PAHWAK. 84 @ 146-153, 2021

EAEVERE eRa (203 % BARE IS e 2Bl (ORC) & ek L 72
JEIESE T Rt (LRC) o RIRARNGREIZ B3 4 127 R AT
B LA 2R B B B SR AR S I JE RIS R AT R
RS - /N b 2 -0 B G - 2 P st Al
O EE TR R 8 R T A
HORE BE P YRR TE B U OB 9 ik B I AUIR KR

(ZHHH $20214E7 H5 H, %HH 202148 H 20 H)

iz

[Bry)] BEREsE T e (LRC) & BRI &HEkRM (ORC) O RMAHIEME % Mat L 72 AF 206 ok
FHIDHTH D MEEIZBITAS LRC & ORC O FEMTIREGE & RIGEEBGE % 2 I RBRE L 72e [
%] 2012 4E 5 A2 5 2018 4E 6 H & CIZHET L 72t &fERI 0 9 5 78 B (LRC48 51, ORC30 #1) & L7z,
[FE5] fRE AR hdefitiid LRC# 30 77 H, ORC#£43.5 7 HTH >720 LRC BETHEMEANL L, RIIGES OH]
ENREP o 72 FATEFRIE LRC #ETR L (p=0.038), H#EEMIME &HMENI Va7 (EbI12p <
0.001)o MrfZMELAEIIL LRC #ET G2 IERN L h o 72 (p=0.008) %%, Wiimbrihsz & o RicET
Lo lze V) Y/NEIENEEEL ORC THAMEGE BRI LLT, LRC THRIEBSEIIR DT T 2 AR E L
72, SRED CoSEiORE ) VU SFHIRGHEER OB AIZEIE L o7z LRC HEE ORC #ED 5 43,
FRREAEE, MTESSEAEIE72.2% & 54.4% (p=0.249), 77.7% & 63.4% (p=0.376), 71.4% & 55.0%
(p=0.115) TH o7z [FHFE] UFEICBIT 5 LRC B0 BRI SR X i, SisEEICB W ORCH LY

BTz, HFEIEICO VTS ORC BIZH L LRC BEAEN TV 2 2 388, 1) >/ SEiFRIEFHIA 9 14

ST DS T BT B RER L o 72

(P9 HpR. 84 146-153, 2021)

F—U— F R, BERashEiRAdr, SETE, ) S ETEE

*

Ho e A Bt | LI PR e ot 9 & B HE Y 22 R
Td5Ho LRC IF 1993 412 de Badajoz 512 & - THI®
THE SN0 RIFIZBWTIE 201344 B X 0 Rk E
HE%y, 2L ol TirbTnb,

2019 SN S SN/ A Y T F ) Y AT,
LRC (3 JEM OB EEMIZRS L TIZ ORC £ ) N T
BY, AEHEELFEEERIZ2O0MKICET RV E DR
BTHo7-?, LRC IIEBENTORS - 5%k E W
FTEESED S <, BMREOZEIZIED HREEDIE
B EREER L, F— 2L LTRAT L2ULEDND Do RIS
WZBWTIE, W ONAR) 2 -2tk sy —L D E
1 gk d 72 ) OIEBEIL D % METTIZS 5 720, #EO

il

* T 700-0914 R (LG RE LT AR IX BT 2-5-1
TEL 086-235-7287, FAX 086-231-3986
E-mail : kobayasu@md.okayama—u.ac.jp

WAESZ D F FARFRIZH BTEE B 5 L) ITEER 2%
5L ZHTHbD, LRC DM OBAREEMEICE LTI,
BNONA R 22— Lt 5 —h50HG L FkIC, &
HHro b ZoRBREX RITMEPZH RSN T
2979, Z2o—FT, LRC OEMISIREMEICHE LT, #
DS DHERLH R INTWDL0OD, RIIZBIT 5
WEEIHFEN R EIN TRV,

Z 2T, BB THIT L 72 LRC & ORC O Rl s &
RGO & R T LA SEBES L, SO e 52 %
Mz s %,

¥R EFE

2012 4F 5 A 725 2018 4F 6 A F TIZ YR CTHiAT L 7218
JBE 4xAi Bty 90 B & Af R & L, 2019 4F 9 H B AN E
TANT L) BEEREINE L2, TR, il
WIER), AT AORE, ATAmEL, FRE ) voSHEi e
NG, AR, EFRNATE, TR BT



REREER T Bt 2 BT & BRI £ MR T O RETA AR D LB 147

FEAEFHFIZOWTLRC # & ORC ¥ % LGS L 72,
COMFEIL Y BE DM B &SI KRR (PEEH 5 Af
1912-007) ENTBY, "NV Y FESEHET L TT-
TWh, MATIENTIE T _XTEZR 2 M L 720 2 T
D 22T it Mann-Whitney's U test & Fisher @
IEHERRE, x ZIEME CIT o 700 ST, IFRNA
R, ISR Kaplan-Meier HiA2 TR L, #ET
FHF T log-rank #%E, Cox BN — NEIGHT
Wz TRTOBKRETp < 0.05 2T HZ =
HorlLi,

] R

Mt B C IR R LI DRI T o 7ER (RIE
EHE 2 B, BISZMURAEE 1B, BEDCAERENE 1 B, B
e/ NKEHERE 2 B) & APRES AT 4 61, BAIERATE 2o
72LRC D 2 Bl & BRAL L 72 T8 Bl 2 MR DX R & L 720
LRC i3 48 ] (2012 4- 8 H A5 2018 4 4 H), ORC &
(2301 (201245 A5 201548 ) THh o720 LRC
OB 2015 4F 3 H £ TIEARIHEGZ I T T2 LY
DIFEFNZIRE LT 7273, 2015 48 4 A DIREIL 3 RTOdE
Bl % LRC DB L 72 REEZEIAMT L 2 F RS
T o THBY, BIBEE L Neshit ETIER L 720 Bi%

HART o YL fii (range) (& LRC BT 30 # A (1-82),
ORCH#T43.57H (1-84) TH-72,

HEE 5% Table 1 |2787 o LRC B CIIMET#IAE
BEE L > CTHRENL EINIZH > 720 T clinical
stage T, HEAEIH VL OO Tis, Ta» LRC HT%
Mo tze RIEZEIMONFRTIE, LRC BCHEGHEE DS\
IR & > 720 AT 2 O R WAL FEATRE BT 12 1 2
HCEITRD D572,

FAi &% Table 2 12789 . LRC HECIIMETH A
YL o TRMEM 2SS RWETICH 5 0D, i
SE LR & B IAEG] A3 20 WRERAVR S 7z ABEH L
WX 28ETEE D272,

JEMTHA A BEAE 2 Table 3 127~ § o Clavien-Dindo %748
Grade IV ML EOEBHEIZRRD 72 22> 725 Grade 111 D&
PHE L TRCOEGIHEDFERICIT 2 HTHERZEITFR
Do 72 LRC HETIX, FEMEIRIMAESEE, MhiZEmiE,
LB E MR E, TR > 28— b A v MEBEREE R
BR L 720

it B % Table 4 I27° 9o LRC BT, MEHFHA
EEZECS OO pTOEBOEE DL H > 720 LRC H
TGIEBINEEEE D > TL R WIERTH - 7277, G3,
with CIS, variant FEBIEIC1E 2 BEM CTEIEIEO L h o

Table 1 Demographic and clinical characteristics of patients in the two surgical groups

LRC (n=48) ORC (n = 30) ¥
Age, median (range) 71.5 (39-83) 72.5 (41-77) 0.504
> 75 yr, n (%) 11 (23) 10 (33) 0.432
Male : female 39:9 17 : 13 0.037

BMI, median (range)
Clinical stage, n (%)

Tis, Ta

T1+2

T3+4
Urinary diversion, n (%)

Tleal conduit

Cutaneous ureterostomy
Neoadjuvant chemotherapy, n (%)
Adjuvant chemotherapy, n (%)

Time to follow-up (months), median (range)

22.1 (15.5-30.1) 21.8 (16.4-33.8) 0.548

12 (25) 2.(7) 0.066
16 (33) 11 (37) 0.810
7 (15) 9 (30) 0.149
0.018
43 (90) 20 (67)
5 (10) 10 (33)
4 (8) 3 (10) 1
3(6) 4 (13) 0.419
30 (1-82) 43.5(1-84) 0.106

Table 2 Surgical outcomes in the two surgical groups

LRC (n=48) ORC (n=30) b
Surgical time (min), median (range) 515 (290-622) 415 (210-746) 0.038
EBL (ml), median (range) 395 (40-1300) 1152 (215-2900) < 0.001
Transfusion, n (%) 7 (15) 21 (70) < 0.001
Duration of hospitalization (days), median (range) 21 (14-51) 22 (15-55) 0.707

EBL, estimated blood loss.
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Any grade* Grade IIT*
LRC (n=48) ORC (n=30) »p LRC (n=48) ORC (n=30) p
Total, n (%) 18 (38) 12 (40) 1 5 (10) 4 (13) 0.727
UTI 4 (8) 2.(7) 1 - - -
Tleus 8 (16) 5(17) 1 3 (6) 3 (10) 0.67
PE/DVT 2 (4) - 0.52 - - -
SSI 1(2) 3 (10) 0.292 - 13 0.385
Inguinal hernia 1(2) 2 (7) 0.557 1(2) - 1
Radial neuropathy 1(2) - 1 - - -
Compartment syndrome of the lower leg 1(2) - 1 1(2) - 1

UTI, urinary tract infection ; PE, pulmonary embolism ; DVT, deep venous thrombosis ; SSI, surgical site infection. *Clavien-Dindo

ver.2.0

Table 4 Pathological characteristics in the two surgical arms

LRC (n=48) ORC (n=230) p
Final pathologic stage, n (%)
TO 13 (27) 2(7) 0.066
Ta 1(2) 2(7) 0.557
Tis 7 (15) 1(3) 0.469
T1 4 (8) 4 (13) 0.476
T2 12 (25) 10 (33) 0.449
T3 8 (17) 10 (33) 0.104
T4 3(6) 1(3) 1
Final pathologic grade, n (% )
Gl 0 0 -
G2 309 9 (32) 0.008
G3 24 (69) 17 (61) 0.644
CIS 309 1 (4) 0.469
Unknown 5 (14) 1(4) 0.397
With CIS 7 (20) 2 (7) 0.469
Any variant 3(9) 0 0.281
LN yield*, median (range) 15 (2-41) 13.5 (0-35) 0.61
Positive LN, n (%*) 9 (21) 8 (27) 1
Positive surgical margin, n (%) 1(2) 1(3) 1

LN, lymph node. T We excluded pTO cases. *We excluded cases in which

lymph node dissection was not perfo

rmed



REREER T Bt 2 BT & BRI £ MR T O RETA AR D LB 149

Motz (p=0.050), FEMNITIE, WIbHEEmN
HHEZEIIED o720 LRC ﬁf IARE RN A
FETIEND DD pTO BN LV E V) TR D 5 7205,
pTO %Kok L7z 63 fEBI (LRC35 B, ORC28 #l) THat
L7, SR BB, AR D LRC B
TENAEIZH > 72 (Fig. 3)o

Z =

b TR e R I _E R 8 LR LT S 7z ORC BE% 1

%*ﬂ%% 2 LRC B M peiE & A 0HE 2 & I &EfF
, R RAAELER, EHEAEFFRIIOWTHRE L,

Hm,ﬁﬂﬂzﬁa iom Ti%, LRC #1X ORC B & LR L F
MREE AR EIC & 5 A%, HEE i & e 5] A3 4
WIS R E M2, ZO#FIE LRC & ORC & LKL 72
@%fw)@f 5T F L ADRERY L FIE L, WL
DRGNS & 1 Jfifk472 ) OEMEIETL  Znb o
n, ﬂlﬁi WaZk O B % Mo L7230 9 ¢ b WD
FEiFICE > TWwb, LRC O ORC & 7 RAR HE X
ER DT —ZO R 2R TWL EEZTI WV,

T & PHE IS DWW T O & O TIE, &6
fE, EETRVWEIHEVWTNLD LRCHP D nET 5
RCTRAZTF )V AL H 57, RIZAEELETHLD
B\, Fx 0)1‘%%“6:3‘5\/\“(%)I?Hfﬁf,ﬁﬂé\ﬁﬁbiﬁg LT,
THEH R FIE ZE2IEFRD o 720 HHIED LW
WHAEGRE & L Cld, WEETA L7 2 (Grade3) % 31
TORDze LRCEHEDA LT AL, Wi T—=r 7
=T EROMPEGN AR L2 b o GEFICYE LT
MR OB GBS E) CTh Y, R GEHRiI % 7
T v MIRTEIL, REBEEATHRVWHEL A
I— TR L 7214, )?vé:a% W) &R BRI % 1T
) BHELTHLLDA Ly AIEEL TV, 55%D
SEBIEERTIZPEW, LRCHED A Ly ZDOSSAMHE 131
LbDEFEZTnD, —F, HEEEIRIMEAE & i %EfeiE
DOFAEICHE LTI, mMEMICES RV E ORENDH L7
W, ek OWETTIE ORCHEE LR LRC T (D 5
7z 4 OTFATR LI F O BifE & it L TR MEA
2H O TIY RER OB RAMIC X B IR TTR
ESBE L - TTREE DS Ao N2 T LRC #ETIY, A4

Table 5 Number and area of lymph nodes dissected in the two surgical arms

cases ; number of lymph nodes dissected,

Area median (range)
LRC (n =48) ORC (n =30)
Extended
Com/int/ext iliac + obturator 28 17 (8-41) 0; -
Non-extended
Int/ext iliac + obturator 11; 12.5 (2-32) 28: 13 (0-35)
Obturator 4.8 (4-9) 2:5
Not performed 5; - 0; -

Overall survival
Probability

1.0 7

= ORC

04 A
02 o .
HR =1.66, 95%CI = (0.69-3.99)
Log-rank p-value = 0.249
0o -
T T T T T T T
0 1 2 3 4 5 6 Year
Number at risk
LRC 48 36 30 21 12 5 3

ORC 30 22 22 18 12 8 4

Cancer-specific survival

Probability

1.0 4

0.8 1

06 - L”’i ORC

S -

04

21 HR =156, 95%Cl = (0.57-4.27) *

Log-rank p-value = 0.376

0o -
T

T T
0 1 2 3 4 5 6 Year

Number at risk

LRC 48 36 30 21 12 5 3
ORC 30 22 22 18 12 8 4

Cox regression analysis

Fig. 1 Kaplan-Meier curves showing overall survival and cancer-specific survival for patients
with bladder cancer who underwent LRC or ORC.
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Fig. 2 Kaplan—Meier curves showing recurrence—free survival
for patients with bladder cancer who underwent LRC or
ORC.
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Table 6 Rate and site of recurrence in the two surgical arms

Overall recurrence, n (%)
Within one year after operation
Site of recurrence®, n (%)
Local recurrence
Pelvic
Tleal conduit
Distant recurrence
Peritoneal seeding
Bone
Lung
Lymphogenous
Regional
Distant
Upper urinary tract recurrence

LRC (n=48) ORC (n=30) p
10 (21) 12 (40) 0.077
4 (8) 8 (27) 0.050
1(2) 2(7) 0.555
1(2) 1(3) 1
2 (4) - 0.520
12 - 1
2 (4) 2(7) 0.636
1(2) 2(7) 0.555
4 (8) 4 (13) 0.476
1(2) 1(3) 1

*Some cases overlapped.
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 Cox regression analysis

Fig. 3 Kaplan—Meier curves showing overall survival, cancer-specific survival, and recurrence—free survival for patients with
bladder cancer who underwent LRC or ORC. pT0 cases were excluded from the analysis.
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COMPARISON OF SURGICAL OUTCOMES AND LONG-TERM
PROGNOSIS BETWEEN LAPAROSCOPIC AND OPEN RADICAL
CYSTECTOMY ; A RETROSPECTIVE COHORT STUDY
IN A SINGLE JAPANESE INSTITUTION.

SHOGO WATARI, YASUYUKI KOBAYASI, TATSUSHI KAWADA,
TAKUYA SADAHIRA, SATOSHI KATAYAMA, TAKEHIRO IWATA,
SHINGO NISHIMURA, ATSUSHI TAKAMOTO, TOMOKO SAKO, KOICHIRO WADA,
KOHEI EDAMURA, MOTOO ARAKIL MASAMI WATANABE,
TOYOHIKO WATANABE axo YASUTOMO NASU

Department of Urology, Okayama University Graduate School of Medicine,
Dentistry and Pharmaceutical Science, Okayama, Japan

Abstract :

Objectives We compared surgical outcomes and prognosis between laparoscopic radical cystectomy
(LRC) and open radical cystectomy (ORC) performed at a single institution.
Patients We retrospectively analyzed 48 and 30 Japanese patients who underwent LRC and ORC,

respectively, between May 2012 and June 2018.

Results Median follow—up was 30 months in the LRC group and 43.5 months in the ORC group. The
proportions of males and those with an ileal conduit were higher in the LRC group. The LRC group had
longer surgical times (p = 0.038), while estimated blood loss and percentage of transfusions were lower (p <
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0.001). Pathology showed that there were fewer G2 cases in the LRC group (p = 0.008), although no
difference was observed between the two groups for the other pathological results including the positive
margin rate. Lymph node dissection was always performed to the bifurcation of the internal and external
iliac arteries in ORC, but to the bifurcation of the common iliac artery in LRC. There was no significant
difference in the numbers of lymph nodes dissected or positive lymph nodes identified between the two
groups. Five—year overall survival, cancer—specific survival, and recurrence—free survival rates in the LRC
and ORC groups were 72.2% and 54.4% (p = 0.249), 77.7% and 63.4% (p = 0.376), and 71.4% and 55.0% (p =
0.115), respectively.

Conclusions Our data indicate that LRC is a minimally invasive alternative to ORC and is effective for
both pathology outcomes and prognosis. The expanded lymph node dissection area was considered to
contribute towards a favorable prognosis. (Nishinihon J. Urol. 84 ; 146-153, 2021)
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