TURK UROLOJI DERGISI

Prostat tumorll hastalann hicbirinde takip slresi (ortalama 18.1 ay) boyunca PSA niiksi gelismedi. Mesane tuméri
nedeni ile parsiyel sistektomi yapilan 2 hastadan biri metastatik hastalik nedeniyle 6lirken digeri progresyonsuz
sagkalima sahipti. Radikal sistektomi yapilan 6 hastanin sadece birisi mesane tUmori nedeniyle 61di, diderleri ise
progresyonsuz sad kalima sahipti. Retrospektif olarak yapilan yeniden dederlendirmede hicbir hastada tani ve
evrelendirme hatasi saptanmadi.

SONUG: pTO Urolojide kaginilamayan bir durumdur. Bu olgularin onkolojik sonuclari her ne kadar da yeterli takiplerinin
olmamasi sagd kalim slreleri hakkinda istatistiki olarak anlamii bilgi vermese de diger evreler ile karsilastirildiginda
daha iyidir. Bu durumun analizinin yapilacagi daha genis ve uzun takip streieri olan galigmalara ihtiyag vardir.

THE PROBLEM OF TO IN UROONCOLOGY;ANALYSES OF PROSTATE AND BLADDER CANCER CASES
OBJECTIVES: The aim of this study is to evaluate the preoperative findings/reports and incidince of pTO cases
operated radically for total cure.

MATERIAL-METHOD: We retrospectively evaluated the preoperative findings/reports and oncologic outcome of
prostate and bladder cancer of 210 patients (157 prostate, 53 bladder ) who operated radically and 2 cases of bladder
cancer (pTO pathology) who had undergone parsiyel sistectomy between 2001-2008. pTO pathology specimens were
cut thinner and evaluated with HMWC(high molecular weight chitosan) stain.

RESULTS: When 212 patients pathology reports evaluated, 15 of them were reported as TO stage. Patologic stage was
reported as pTO in 7 patients of prostate cancer (4,4%), and 8 of bladder cancer (14,5%) cases. Bladder cancer cases
clinical stage were in 3 patients ¢T1 and in 5 patients were cT2. Prostat cancer cases clinical stage were in 5 patients
cTlc, in 1 patient cT2a and in other 1 patient was cT2b.2 bladder cancer patients who had partial sistectomy were
followed up and when 1 of them died due to metastatic disease, the other one had disease free survival.
CONCLUSION: pT0 is a problem of not avoided in urology practice. Disease free survival of patients with pTO stage of
prostate and bladder cancer were significantly higher than patients with high stage cancer, altough the mean follow up
periods were not long enough and statistically is not meaningful. It is obviously that, there is'a need of studies with
more patients and with longer foliow up periods.
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RADIKAL SISTEKTOMI UYGULANMIS PRIMER NON-UROTELYAL MESANE KANSERI OLGULARINDA KLINIK
IZLEM SONUCLARI
AMAC: Mesane kanserinin histolojik alt tiplerinin (non- UK) davranislari Urotelyal kanserlerden (UK) farkhdir ve klinik
sonuclart da degiskendir. Biz mesanenin non-UK nedeniyle radikal sistektomi yapilan hastalarin klinik sonuglanni
retrospektif olarak degerlendirdik.
YONTEM: Calismaya radikal sistektomi ve bilateral pelvik lenf nodu diseksiyonu yapilan ve yas ortalamasi 59.93 (37-
77) olan 90 hasta (82 erkek, 8 kadin) dahil edildi. Altmisic hastaya non-kontinan diversiyon uygulanirken, 27 hastaya
kontinan diversiyon yapildi. Histolojik tanilar; 56 hastada skuamoz hticreli kanser (%62.2), 8 hastada adenokarsinom
(%8.2), 15 hastada andiferansiye kanser (%16.7) ve 11 hastada (%11.2) dider alt tipler olarak rapor ediidi. Tumér
evreleri ve dadihmlart pT1 (%1.1), pT2 (%40.9), pT3 (%44.3) ve pT4 (%13.6) idi. Hastalarin %39.8'inde lenf nodu
tutulumu mevcuttu. Ortalama izlem periyodu 19,67+ 16.27 aydi. '
BULGULAR: Bes yillik hastaliksiz sagkalim orant %30.8 idi. Lenfatik tutulum ve organa sinirh hastalik ile sagkalm
arasinde istatistiksel anlamb bir iliski mevcuttu (p=0.039 ve p=0.0001). Hastaliksiz sagkalim orani, skuamoz nicreli
kanserlerde (59.23+10.03 ay) non-UK'lerin diger alt tiplerine (26.23+£5.28 ay) gére daha ylksek olmakla birlikte
istatistiksel fark saptanmadi (p=0.15).
SONUGCLAR: Llenfatik tutulum ve organa sinirh hastallk sagkalm uzerine en etkili parametreler oldugu igin
genigletiimis lenfadenektominin non-UK hastalarinda vyararli olabilecedini disiinmekteyiz. Yapilacak prospektif
randomize calismalar gorisimuzu teyid etmekte faydali olacaktir.

CLINICAL OUTCOMES FOLLOWING RADICAL CYSTECTOMY FOR PRIMARY NON-UROTHELIAL CANCER OF
THE BLADDER

OBJECTIVES: The effect of bladder cancer histological subtypes other than urothelial cancer (UC) on clinical outcomes
remains uncertain. We conducted retrospective study to evaluate the clinical outcomes of radical cystectomy in
patients with non-UC of the bladder.

MATERIAL-METHODS: Ninety patients (82 male, 8 female) with mean age of 59.93 years (range: 37-77) who
underwent radical cystectomy with bilateral pelvic lymphadenectmy were included. Non-continent diversions were
done for sixty three patients while twenty seven patients had continent diversions. The histologic diagnosis was
squamous cell carcinoma(SCC) in 56 {52.2%) Datnent, adenocarcinoma in 8 (8.9%), undifferentiated carcinoma in 15
(16.7%) and other nor-!C subtypes in 11 \11 2% ). The stages of the tumor were; pT1 (1.1%), pT2 (40.9%), pT3
(44.3%) and pT4 (13.8%). Lymph node invoivement was present in 39.8% of the patients. The mean follow up period
was 19.67+156.27 months,

RESULTS: The Tve—y==r Jiss=ss =o=iiic survive! rate was 30.8%. Lymphatic invasion and organ confined disease
were founc © hEve SZTsxsih sanifc=nt association with survival rates; p= 0.039 and p= 0.0001 respectively. Mean
disease spac™= wival Tmed 55 23-+10.03 months) of patients with SCC was higher than other subtypes of non-UC
(26.23+5.28 7 LEETTarr — owees s=ushcelly nsignificant(p= 0.15).

CONCLUSTD®: ..;*f-::a*: Twammc wC Ofgan confined disease are the main predictors of survival, therefore we
believe that ===—mer w0 =y is of much benefit in such patients. Further prospective randomized trials
should be @m=t =< = —ree T = tm
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