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Results: The mean age of the patients was 59.8 (29 - 83) years and the mean follow-up time was 35 months.
According to pathological stage, the 5-year overall survival rates were estimated to be 72.9%, 77.6%, 48.0%, 25.4%
and 28.8% for pTO, pTl, pT2, pT3 and pT4, respectively. (Figure 1; log-rank test, p<O.OOl). While rates of post-
operative local or distant metastasis, in relation to pathological stage, were 6.5%,11.5%,16.7%,49.1% and 48% for
pTO, pl L, pT2, pn and pT4, respectively (p<0.001). Distribution of patients who were found to have pTO at
cvstectorny according to clinical stage revealed 4 patients with T1GIII or Tcis, 11 patients with T2a, 10 patients with
T2b, 2 patients with T3a, and the rest 4 patients with T4a: Conclusion: Although patients who are pTO at cystectomy
have a good prognosis, as shown in that study, absence of tumor in cystectomy specimen do not necessarily mean
cure from disease.
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PRiMER MESANE KANSERINDE RADIKAL SiSTEKTOMi: SON YILLARDA NE DEGi~Ti?
AMA<;: Radikal sistektomi kas invaziv mesane turnorlerlrun kesin tedavisinde tOm durivarun kabul ettigi vonterndir Biz
ilk ve son bes )lilllk radikal sistektomi deneyimlerimizi degerlendirdik.
YONTEM: 1993-1997 villan arasmda biyopsi ile gbsterilmi~ mesa ne kanseri olan ve radikal sistektomi ile tedavi edilen
138 hasta (l.grup) ile; 2003-2007 villan arasmda radikal sistektomi vaptlrms 121 hasta (2.grup) gozden gec;irildi ve :
kar~ila:;tlnldl. Yas ortalarnasi birinc] grupta 60.12, ikinci grupta 60.95 idi ve istatistiksel fark yoktu (p=Q.23). ilk qrupta
13,ikinci grupta 8 kadm haste vardi (P=0.42). Ortalama izlem sOresi her iki grupta strasrvla 25.4 ve 17.72 avdi.
BULGULAR: Hastalik evreleri ikinci grupta diger gruba gore daha ileriydi (p=0.016). Non-Orotelyal kanser yuzdesi
ikinci grupta (%21) ilk gruptan (%12.4) daha yOksekti (P=0.06). Bes vilhk hastallga ozgO sagka!lm ilk grup ve ikinci
grup icin su as.yta %47 ile %55 olarak hesaplandi (p=0.17). ilk grupta kontinan diversiyon oraru %26.1 iken bu oran
2.grupta %57.5 idi (p=O.OOl). Neobladder uygulama oraru ise ilk grupta %18.1, ikinci grupta %48.7 idi, ikinci grupta
:-; erkek hastaya laparoskopik radikal sistektomi ve ortoroptk kontinan diversiyon, bir kadin hastaya ise laparoskopik
radikal sistektomi ve ureterokutanostomi operasyonu uvqulandi.
SONUC;:: Radikal sistektomi endikasyonlart evreleme, histolojik tarn ve uriner diversiyon!arla birlikte geni?lemi~tir.
Bununla biriikte sagkaltm oranlartnda negatif bir etki qorulrnernlstir. Bunu da bgrenme egrisi, kontinan diversiyon ve
geni;;letilmi? lenf nodu diseksiyonu gibi veni vaklasrmlar sagllyor olabilir. .

RADICAL CYSTECTOMY FOR PRIMARY BLADDER MALIGNANCY: WHAT CHANGED IN THE LAST YEARS
PURPOSE: Radical cystectomy(RC)is universally accepted as the definitive treatment for muscle invasive bladder
cancer. We evaluated our experience in RC in the first and last five-years.
MATERIAL-METHODS: Records of 138(first group)patients treated with RC for biopsy-proven bladder carcinoma
between 1993 and 1997were reviewed and compared with the records of 121(second group)patients treated with RC
between the 2003 and 2007. The mean age of both groups were 60.12 and 60.95 years respectively(p=0.23). The
numbers of female patients were 13 and 8 in each group respectively(p=0.42). The mean follow up periods for both
groups were 25.4 and 17.72 months respectively.
RESULTS: Stages in the second group were more advanced than the stages in the first group(p=0.016). The
percentage of the non-urethelial carcinoma increased from 12.4%(first group) to %21(second group)(p=0.06). Five-
year disease specific survival for the first and second group were %47 and %55 respectively(p=0.17). While % 26.10f
the diversions were continent in the first group, %57.5 of the diversions were continent in the second group(p=O.OOl).
The percentage of neo-bladder application in the first and the second group were %18.1 and %48.7 respectively. In
the second group, three male patients underwent laparoscopic RC and orthotopic neobladder and one female patient
underwent laparoscopic RC and uretercutaneostomy.
CONCLUSION: The indications of RC were expanded in terms of stages, histologic diagnosis and urinary diversions.
However the survival rates were not negatively effected. This may be due to learning curve and 'the application of new
approaches like extended dissection of lymph node and continent diversion.
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UROONKOLOJIDE TO SORUNU; MESANE VE PROSTAT KANSERLI OLGULARIN ANALIZi
AMAC;:: Uroonkolojik cerrahide, kuratif arnach radikal cerrahiler srrasinda karsilasrlan pTO olgulartntn preoperatif
bulgular ve insidans acrsmdan gbzden ge<;irilmesi.
YONTEM: 2001-2008 yrllar: arasmoa mesane ve prostat turnoru tarusivla radikal cerrahi yaptian 210 hasta (157
orcstat, 53 mesane ) ve mesane turnoru nedeniyle parsiyel sistektomi vapilan 2 hastada patolojisi pTO gelen olqulann
:n:D~r2::if b~lgu!2rl ve o'lk,::·I:;j'k sonuclan retrospektif olarak incelendi. Primer tarulanna ybnelik neoadjuvan tedavi
uyguianan hasta.ar ;::a!:;;r:l2 c.s: b!8K!I:I. Turn hastalann preoperatif verileri incelenrnis , histopatolojik tarulan oozden
ge;:iriimi?tir. Patolojisi TO spesmenler daha ince kesitler .nalinde ele aunarak "HMWC (high molecular weight chitosan)"
~~y2..Sly~,c::=--:'.0endf~idj.
5-ULo..:n..AR.: :::.: r.astanrr. pcb'~:F:en incelendiqinde 15 hasta evre TO olarak raporlandi. Prostat karsinomlu hastalann
- "" ..:€ ;'h '!'."'-;. :-:-:€SC:r€ ::-0~6nLie::i'1 s rnoe (%14.5) patolojik evre pTO geldi. Klinik evreleri mesane tOmbrlerinde 3
.~ :---_ ::- ~::;j" :::T2 ~:j;_. D:-:cstat turnorterinde ise 5 hastada cTlc, 1 hastada cT2a, 1 hastada ise cT2b idi.


