Making reconstructions work

Arnult.S
|

Dep. of Urology, Univ. of Tabingen, Germany




10-year warranty
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Manoharan et al, BJUI 104: 1227, 2009



Reference No. of Patients Follow-up Recurrence-free survival Recurrence
(male + female) median (months)

5 years (%) 10 years (%) Local (%) Distant (%)

Stein et al. [4] 1,054 68 66 22
Madersbacher et al. |11] 507 45 62 ' 35
Hautmann et al. |57] 788 X 65 18

Stenzl et al, 2010

Date of surgery Operative time (hours)  Postoperative hospital stay (days) Blood units per patient

Group A
April 1993-April 1999 (n = 172) 6.6 = 1.2 (median: 6.7) 23.8 £ 7.4 (median: 22) 2.7 + 2.4 (median: 2)

Group B
May 1999-July 2002 (n = 172) 5.8 + 1.3 (median: 5.8) 225 + 6.4 (median: 21) 2.3 + 1.8 (median: 2)

Group C
August 2002-August 2005 (n=172) 5.7 £ 1.1 (median: 5.6) 17.4 + 4.7 (median: 15) 1.4 + 1.4 (median: 0)

V Novotny et al., Eur Urol 51:397-402, 2007



Extent of radical cystectomy (male)
Anterior exenteration (female) eau cL mvec 2012

Male:

* Entire bladder
* Prostate+SV

e Pelvic LN
Female:

* Entire bladder
BN

e Pelvic LN

*No urethrectomy (GR B), except
a. positive urethral margin

b. bladder neck tumor
c. extensive stage T4a

RS

Neoadjuvant Chemotherapy (GR A) :

Extent of Lymphadenectorﬁy ‘

© G. Gakis



Consensus with the patients (GR B)

U r I n a r D I Ve rS I O n Orthotopic neobladder to be offered both in males and
females

except positive urethral margin/positive soft-tissue margin
(GR B)

kin

Ureterosigmoidostomy
with lleal-Interposition (continent)

© G. Gakis




Severe late complications, age and renal function
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) T——
89 y/o lady,
macrohematuria

extensive UC
cT3a, cN-0, M-0

Reference Overall survival

e = Spinal anesthesia
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Stenzl A, Harnblasenkarzinom — Ein Leitfaden fur die Praxis, Thieme-Verlag, 2012



Access upper urinary tract










WHO Consensus Conference 2007
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Robotic intracorporeal diversion

AR

Ureteral implantation and intestinal astomosis



Open

Open

Patients, no.
Complications, no.

Types of complications:

1: Surgical, no. (%)

2: Wound, no, (X
Cellulitis
Dehiscence

3: Pulmonary, na. (%)
Respiratory failure
Preumonia
Preamothorax

4: Neurologic, no. (%)
Encephalopathy

5: Gastrounnary, no. (%)
C failure

Ureteral obstruction
Urinary fistula
Urinary leak

6: D, no. (%)
Fever of unknown ongin
Tl
Intra-abdominal absoess
Bacteremia/septicemia
Sepsis
Parotitis
Pyelonephrisits
Fungemia

7: GL no. (%)
lleus’
5BO
Clostridium difficile colitis
Hematemesis
Duodenal erythema
Failure to take PO/malnutrition
Gl bleeding
Ascites
Small bowel leak
Enterocutansous fistula
Esophageal cadidiasis

8: Cardiac, no. (X)
Arrial fibrillation
VT

104
161

0 (0)
14 (87)

q
5

14 (B.7)

[

L —_
HG!E&—IUWNN—E&WWE:-{U—N—

OO0 000 Q= =hK=Q =00 ~KdJd 00

-

104
zm

0 (0
16 (8.0)
i1

5

14 (7.0)
6

3
1
2
&

26 (32.1)

Pl o= = 3 g b W e =

L
b

=T =T PR I B R T P

= o D= =00 =0 0 = k i

L -

NG et al. Eur Urol , 57(2):274-81 2010




What might go wrong ...







Access Upper urinary tract







Upper Tract Recurrences After Cystectomy

Stenzl et al., Eur Urol 2001




- Stenzl et al, World J Urol 1996
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_‘ Preoperatlve bowel preparatlon’?
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Intestinal fistula
Vesicovaginal
Fistula
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% Final “wrap-up*
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Bladder Replacement -
postoperative management

Mobilisation
NG tube
liquids
central line
i.v./oral AB
Drains

ureteral c.

I I I

urethral cath.
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In-hospital /7total mortality
within 30 days of cystectomy/urinary div.

Volume bands In-hospital mortality Total mortality

Institutional volume:

Low

85 (2.8)

Medium

High

Surgeon volume:
86 (2.8)

Low
Medium

High

82 (3.0)
56 (2.0)

74 (2.9)
52 (1.9)

90 (3.0)
90 (3.2)
66 (2.4)

92 (3.0)
81 (3.2)
62 (2.3)

Mayer et al., BMJ 2010;340



Odds ratio

3.0

2.5

In-hospital mortality

® Medium volume institutions

© High volume institutions

Age >75
Comorbidity score
Teaching status

Total # operations
Nurse/bed ratio

Total mortality
3.5

Odds ratic
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