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Local recurrences after radical cystectomy in bladder
cancer patients
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BACKGROUND: Radical cystectomy is the standard treatment for patients with muscle-invasive bladder cancer and super-
ficial neoplasms in cases of resistance to intravesical immunochemotherapy.

AIM: To establish the frequency of local pelvic recurrence in patients with bladder cancer after radical cystectomy.

MATERIALS AND METHODS: From 1997 to 2022 radical cystectomy was performed in 407 patients with bladder can-
cer: 344 (84.5%) men and 63 (15.5%) women. Orthotopic urinary diversion methods were performed in 302 (74.2%) patients,
including gastrocystoplasty — 24 (5.9%), ileocystoplasty — 253 (63.8%) and sigmocystoplasty — 25 (6.1%) patients.
Continent skin diversion of urine was performed in 13 (3.2%) patients, ureter transplantation into the sigmoid colon —
in 42 (10.3%) patients, and ureterocutaneostomy — in 50 (12.3%) patients.

RESULTS: Local recurrence in the pelvis after radical cystectomy was observed in 33 (8.1%) patients: 27 (81.8%) men
and 6 (18.2%) women. The average age of men with relapses was 58.7 + 11.7 years (from 43 to 73 years), women —
50.0 + 7.8 years (from 24 to 65 years). Simultaneous metastatic lesions of internal organs were detected in 6 (18.2%) patients.
Local pelvic recurrence after radical cystectomy occurred more often in lymphopositive patients with extravesical spread of the
primary low-grade tumor. The median time from radical cystectomy to detection of pelvic recurrence was 7.0 months, from the
moment of detection of pelvic recurrence to the death of the patient — 4.5 months.

CONCLUSIONS: The frequency of local pelvic recurrence of bladder cancer after radical cystectomy is 8.1%. The survival
rate of patients with local pelvic recurrence is extremely low.
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MecTHble peuuamnBbl Nocae paguKaabHON LUCTIKTOMUM
y 60/IbHBIX paKOM MO4EBOro ny3bips

B.K. Komsaxos 2, A.3. Caap ', B.A. ®apees 2, T.X. An-Arrap "2, A.B. Ceprees "2

! CeBepo-3anagHblil rocyAapCTBEHHbIN MeAULMHCKMIA YHuBepcuTeT uM. WM. Meunmkosa, Cankt-Tetep6ypr, Poceus;
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AxkmyaneHocme. PagukanbHas LMCTIKTOMUS — CTaHAAPTHBIA METOA, NeYeHUst BOMbHBIX MbILLIEYHO-MHBA3MBHBIM PaKOM
MOYEBOr0 My3blpsi 1 NMOBEPXHOCTHOM (opMoi HOBOOOPa30BaHUA B CNyYasX Pe3UCTEHTHOCTU K BHYTPUMY3bIPHOWM UMMYHOXM-
MUoTEpanuu.

Llesb — ycTaHOBMTL YaCTOTY JIOKa/bHOTO Ta30BOr0 PELMAMBMPOBAHMSA Y BOJbHBIX paKOM MOYEBOTO NY3bIPS NOC/E pagu-
KanbHON LMCTIKTOMMM.

Mamepuaner u Memodel. C 1997 no 2022 r. paguKanbHas LMCTIKTOMUS BbinosiHeHa 407 B0ONbHBIM pakoM MOYeBOro
ny3bipsi: 344 (84,5 %) MyumHam un 63 (15,5 %) eHwmHam. OpToTOnMYecKue MeToLbl OTBEJEHWUS! MOYW BbIIM MPUMEHEHBI
302 (74,2 %) naumeHTaM, B TOM yuche ractpoumctonnactuka — 24 (5,9 %), uneouncronnactuka — 253 (63,8 %) u curmoum-
cTonnactuka — 25 (6,1 %). HakoHas KOHTUHEHTHas AepuBaLyMs Moum Obina BeinonHeHa 13 (3,2 %) nauueHTaM, nepecagka
MOYETOYHUKOB B CUrMOBUAHYI0 KUKy — 42 (10,3 %), ypeTepokyTaHeoctomus — 50 (12,3 %).

Pe3ynbmamel. JloKanbHbiii peLMAMB B ManoM Tasy Mocie paguKanbHoM LucTakToMuu Habnopanm y 33 (8,1 %) naum-
eHToB: 27 (81,8 %) MyxumnH u 6 (18,2 %) eHwwH. CpesHWA BO3pacT MYXKUMH C peumamamu coctaBun 58,7 + 11,7 rofa
(o1 43 o 73 ner), eHwuH — 50,0 + 7,8 ropa (o1 24 fo 65 net). OgHOBpeMeHHOe MeTacTaTU4eCKoe NopaXKeHue BHYTPEHHUX
opraHoB BbisiBNIEHO Y 6 (18,2 %) 6onbHbIX. JloKanbHbIA Ta30BbIA PELMAMB NOCNE PaMKaNbHONM LMCTIKTOMUM Yallle BO3HUKaS
Y MM ONONOXKMTESNbHBIX MALMEHTOB C 3KCTPaBE3WKA/bHBIM PacnpoCTPaHEHUEM NEPBUYHON ONYXO0M HU3KOI CTENeHn aud-
depeHUMpoBKU. MeyaHa BpeMeHW OT pafyKanbHOM LMCTIKTOMUW [0 BbIABNIEHWUA Ta30BOr0 peumamea coctasuia 7,0 Mec.,
C MOMEHTa BbiSIB/IEHWs Ta30BOT0 peLyanBa o CMepTH naumeHTa — 4,5 Mec.

Bbigoder. YacToTa noKanbHOro Ta3oBOr0 peLuavBa paka MOYEBOrO My3bips MOC/E PafMKabHOW LIMCTIKTOMUM COCTaB-
nseT 8,1 %. BbiknBaeMocTb B0MBHBIX C HAIMUMEM MECTHOMO Ta30BOM0 PeLMMBA UCKITHUMTENBHO HU3KaS.

KniwoueBble cnoBa: PaK Mo4eBOoro ny3bipd; paguKaabHaa LMCTIKTOMUA; NOKanbHbI Ta30BbIN peungus.
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BACKGROUND

Bladder cancer (BC) is the second most common neo-
plasm of the genitourinary system [1, 2]. In the majority
of patients with BC, a superficial neoplasm is verified
at the time of diagnosis, and in 20%-40% of cases, a
muscle-invasive or extravesical form of the neoplasm is
detected. Metastases are detected in approximately half
of the patients with invasive BC during diagnosis [3-5].
Radical cystectomy (RC) with pelvic lymphadenectomy
with/without adjuvant polychemotherapy is considered
a standard treatment for patients with muscle-invasive
BC and superficial neoplasm in cases of resistance to
intravesical immunochemotherapy [6-8]. Although RC
is the gold standard for the surgical treatment of BC,
at least a third of the patients have relapses, and they
die from disease progression [9-11]. The main cause
of BC-related mortality in patients who underwent RC
is distant metastases. Moreover, long-term survival
after local pelvic recurrence is extremely rare [12-14].
Thus, the incidence of local recurrences, along with dis-
tant metastasis, must be investigated when assessing
the BC-related mortality of patients who underwent RC.
After RC, pelvic recurrences of urothelial cancer occur
relatively rarely, with their incidence ranging from 4% to
34%, depending on the primary tumor stage [1, 2, 4, 5,
10, 15-26].

MATERIALS AND METHODS

From 1997 to 2022, RC was performed in 407 pa-
tients with BC, including 344 (84.5%) men and 63 (15.5%)
women. Orthotopic urinary diversion methods were used
in 302 (74.2%) patients, including gastrocystoplasty in
24 (5.9%) cases, ileocystoplasty in 253 (62.2%), and
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sigmocystoplasty in 25 (6.1%). Continent cutaneous di-
version of urine was performed in 13 (3.2%) patients,
transplantation of the ureters into the sigmoid colon
in 42 (10.3%), and ureterocutaneostomy in 50 (12.3%).

In the follow-up period, patients underwent a follow-
up examination every 6 months during the first 2 years
and then annually, which included laboratory tests, in-
cluding a blood test for prostate-specific antigen, ultra-
sonography, spiral computed tomography (CT) or mag-
netic resonance imaging (MRI) of the abdominal cavity
and small pelvis, excretory urography, dynamic renal
scintigraphy, and osteoscintigraphy. Moreover, the func-
tional state of the upper urinary tract and urinary res-
ervoir, degree of metabolic disorders, and oncological
status of the patients were evaluated. Local pelvic recur-
rence was defined by CT or MRI as a tissue density mass
of =2 cm below the aortic bifurcation.

RESULTS

Local recurrence in the pelvis after RC was de-
tected in 33 (8.1%) patients, including 27 (81.8%) male
and 6 (18.2%) female patients. The mean age of the male
patients with relapses was 58.7 + 11.7 (43-73) years and
that of women was 50.0 + 7.8 (24-65) years. Simultane-
ous metastatic liver damage was diagnosed in six (18.2%)
patients, and in three (9.1%) of them, simultaneous
damage to the skin, lungs, or bones was also detected.
No distant metastases were detected in 27 (81.8%) pa-
tients. The pathomorphological stages of BC in patients
who underwent RC and had local recurrence in the small
pelvis are presented in Table 1.

The surgical margin of the urethra was positive in a
patient with stage pTINOM0G2 and a patient with lym-
phopositive disease. The percentage of patients with

Table 1. Distribution according to the pTNM system of patients with bladder cancer with local recurrence in the small pelvis after radical

cystectomy, n = 33

Tabnuua 1. Pacnpenenexue no cucteme pTNM 60sIbHBIX PaKOM MOYEBOTO My3bIPsA C MECTHBIM PELIMANBOM B MaJIoM Ta3y Nnoc/ie paguKab-

Hoii umctaktomum (PL), n = 33

Number of patients with local recurrence after RC

Stage according to the pTNM

Women Men
system

n % n %

pTONO - - - -
pTINO - - 1 3.0
pT2NO pT2aN0 1 3.0 4 12.1
pT2bNO 1 3.0 7 21.2

pT3NO pT3aN0 - - - -
pT3bNO - - 3 9.1

pT4NO pT4aNO 2 6.1 3 9.1

pT4bNO - - - -
N+ 6.1 9 27.3
Total 18.2 27 81.8
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recurrence depending on the primary tumor stage and
the stage-wise median time from the moment of sur-
gery to the local recurrence diagnosis are presented
in Table 2.

The median time from surgery to pelvic recurrence
was 7.0 (1.5-45.7) months. Extravesical tumor expansion
or metastatic lesion of the lymph nodes was detected
in 19 (57.6%) patients. In 14 (42.4%) patients, BC was
organ-limited and lymphonegative. In addition, the me-
dian time from RC to pelvic recurrence correlated signifi-
cantly with the pathologic stage. It was 14.9 months at
stage <pT2, pNO and 5.3 months at stage >pT2, N+. In 20
(60.6%) of 33 patients, pelvic recurrence was suspected
based on clinical symptoms, and in 13 (39.5%) cases,
it was suspected based on CT or MRI findings. Clinical
symptoms manifested as pain (in the perineum, lower
abdomen or back, and side, with irradiation to the lower

Tom 12,N°4,2027

ypOﬂOFMHGCKME BEJOMOCTH

limb) in 7 (21.2%) patients, swelling of the lower limb in 5
(15.2%), intestinal paresis in 3 (9.1%), and constipation in
1 (3.0%). Relaparotomy for small bowel obstruction was
performed in 4 (12.1%) patients, and pelvic recurrence
was diagnosed intraoperatively.

Regarding the incidence of pelvic recurrence in
patients in whom different methods of urinary diver-
sion were used, the probability of local recurrence
was not dependent on the method of urinary diversion.
The distribution of patients with pelvic recurrence de-
pending on the method of urine diversion is presented
in Table 3.

Tumor recurrence was localized on the lateral wall
of the pelvis in 14 (42.4%) patients, presacral region
in 4 (12.1%), pararectally in 5 (15.2%), and iliac fossa
in 2 (6.1%), and several localizations as a single con-
glomerate were detected in 8 (24.2%) patients.

Table 2. Time of occurrence of pelvic recurrence after radical cystectomy depending on the stage of the primary tumor in patients with

bladder cancer, n = 33

Tabnuua 2. BpeMs BO3HMKHOBEHWS Ta30BOTO PeLMAMBA MOCNe paavKasbHOM LMcTaKToMun (PLL) B 3aBUCMMOCTM OT CTaanM NepBUYHOI

0nyxonn y 60MbHbLIX paKoM MOYeBOro ny3bips, n = 33

Total number of
patients, n

Stages according to the pTNM
system

Number of patients
with local recurrence

Percentage of patients

with local recurrence Median time to pelvic

recurrence, months

after RC, n of the total number

pTONO 21 - - -
pT1NO 22 1 4.5 8.5
pT2NO pT2aN0 82 5 6.1 195

pT2bNO 97 8 8.2 10.3
pT3NO pT3aN0 16 - - -

pT3bNO 38 3 7.9 5.1
pT4NO pT4aNO 49 5 10.2 4.9

pT4bNO 8 - - -
N+ 74 11 14.9 5.5
Total 407 33 8.1 7.0

Table 3. Distribution of patients with bladder cancer with local recurrence in the small pelvis after radical cystectomy depending on the

method of urine diversion, n = 33

Tabnuua 3. PacnpeneneHMe B0MbHBIX PaKOM M0O4€eBOro ny3bipAa ¢ MeCTHbIM pelManBoM B MaJiOM Ta3y nocre pa,u,MKaanoﬁ LMCTIKTOMUKN B

3aBMCMMOCTY OT MeTofa iepuBaLmMmn Moum, n = 33

Derivation method Number of patients, n

Percentage of patients with
pelvic recurrence, depending on
the method of urine diversion

Number of patients with pelvic
recurrence (n)

Gastrocystoplasty 24
Ileocystoplasty 253
Sigmocystoplasty 25
Continent cutaneous diversion 13
Ureterosigmoanastomosis 42
Ureterocutaneostomy 50
Total 407

2 8.3
21 8.3
2 8.0
2 15.4
2 4.8
4 8.0
33 8.1
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Table 4. Distribution of patients with bladder cancer with local recurrence in the small pelvis after radical cystectomy depending on the

histopathological gradation of the primary tumor, n = 33

Ta6nuua 4. PacnpeneneHue 60/bHbIX pakoM MOYEBOr0 NY3bIpsi C IOKaNbHBIM PeLMAMBOM B ManoM Tasy Nocie paayukanbHo LIMCTIKTOMUM
B 3aBMCMMOCTM OT MMCTONATOIONMYECKO rpafaLvm NepBUYHON onyxonu, n = 33

Number of patients

Histopathological Women Men
grade
n % n %
G1 1 3.0 2 6.1
G2 4 12.1 21 63.6
G3-4 1 3.0 4 12.1
Total 6 18.2 27 81.8

The distribution of patients with local recurrence in
the pelvis, depending on the histological grading of the
primary tumor, is provided in Table 4. In patients with
local recurrence, 62 and G3-4 primary tumors were de-
tected in 30 (90.9%) of 33 patients.

DISCUSSION

The incidence of pelvic recurrences of BC after RC is
estimated in a rather wide range and depends on vari-
ous factors, primarily on the disease stage. Thus, in the
study by Ozbir et al. [27], 49 (14.1%) of 347 patients who
underwent surgery had a local recurrence. Local recur-
rence developed in 8.2% of cases with an organ-limited
disease, 17.6% with an extravesical disease, and 23.2%
with a lymphopositive form. Kim et al. [10] conducted a
retrospective study of 160 patients with stage >pT3 BC
and a history of RC. In these patients, local recurrence
developed in 55 (34.3%) patients. The local recurrence
rate was significantly higher in patients with a positive
surgical margin than in those without this sign (28% and
10%, respectively, p = 0.004). In a study by V. Murthy
et al. [28], local recurrence developed in 31 (16%) of
188 patients with BC after RC, and the average period
from the surgery to local recurrence was 8.2 months.
Depending on the prevalence of the tumor process (cat-
egory T), lymph node involvement (N), and lymphovas-
cular invasion, the authors identified groups with low,
medium, and high risks of local BC recurrence, with their
cumulative potential for recurrence of 7.1%, 21.6%, and
35%, respectively. In the present study, the rate of local
pelvic recurrence was 8.1%, which was comparable to
the results of the above studies. The probability of lo-
cal recurrence in patients with BC who underwent RC
was higher with a greater prevalence of primary tumor
(category T), lymph node lesions, and lymphovascular
invasion. Our study also demonstrated that the degree
of tumor differentiation is significant in the development
of local recurrence. The low degree of BC differentia-
tion causes a high probability of local recurrence. In the

D0l https://doiorg/10.17816/uroved112087

present study, 90.9% of patients with a local recurrence
had G2 and G3-4 primary tumors. Obviously, moderate
and low differentiation indicates the aggressive nature
of the primary tumor. In addition, the number of patients
with local recurrence depends on the disease stage,
where the higher the stage, the greater the percentage
of patients with pelvic recurrence (6.9% with pT2aNO0,
12.8% with pT4aN0, and 14.8% with N+). The median time
from RC to the diagnosis of pelvic recurrence was 7.0
months, and the median time from recurrence detection
to patient death was 4.5 months. The frequency of local
recurrence was not dependent on the method of urine
diversion.

CONCLUSIONS

The results of this study indicate that local pelvic re-
currence after RC occurs more often in lymphopositive
patients with extravesical expansion of G2-G3 primary
tumors. With a local pelvic recurrence of BC, the survival
rate of patients is extremely low.
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