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DESCRIPTION  

The standard of care for high-grade invasive bladder cancer is a radical 

cystectomy combined with lymphadenectomy. Orthotropic diversion can be 

performed safely in most patients with an acceptable outcome and quality of 

life and this surgical method delivers the best survival rates with the lowest 

local recurrence rates. In high-risk people, pathologic examination of the 

bladder tumour and nearby lymph nodes will assist direct the need for 

adjuvant therapy. Other modalities of treatment, such as radiation therapy, 

chemotherapy or a combination of the two do not provide comparable long-

term local control and survival. The rationale and clinical findings of a large 

and recent cystectomy series are reported which serve as a baseline for 

outcomes with this type of surgery. 

Between July 1994 and June 1998, all patients with muscle invasive bladder 

tumours were deemed candidates for radical cystectomy and had a 

preoperative staging CT of the abdomen and pelvis. The ability of Computed 

Tomography (CT) to provide additional staging information in terms of tumour 

invasion depth, local tumour extent, pelvic lymph node involvement and 

distant metastases was investigated. We looked into whether CT findings 

influenced surgical treatment for specific patients. Between July 1994 and 

June 1998, all patients with muscle invasive bladder tumours were deemed 

candidates for radical cystectomy and had a preoperative staging CT of the 

abdomen and pelvis.  

 
 

 

The ability of Computed Tomography (CT) to provide additional staging information in terms of tumour invasion 

depth, local tumour extent, pelvic lymph node involvement, and distant metastases was investigated. We looked 

into whether CT findings influenced surgical treatment for specific patients [1]. 
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Patients with bladder cancer following cystectomy have a different result depending on the degree of surgery and 

the pathology evaluation. This information is critical not only for individual therapy and prognosis but also for 

selecting adjuvant chemotherapy candidates. Enhanced recovery after surgery guidelines are designed to improve 

patient care while lowering complications and length of stay in the hospital. After a radical cystectomy for bladder 

cancer, we examined our enhanced recovery after surgery strategy focusing on length of stay, early complication 

and readmission rates. After RC and urinary diversion, an enhanced recovery after surgery strategy speeds up 

bowel function recovery and reduces hospital stay without increasing hospital readmission rates. Urinary 

reconstruction options after radical cystectomy [2]. 

The procedure of Radical Cystectomy (RC) for bladder cancer is reviewed, as well as the criteria for selecting the 

most appropriate diversion as well as the outcomes and complications associated with various diversion methods. 

Test. The lower urinary tract must be rebuilt after a Radical Cystectomy (RC) for bladder cancer. The first extensively 

used surgical method for urine diversion was ureterosigmoidostomy, which provided an effective diversion via the 

anal sphincter for continence. However, it was restricted in its utility as a urinary diversion due to loss of renal 

function over time, metabolic problems and an increased risk of subsequent cancers. Following surgical 

advancements, both functional results and Health-Related Quality Of Life have significantly improved (HRQOL). The 

available reconstructive alternatives after RC for bladder cancer, selection criteria and outcomes linked with each 

option are discussed [3]. 

The incidence of lymph node involvement is influenced by the tumor's pT stage and grade as well as lymph vascular 

penetration. The number of recovered nodes and the number of affirmative nodes had a slight association. The 

likelihood of survival in pT N+ cases was determined by the pT stage and the number of affected nodes. To 

determine the appropriate extent of lymphadenectomy with cystectomy, a prospective study with anatomical 

mapping of retrieved nodes is required [4]. 

Following radical cystectomy, patients with organ-confined bladder cancer have a high disease-specific survival 

rate. The benefit of treatment in patients with a favourable tumour and nodal stage is best measured by disease-

specific survival vs. overall survival, which undervalues the influence of treatment. Within the more favourable 

patient categories, subgroup analysis of patients with organ confinement and nodal status revealed additional 

predictive factors not seen in the total sample. Because of the poor prognosis of patients with NOC and/or N+ 

malignancies, future randomised trials using such classification criteria may be beneficial [5]. 

For bladder cancer, laparoscopic radical cystectomy has a lower morbidity rate than open cystectomy. It provides 

for a faster return to oral fluid and solid intake as well as normal bowel function and a shorter stay in the hospital. 

Delays in care from the time of first diagnosis or completion of NAC to RC are linked to a worse overall survival rate 

in MIBC patients. Timely surgery is critical in the management of MIBC, therefore inequities in access to 

complicated surgical care and care coordination must be addressed. Female gender, locally advanced malignancy, 

vascular invasion and mixed histology are all risk factors for positive soft tissue surgical margins. Patients who have 

positive soft tissue surgical margins have a poor prognosis and positive soft tissue surgical margins have been 

linked to disease-specific death. 
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