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Stein et al., JCO 2001



Radical cystoprostatectomy

Stenzl et al., Eur Urol 2012
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Rationale for lymphadenectomy

e Zmechanic destruction
0 = 0 host immune system



Survival in N+ BCa

RFS

Organ confined

Node positive

Recurrence free survival; P=<0.001
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Manoharan et al, BJUI 104: 1227, 2009



Lymphatic drainage
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Gray’s Anatomy of the Human Body, 1918, Barbley.com edition



Regional distribution of 599 lymph node metastasis Location of 1 positive lymph node in 29 pts. with
single lymph node mets.

Leissner et al, J Urol 171(1): 139-44, 2004



Pelvic lymphadenectomy -
distribution of + nodes

Schilling et al, BJU Int, 2008, Leissner et al. J Urol 2004



Pelvic lymphadenectomy -
distribution of solitary (N1) nodes
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Schilling et al, BJU Int, 2008, Leissner et al. J Urol 2004



BCa Lymphadenectomy -
N+ 25 - 30%

Schilling et al, BJU Int, 2008, Leissner et al., J Urol 2004, Morgan et al., J Urol, October 2012



“Skip” Lesion

Vazina et al, J Urol 2004, Steven and Poulsson J Urol 2007, Miocinovic et al, J Urol 2011



A minimum # of nodes ?

= |SS€C |On emp a e Dhar et al., J Urol, Abol Enein et al., Eur Urol 2011
e Pathology: human factor, CK 19, uroplakin Il, FXYD3,

KRTZO Marin-Aguilera et al, Eur Urol 2008, Kurahashi et al, Clin Cancer Res 2005




Therapeutic ?

Standard vs. Extended LA

e Reduced risk of recurrence with
eXtended LA Abol Enein et al, Eur Urol 2012

e Reduced risk of recurrence and
mortality With eXtended LA Dhar et al, J Urol 2008

e Super extended vs extended LA does
NOt IMProve reCurrenCe zemderetat.. s urol 2011



Standard (level 1) vs. extended (level I-1lI) LA
- phase Il trials

German AUO trial SWOG 1011

e 15% diff. PFS/5yrs e 10% diff. DSS/3yrs
e Results: ~2015 e Results: ~2020




Severe late complications with possible LA correlation

System or type

<60 years (%)

60-69 years (%)

70-79 years (%)

280 years (%)

Late major

Cardiovascular 0 1,0 0 0
Dehydration 0 0 0 0
IPP/AUS 6,0 2,0 1,0 0
Urinary diversion 32,0 29,0 12,0 2,0
Gastrointestinal 9,0 4,0 6,0 0
nemormageBleed | Symptomatic Lymphocele: ~ 5% 1
Infectious disease 3,0 Z,0 I,0 0
Lymphatic 1,0 0,3 0,3 0
Neurologic 0 0 0 0
Pulmonary 0 0 0 0
Upper urinary tract 20,0 12,0 7,0 0
Vascular/thrombosis 0 0 1,0 0
Wound/incision/hernia 13,0 14,0 7,0 2,0

Sogani Urology 1981, Gill et al AJR 1993

Clark et al, Cancer, May 2005




Colleselli et al 1991, Stenzl et al, World J Urol 1998



Is a bilateral extended lymphadenectomy necessary
in unilateral invasive BCa?
\

¥

Roth B, Zehnder P, Birkhauser FD, Burkhard FC, Thalmann GN, Studer UEJ Urol. 2012 May;187(5):1577-82



Lymphatic drainage

Clommon tliae
arle riy

Gland in fronl of
sacral promontory

Exlernal iliac W\ EZ; : N7 RN g Hypogastric
qlands ) At ' - : glands

Lymphatics | : ':.:.' ; s At o = o Ureler

from bladder | :. = A RNy : | Lymphatics from
: : - = r :.-_ > ! Ellﬂddff

Gray’s Anatomy of the Human Body, 1918, Barbley.com edition



Intraoperative Detection:
Multimodality mapping

'& ;’:, i / [ B B | 7 = ! 3
4 % Extended resectlon of anatomlc areas
with radioactivity

Roth et al., Eur Urol, 2010












Radical cystectomy + standard LA




Neoadjuvant Chx + radical cystecomy +
extended LA




radical cystecomy + extended LA
(+/- M-resection - MO) + adjuvant Chx






















Overall Survival

IRCC

Robotic Assisted
Radical Cystectomy:
Overall Survival
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Number at risk
1160

Overall Survival by Pathologic Subgroup

HR 2.56 (95% Cl12.21-2.99)

1 year 82% (95% Cl 80-85)

2 year 71% (95% Cl 68-75)

Proportion Surviving
0.00 025 050 075 1.00

0 60 80
Months

Mumber at risk
oC 601 56 14 2

NG 248 . 0 0 0 N>1,000

QOrgan Confined Extravesical
Lymph Node +

Khurshid A. Guru et al, IRCC 2012



Overall Survival by Margin Status Qverall Survival by LN Status

HR 2.44 (95% CI 1.71-3.51) HR 4.14 {95% CI 3.21-5.33)

Proportion Surviving
Proportion Surviving

T T T
40 60 40
Months Months
Number at risk Number at risk
Neg 1056 100 29 LN- 856 79
Pos 88 3 0 LN+ 245 10

Negative Positive LN-

Multivariable Analysis

Variable Hazard Ratio

Pathologic Stage® 2.35-4.40
Lymph Node Status 1.82-3.26
Margin® 0.68-1.55
Age Group® 1.19-1.58

Khurshid A. Guru et al, IRCC 2012
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Simerjot et al, J Bone Miner Res, 2007
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