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Abstract Objective: To study our experience on treating the elder patients with ¢T; bladder tumor by cystec-
tomy and ureterocutaneostomy. Method: From 2004. 1 to 2011. 12,47 patients over 75 years old with c¢T; bladder
tumor underwent cystectomy and ureterocutaneostomy in our hospital. 9 cases were primary tumor and the rest
were recurrence tumor. An average (2.7 & 1. 7) pervious procedures were underwent before surgery. 25 cases
(53. 2%)had no urinary system related comorbidities. All the patients accepted bilateral pelvic lymphadenectomy
at the same time when cystectomy was performed. Urethra was resected in 1 case due to cancer infiltration. F7 u-
reteral single ] stents were indwelled in each ureter and replaced regularly every two months. EORTC QLQ-C30
(v3. 0)Chinese version was used in preoperation, 6™ and 12" months postoperative to assess the quality of life of
patients, Result: No death was reported during peroperative period. Mean operation time was(266 % 33) minutes and
mean blood transfusion during preoperative period was(728+309)ml. Postoperative pathologic examination staged
T, in 2 cases, T3, in 26 cases, Ty, in 15 cases, Ty, in 4 cases, while N, in 14 cases,and N; in 1 case. Within the av-
erage(32. 4115, 1) months follow up(11—67 months) ,23 cases(48. 9 %) were detected tumor recurrence or metas-
tasis within 3 to 36 months postoperatively. Among 24 cases who died(40. 4% )during the follow up,17 cases died
with tumor metastasis and 7 cases died with no tumor related reasons. Among 23 survival patients, 19 patients
(40. 4%%)accomplished no tumor survival from 15 to 67 month,mean(41. 5+ 16. 2) months. 4 patients(8. 5% )sur-
vived with tumor from 19 to 30 months. 17 patients(36. 2% )were reported complications occurred. Unilateral re-
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nal function deterioration was detected in 7 patients and bilateral renal function deterioration was detected in 1 pa-
tient. 11 patients experienced at least once pyelonephritis during the follow up(2 of them combined with unilateral
renal function deterioration). 32 patients finished QLQ-C30(v3. 0)assessment at 6% month postoperatively and 22
patients finished the assessment at 12 month postoperatively. The statistics difference was found in the emotion
function, subjective healthy status and quality of life between preoperation and 6% month postoperatively,as well as
the subjective healthy status and quality of life between preoperation and 12% month postoperatively. Conclusion :
Cystectomy could be performed in elder ¢Ts bladder tumor patients. Reducing the operative time, minimizing the
surgical area should be considered to improve the tolerance. Ureterocutaneostomy and indwelling ureteral stent is a
safe and convenience urinary diversion way for the elder patients. Its complications are limited and can be treated
easily. To the elder ¢T; bladder tumor patients, cystectomy and ureterocutaneostomy could improve their postoper-
ative quality of life and subjective health status.

Key words bladder tumor; muscle invasive; elder; cystectomy; ureterocutaneostomy; quality of life, QLQ-C30
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