;ﬁt 20/87 112/414 0.462

deviations. Chi-Square Tests were used to compare n Perioperative
; ; ; e 16.6% 17.7% 0.469
parametric values. Kaplan-Meier survival curvesevased  complication
to gstimate disease—specific survival (DSS) anq ralve  perioperative mortality 3.9% 3.4% 0.218
survival (OAS) according to age. Cox regression wz _
performed to define independent factors associatéti ~ Pathologic stage
survival. p-value less than 0.05 was consideredifsignt.  pT1 17 60
All statistical analyses were performed by using 8PSS ver. T 32 141
16.0 (SPSS Inc., Chicago, IL, USA). P UGS
pT3 26 139
4. Results pT4 12 74

There were 87 (17.4%) patients in group 1 and 824606) Grade
patients in group 2. The mean age was 73.3£3.0B%J0n 1 5 21
group 1, and 58.3+7.47 (34-69) in group 2. Thereewso
significantly difference between gender (0.135hpbogical 35 179 0.522
T stage (p=0.483), lymph nodes involvement (p=0)46z 3 47 214
grade (p=0.522), type of diversion (p=0.193), Hagaal Histological t
type (p=0.656) in both groups. siologieal pe

Perioperative mortality were 3.9 % in group 1 amkl%® in  Urethelial carcinoma 72 330
group 2 (p=0.218). Perioperative complication ratesre  Non-urothelial 15 a4 0.656

16.6 % in group 1 and 17.4 % in group 2 (p=0.46%tient
demographics and clinico-pathological charactesstivere

carcinoma
“Chi-Square Tests

demonstrated in Tablel.

Five years DSS rates were 61 % in group 1 and 58% i

group 2 (p=0.936) (Figure 1). The mean DSS perigdee
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Figure 1. Disease specific survival for both groups.
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Figure 2. Disease specific survival for both groups.

5. Discussion

Bladder cancer is a common malignancy
disproportionately affects the elderly. The Natlo@ancer
Institute (NCI) Surveillance, Epidemiology, and ERdsults

(SEER) Program estimated that most bladder caranon

patients are 65 years or older at the time of diagn and
that the median age at diagnosis is 73 years (fhOdhe
United States, bladder cancer is the fourth leadegse of
cancer-related mortality in men aged 80 years @ero{11).
Radical cystectomy is the standard treatment foalised

muscle invasive bladder cancer in most western tci@sn
(12,13). Recent interest in patients’ quality ofe lihas
increased the trend toward bladder preservatioatrirent
modalities, such as radio- and/or chemotherapyoReance
status and age influence the choice of primaryajneras
well as the type of urinary diversion, with cystealy being
reserved for younger patients without concomitaisease
and with a better performance status. The valuaseéssing

overall health before recommending and proceediitly w
surgery was emphasised in a multivariate analyisl3. (The

thafnalysis found an association between comorbiditgd a

adverse pathological and survival outcome followiadical
cystectomy (14). Performance status and comorblditye a
ifferent impact on treatment outcome and mustJaduated
independently (15).

Controversy remains about age, radical cystectamdytiae
type of urinary diversion. Cystectomy is associatétth the
greatest risk reduction in disease-related and disease-
related death in patients aged > 80 years (14). |atyest,
retrospective, single-institution study on cystetyoto date
found that patients aged > 80 years had
postoperative morbidity but not
Although some patients successfully underwent dlaeloler
procedure, most patients were treated with an bealduit
diversion (16). It is particularly important to dwate the
function and quality of life elderly patients using
standardised geriatric assessment, as well asimgrout a

increased
increased mortality
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standard medical evaluation (17).
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Age is often a major consideration when consideringpeferences

treatment options for muscle invasive bladder canbata
from multiple small surgical series have demonstiathat
selected older patients were comparable to theunger
counterparts in terms of early and late complicati@and
perioperative outcomes (1,9,18)lowever, other reports
suggested that advanced age may be an independdittor
of adverse oncologic and overall survival outcor(e320).
In the present study, there was no significantifedint in
terms of perioperative complications and mortalifyhis
condition can be explained by lower ASA score. Remnore
oncologic features such as pathologic stage ardkegraboth
groups.

According to Surveillance,Epidemiology and End Rissu
data, disease-specific survival after radical tstmy
appears to be influenced only by disease-relatetorfs
(stage and extent of lymphadenectomy), and notgey(21).
In our study tumor stage and lymph node involvenvegite
significant factors affected negatively the surViva both
groups.

Radical cystectomy is associated with major motpidnd
mortality. The early postoperative complicationeraainges
from 25 to 57% (22,23) and early mortality ratamut 3%
(24), and is even higher in elderly patients (25).a review
of the literature by Peyromaure efathe early mortality rate
after cystectomy in patients over 70 years old ednfyjom 0
— 4.5 %, and these results were similar to those younger
population. The overall peri-operative complicatiamnged
from 61-70% which were mostly anesthetic. The dlera
postoperative complications ranged from 28-64% fkwhic
again were mostly medical (41-72%) like in otheiese

(1]

(2]

(3]

[4]

(5]

(6]

[7]

(8]

9]

Perioperative mortality was 3.9 % in group 1 anél%.in [10]
group 2. Perioperative complication rates were 1%.6n
group 1 and 17.4% in group 2. In our series, mogtraon 1]

perioperative complications were ileus and urindrgct
infections

Several investigators like Nielson et al, found ttha[12]
advanced age was associated with extravesical s#isea
upstaging from clinical to pathologic stage and cean
specific mortality in patients treated with radicgistectomy
(26) and elderly patients were less likely to bteated with

extirpative surgery than their younger counterpg2®) In [13]
our study, we found similar pathologic stage anddgr
between younger and elderly patients.

The current study was limited by its retrospectifesign  [14]
and small number of patients for elderly patients.
6. Conclusion [15]

The number of elderly people in the total populatie
rising. We found similar oncological results in ipats who [16]
underwent radical cystectomy because of bladdeceran
between young and elderly patients. Our series dstrates
that cystectomy with urinary diversion can be safel
performed in the elderly with acceptable morbidapd
mortality.
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