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Abstract: [Objective] To discover the clinic-pathological features,perioperative complications
and effect of elderly people who underwent radical cystectomy.[Methods] A retrospective review
was undertaken of patients who underwent radical cystectomy for bladder cancer from January
2012 to December 2016. All the patients were 75 years old or older. Data of clinic-pathological
features , perioperative complication and survival were collected. [Results] Fifty-seven patients
were reviewed ,among whom 13 patients underwent the Bricker procedure while 44 of them un-
derwent cutaneous ureterostomy. None of the patients died during the perioperative period. 22 pa-
tients  (38.6%) showed complications like infection,bowel obstruction,hydronephrosis after the
surgery. The median RFS of the patients was 11.4 months,while the median OS was 15.8 months.
There was no significant difference of RFS between the Bricker procedure and cutaneous
ureterostomy. [ Conclusion | For elderly with high-risk recurrent bladder or MIBC,radical cystecto-
my is a option and the Bricker procedure is preferred for suitable patients.
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Table 1 Clinic-pathological features of the patients

Features N Percentage(%)
Median age 78 100
Gender

Male 44 77.20

Female 13 22.80
Surgical approach

Extraperitoneal approach 42 73.70

Transperitoneal 15 26.30
Urinary diversion

Bricker 13 22.80

Cutaneous ureterostomy. 44 77.20
Recurrence

No 32 56.10

Yes 25 43.90
Pathology

Uroepithelium carcinoma 52 91.30

Non-uroepithelium carcinoma 5 8.70

Average intraoperative hemorrhage(ml) 318

Blood transfusion

Yes 14 24.60

No 43 75.40
Stage

T1 18 31.60

T2 16 28.10

T3 15 26.30

T4 8 14.00
Lymph nodes metastasis

Yes 6 10.50

No 51 89.50
Complication

Yes 22 38.60

No 35 61.40

Table 2 Post-operative complications

Complications Bricker S
ureterostomy
Incision infection 1 0
Urinary tract infection 2 5
Pulmonary infection 0 2
Pelvic infection 0 1
Intestinal obstruction 2 4
Hydronephrosis 2 0
Retraction of stoma 0 1
Ureteral stents obstruction 0 1
Abdominal wall incisional hernia 0 1
Hematuresis 0 1
Pelvic effusion 1 1
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Figure 1 Overall survival of 57 patients with
radical cystectomy
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Figure 2 RFS of the Bricker procedure and
cutaneous ureterostomy
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