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RADIKAL SISTEKTOMI OPERASYONU SONRASI ERKEN ENTERAL BESLENMENIN ETKILERI

AMAGC: Radikal sistektomi operasyonu sonrasi nazoenteral kateter ile erken enteral beslenmenin barsak
fonksiyonlarinin yerine gelmesi ve hasta iyilesmesi Uzerindeki etkilerini incelemek

MATERYAL-METOD: 0Ocak2007-Mayis2008 arasinda kas-invaziv mesane tUmorl tanisi alan ve radikal
sistoprostatektomi-ortotopik mesane substitusyonu yapilan hastalar calismaya dahil ediimistir. Postoperatif donemdeki
hastalara intravendz yoldan sivi destedine (30-50 cc/kg) ek olarak, operasyon sirasinda yeriestirilen nazoenteral
kateter ile enteral nitrisyon sollsyonu (Ensure Fibre, Abbott) 1. glinde saatte 10 kcal/saat ile verilmis, postoperatif 2.
glin 20 kcal/saat ve 3. gin 30 kcal/saat ile devam edilmistir. Gaz veya gayta c¢ikarimini takiben normal rejime
gecilmistir. Abdominal siskinlik, rahatsiziik veya barsaklarda gerginlik sikayeti olan hastalarin enteral beslenmesi
kesilmistir. Enteral besienmesi kesilen hastalar ile (grup 1), nazoenteral kateterle besienen hastalarin (grup 2)
Gzellikleri kaydedilerek aralarindaki farklar analiz edilmistir.

BULGULAR: Cahsmaya 1’ kadin toplam 32 hasta dahil edilmistir. Hastalarin yas ortalamasi 63,15+9,62'dlr. Enteral
beslenme yapilamayan (grupl) 19 hastanin ve calismay! tamamlayan (grup2) 13 hastanin yas ortalamalarisirasiyla
€4,1+ 9,2 ve 62,4%1,0 olarak hesaplanmistir (p=0,211). Hastanede kalis sUreleri sirasiyla 16,38%8,76 ve
14,15+4,27(p=0,743)gln olan hastalar arasinda gaz-gayta ¢ikarma zamani agisindan farka rastlanmamistir (4,50%
0,8 ve 4,05+ 4,53; p=0,35). Grup 1 ve 2 arasinda total protein, Id6kosit sayisi agisindan istatistik fark izlenmemistir
(tablol). Sadece serum albumin seviyesi postoperatif 5. glnde enteral beslenme yapilan grupta daha ylksek
butunmustur (P=0,041). Hicbir hastada nazoenteral katetere ait komplikasyon izlenmemistir.

SONUGC: Erken postoperatif nazoenteral beslenme barsak hareketlerinin donlsin(, total protein ve albumin seviyesini
etkilemiyor gibi goérinmektedir. Bu konuyu kesinlestirmek igin daha fazla hasta sayisi iceren ileri calismalara ve farkli
stratejilere ihtivag vardir.

THE EFFICIENCY OF EARLY ENTERAL NUTRITIONING AFTER RADICAL CYSTECTOMY

OBJECTIVES: To analyse the impact of early enteral nutritioning with nasoenteral catheter on bowel functions and
recovery of the patients who underwent radical cystectomy.

MATERIALS-METHODS: Between Janurary2007-May 2008,patients who underwent radical cystoprostatectomy-
orthotopic bladder substitution due to muscle-invasive bladder carcinoma were included into the study.Intravenous
fluid  support(30-50cc/kg)was provided at postoperative: period.Additonally,enteral nutrition solution(Ensure
Fibre Abbott)was given via nasoenteral catheter which was inserted during the operation.The solution was given
1Ckcal/h at the 1st postoperative-day,foliowed by20kcal/h and 30kcal/h at postoperative-days 2 and 3,respectively.
Oral regime was given to patients after the discharge of gas or faeces.The enteral nutritioning of the patients was
stopped in case of abdominal distantion or disturbance.The properties of those patients(groupl) and the patients who
were successfully administered enteral nutritioning(group2) were recorded.

RESULTS: A total of 32patients(ifemale,31male)with the median age 0f63.15+9.62 were included.The median age
of19 patients in groupl and 13patients in group2 were64.1£9.2and62.4%1.0,respectively(p=0.211).The mean
durations of hospitalisation were 16.38+8.76 and 14.15+4.27(p=0,743) for groupl and group2 patients, respectively.
No statistically significant difference was observed between discharge of gas-faeces of the patients in groupl and 2
(4.50+ 0.9vs4.05% 4.53;p=0.35). Additionally, there was no difference between total protein levels and leukocyte
count, however the albumin level at postoperative day 5 was higher in group 2, although it was not different among
groups before (P=0.041)(Tablel). There was no complication related to nasoenteral catheters in any patient.
CONCLUSION: Early postoperative nasoenteral nutritioning seems to be ineffectual to the recovery of bowel motility,
total protein and leukocyte level. However further studies are reguired to elucidate this issue.
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MESANENIN PRIMER NON-UROTELYAL VE UROTELYAL KANSERLERININ RADIKAL SISTEKTOMI SONRASI
KLINIK SONUCLARININ KARSILASTIRILMASI

EMAC: Urotelyal (UK) ve non-Urotelyal {non-UK) mesane kanseri nedeniyle radikal sistektomi yapiimis hastalarin klinik
sonuglan karstastirmak.

YONTEM: Klinigimizde mesane kanseri nedenivie radika! sistekiomi ve bilstera! pelvik lenfadenektomi yapilmis 432
hasta calismaya dahil edildi. Ucylzkirkiki hasiznin radika! sistektomi materyalinde UK bulundu. Non-UK histolojisine
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acisindan anlaml fark yoktu (p=0.1). Bununla birlikte skuaméz hiicreli kanser disi ve UK disi olgular progresyon ve
6lUm agisindan UK ile karsilastirnididinda anlamli bir sekilde artmis risk tasimaktadirlar (p=0.001).

SONUCLAR: UK ve skuamoz hicreli kanser birbirine benzer sagkalim oranlarn géstermektedir. Ancak non-skuamoz
hicreleri kanserin ve non-UK patolojisine sahip olanlar en kétl prognozlara sahiptirler.

CLINICAL OUTCOMES FOLLOWING RADICAL CYSTECTOMY FOR PRIMARY NON-UROTHELIAL CARCINOMA
OF THE BLADDER COMPARED TO UROTHELIAL CARCINOMA OF THE BLADDER

Puropse: To compare the clinical out comes after radical cystectomy between patients with urothelial (UC) and non-
urcthelial{non-UC) of the bladder.

MATERIAL-METHODS: Total of 432 patients underwent radical cystectomy with bilateral pelvic lymphadenectomy for
bladder cancer at our department were enrolled. UC was present in the radical cystectomy specimen in 342 patients.
Non-UC histology was present in 90 patients (21%), including squamous cell carcinoma in 56, adenocarcinoma in 8,
undifferentiated cell carcinoma in 15, and other non-UC subtypes in 11 patients. Mean follow-up were 23.15+20.83
and 19.67+16.27 months for patients with UC and non-JC histologies, respectively. Bladder cancer specific survival
was assessed using Kaplan-Meier and log-renk multivariate Cox regression tests.

RESULTS: Five-year disease specific survival for patients with UC was 56.8% and 27.8% non-UC
respectively(p=0.003). The lymph node involvement was significantly higher in patients with non-UC(39.75%) than in
patients with UC(21.23%) of the bladder (p=0.001). The stages of the tumors in patients with non-UC were higher
than that of patients with UC (p=0.001). Bladder cancer specific mortality did not differ significantly between patients
with SCC and UC histologies (p=0.1). However patients with non-UC and non-SCC bladder cancer were at significantly
increased risk for progression and death compared to patients with UC (p=0.001). )

CONCLUSION: TCC and SCC seems to have similar survival rate. Patients with Non-UC and non-SCC histology have
the worse prognosis.
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INVAZIV MESANE KANSERINDE HIDRONEFROZ VARLIGI VE PROGNOSTIK ONEMI

Amag: Mesane kanseri tanisi alan hastalarda hidronefroz varhginin hastalik evresiyle olan iliskisini belirlemek ve radikal
sistektomi sonrasi sagkahma olan etkisini degerlendirmektir.

Yontem: Klinigimizde invaziv mesane kanseri nedeniyle radikal sistektomi yapilan 241 hastanin (214 erkek, 27 bayan)
kayitlar retrospektif olarak incelenmistir. Bu hastalarda radikal sistektomi Oncesi hidronefroz varhiginin timor patoloji
sonugclari ile iliskisi ve operasyon sonrasi uzun donem takip sonuclarina olan etkisi arastinimistir. Klinik ve patolojik
bulgular ile hidronefroz varligi arasindaki iliskilerin antamlihdi ki-kare testi ile belirlenmis; hidronefroza gére hastahda
6zgl sagkalimlara ait Kaplan- Meier tahminleri elde edilmistir. Hidronefrozu olan ve olmayan hastalarin sagkahm
oranlan arasindaki farklar da log rank testi kullanilarak arastinimistir.

Bulgular: 241 hastanin, 13'lnde bilateral olmak (zere tcplam 52 (%21.5) hastada hidronefroz varhg tespit edilmistir.
Sagkahm oranlarina bakidiginda hidronefrozu olmayan grupta %63.4 oraninda 5 yillk sagkalm saptanirken,
hidronefrozu olan grupta bu oran %?11.5 olarak tahmin edilmistir. (Sekil 1; log-rank test, p<0.001). NUks oranlarina
bakildiginda ise hidronefrozu olmayan 189 hastanin 31'de (%16,4) operasyon sonrasi niks saptanirken, hidronefrozu
oian 52 hastanin 33'Gnde (%63,5) operasyon sonras! niks saptanmistir (p<0.001). Hidronefroz varhdinin timor pT
evresi, timodr grade, lenf nodu metastazi varhigi ile iliskisi degerlendirildiginde de yine tim bu degiskenler iie
istatistiksel olarak anlamli birliktelik saptanmistir (sirasiyla tim degiskenler igin p<0.001). ‘

Sonug: Bizim serimizde de goruldigi gibi hidronefroz varhdi ileri evre hastalik varhigini gostermesi agisindan dnemli bir
prognostik gostergedir. Bu hastalar radikal sistektomi sonrasi yakin takip edilmeli ve gerekli durumlarda adjuvan
tedavi agisindan degeriendiriimelidir.

PROGNOSTIC SIGNIFICANCE OF HYDRONEPHROSIS IN BLADDER CANCER

Objectives: The purpose of this study is to investigate the association among hydronephrosis, bladder cancer
pathologic characteristics and cancer specific survival after radical cystectomy.

Methods: We performed a retrospective evaluztion of 241 patients who had undergone radical cystectomy for bladder
carcinoma at our department. We retrospectively investigate the association among hydronephrosis, bladder cancer
pathologic characteristics and long-term oncologic outcemes after radical cystectomy.The significance of the relation
between the clinical and pathological findings were determined by the chi-square tests. The Kaplan-Meier estimates for
disease-specific survival were obtained according to the hydronephrosis, and the difierences were examined by the
log-rank test. i

Results: Of 241 patients, 39 (16.2%) had unilateral and 12 (5.4%) had bilatera! hydronephrosis. Five year cancer
specific survival rates were reported zs. §3.£ 3 in zefisrrs wihout hydronephresis and 11.57 % in patients with
hydronephresis (Figure 1, log-rank test, o<CZ.201° The -—==m=ncs of hydronephrosis was associated with advanced pT
stage, higher crade and lymph node me=s===c 7<5.001 o<t 001 and p<0.001, respectively).

Conclusions: Our results showed that, myrore—s= T ===c = 2dvanced tumor stage and a significantly lower
cancer-specific survival rate. As the corrsisticn =rwes- —umo= 2d pathologica!l staging is poor in invasive bladder
cancer, the finding of hydronephrosis by == sz =—ac= may help the dinician in decision-making process.
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