Vol. 8, No. 1

EVALUATION OF PARTIAL CYSTECTOMY AS COMPARED WITH
ANTERIOR EXENTERATION IN UTERINE CERVICAL
CANCER WITH BLADDER INVOLVEMENT.

Yunc-SuEng Cueng, M. D., Caien-Tien Hsu, M. D.
and Cur-Hsiane Lin, M. D.

From the Department of Obstetrics and Gynecology, the Municipal
Chung-hsing Hospital and Taipei Medical College,
Taipei, Republic of China

In consideration of the annoying inconvenience resulving from wrinary
diversion in spite of inconstant encouraging end results, we have per-
formed-11 cases of partial cystectomy with or without ureter inmgplunta-
tion instead .of complete cystectomy in advanced carcinoma of the Yterine
cervix where anterior exenteration is indicated. Five of our 11 cases
died within 8 months and 6 are still living and well. The resvit should
be.considered gratifying as compared with. only one szrvivel among 5
anterior exenteration cases, particularly in viéw-.of the less extensive,
more conservative procedure with less operative risk avid the absence of
inconvenience from the unnatural wrinary diversion.

Anterior exenteration with ureterosigmoi-
dostomy has been indicated in a few selected

_cases of advanced carcinoma or persistent

~ carcinoma of the uterine cervix after primary

irradiation in the authors’ clinic. However,
owing to the extenmsivenays of the surgery,
elvic infection, urinary tract infection and
electrolytes imbaiance, the outcome was not
 always encouraging. As repérted elsewhere,
since 5 years ago we have diverted the
urine to distal rectal end and the feces from
the artificial anus with proximal sigmoid.
Through this procedure electrolytes imbalance
and ascending infection could have been
avoided, however, the patients who have un-
dergone this procsdure stili suffer from some
‘d_istress and inconvenience on urination from
- the anus.

In an effort to preserve a physiological
function of the,kidpey_ and the bladder, the
- authors have attempted a modified anterior
€xenteration consisting in a partial reseection
of the bladder -wall infiltrated by cancerous

tissue, with or without implantation of the

ureter, instead of carrying out a total cys-
tectomy with diversion of the urine,

The authors’ experiences with 11 cases
operated on by tHis modification since 1962
are presented in the present paper to make
an evaluation of this modification as compared
with anterior exenteration in uterine cervical

cancer with biadder involvement,

MATERIALS

Since Jan. 1962, 11 cases of cervical cancer
with bladder involvement have been operated
on with the modification. The clinical and
pathological features as well as prognosis are
tabulated in Table. 1. For comparison, 4 caseé
of anterior exenteration with ureterosigmoid-
ostomy carried out.during the same period

are tabulated in Table. 2.

METHOD

The operative procedure is as follows.

On opening the abdominal cavity, a careful
evalnation of the extent of the disease was
madé. ~ When the bladder was involved
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Table. 1. Partial Cystectomy with or without Reimplantation of Ureter
o ; | Duration
. Clinical Postoperative
Patient stagy Pathology sdtisnt thefapy Dutc_ome sur(irfiv-ll
H 64-20 v Adenocarcinoma Died 1 m
Shi AK Corpus 1 Paraiytic ileus
Ovary, omentum S low salt
lymph node + syndrome
Ureter, transitional
cell carcinoma
Bladder +
H 66-52 v Epidermoid Died 6 m
Chen LY Vagina — Pelvic infection
Parametrium = Thrombophlebitis
Lymph node 11/34
Bladder e
H 67-92 w Epidermoid Radium Died 6 m
Corpus + Cof% Rectovaginal
Vagina + fistula
Parametrium + Recurrence
Lymph node 0/24
Bladder muscle layer +
T 56415 v Epidermoid Mitomycin Died 8 m
Chen PTM Corpus -+ Chr. pyelo-
Vagina -+ nephritis
Parametrium S Uremia
- Lymph node- 3/19
Bladder +
T 56305 v Epidermold Mitomycin Died 4 m
" | Vagina + Uremia
Parametrium +
Lymph node 4/30
Bladder +
H 62-68 v Epidermoid Toyomycin L&W 6yr7m
Cheng YPH Corpus “k
| Vagina -
Parametrium -k
Lymph node 2417
Bladder -+
H 63- v Epidermoid Co® L&W 4 yrillm
Wu PT Corpus vesico-vaginal
Vagina fistula, repaired
Parametrium -
Lymph node
Bladder
T 54-309 Iy Epidermoid Mitomycin L&W 3yrd4m
Yang CT Vagina +
Parametrium —
Lymph node 0/20
Biadder -+
H 66-28 1\ Epidermoid Toyomycin L&W 2 yr6 m
Ou LC Vagina + Mitomycin vesico-vaginal
Parametium + Cof° fistula, repaired
Lymh node 7/26
Bladder -+
T 56424 v Adenocarcinoma L&w 1yr6m
Su CA Vagina +
Papametrium -k
Lymph node 0/20
Bladder =
H 67-66 v Epidermoid L&W 1yr3m
Corpus +
Vagina +
Parametrium +
Lymph node 1732
Bladder +
98 —
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Table. 2. Anterior Exenteration with Uretero-sigmoidostomy
Clinical Adjuvant Duration -
Name stage Pathology therapy Outcome surgfval
50067 w Epidermoid Ca. Cof® L&W 7.yr 4 m
Chen TK Cervical canal +
Vagina —
Parametrium =t
Lymph node 0/16 “
Bladder 5
papillomatous mass
52241 v Epidermoid Ca. Died 2 m
Cheng H Vagina - Uremia
Parametrium —
Lymph node 0/19
Biadder muscle layer f ‘
54198 v Epidermoid Ca. Died 8 m
Tu T Corpus + Uremia
Vagina +
Parametrium +
Lymph node 8/38
Bladder protruding mass| -+
H 65-58 I\ Epidermoid Ca. Radium Died - 3 m
Wong U Corpus + Co% Ileus
Vagina + (prior to Cachexia
| Parametrium + operation)
i lymph node 15/65
| Bladder muscle layer +

the affected bladder wall was resected i con-
tinuity with Okabayashi radical panhyster-
ectomy. The lower part of the ureter was
resected when it was involved with cancerous
tissue. Bladder reconstruction witt{ or without
ureter implantation was easily accomplished
with fine cat-gut. When the ureter was too
short to be implanted to the bladder Boar’s
operation was performed, i.e. flap of the blad-
der was used to construct a part of ureter.
Ureter implantation wzs performed mucosa
to mucosa. An indwelling catheter was left

in situ for 2-3 weeks after the operation.

RESULT

(1) Endresults:
Of 11 cases, 5 or 45424 died within 8
months after the operation. Of these 5 cases,

one death may have been categorized into

primary mortality. The patient died of
- paralytic ileus and electrolyte imbalance
one month after the operation. One died be-

czuse of early recurrence 6 months after the

- opar zticn.  Two died of urinary tract infection

and uremia which may have been related to
the use of Mitomycin C and less directly
One died of

pelvic infection and thrombophlebitis half a

related to the operation itself.

year after the operation.

Of 4',cases of anterior exenteration with
uretero-sigmoidostomy, only one has survived
up to the present, 7 years and 4 months after
the operation. Two died of uremia 2 and 8
months after the operation, respectively. One
died of intcstinal obstruction and cachexia, 3-
months after the operation.

(2) éomplication
As shown in Table 3, the main complica-

tions were fistula formation, urinary tract

Table. 3. Complications

Vesico-vaginal fistula
Recto-vaginal fistula

Chronic pyelonephritis

DN = = N

Uremia

Pelvic inflammation
Thrombophlebitis
inteétinal obstruction Nl 1

v

-

= 0 s
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inflammation, pelvic inflammation, thromboph-

lebitis or intestinal obstruction.

COMMENT

For some selected cases of advanced car-
cinoma or persistent carcinoma, a total or par-
tial exenteration may be the last resort,®.%:47
in spite of its great risk. The primary
operative mortality is high in the order of 10-
2024881 Morbidity is also high. Postoperative
“blow out” of large pelvic vessels,® urinary
fistulae (1224)," intestinal fistulae 13.59-14.8
“)®, pelvic inflammation, urinary. tract in-

fection (2.7¢4)9, uremia (5.525)% or intestinal

obstruction (3.724)®) have been the common

complications. The five-year survival is poor,

accoru.ng to Brunschwig®, of the 503 patients

treated by anterior or total pelvic exenteration
with diversion of the urine, 99 or 19.6%
survived 5 years, but -of these 29 died subse-
quenily. Clark, Daniel & Brunschwig® in-
dicated that the-prognosis of patients with
intestinal fistula was particularly grave. Of
87 cases, only 92 survived 5 years. Rufle.dge
& Burns® reported a 2025 survival rate among
a series of 108 patients. .In discussing the
latter paper, Munnell plated there was only

one 5-year survivor out of 44 pelvic exentera-

tions done for recurrent malignancies. In the

light of its high mortality and serious 'comp;
lications ‘and low cure rate, TeLinde® is
strongly opposed to this kind of radical surgery.
Anterior exenteration was done for only 4
éases in our clinic during the past seven years,
and only one survived up.to the present.
Uremia was the main cause of death. Trying
to mutilate the effects of extensive surgery,
Ai;herfon, Moore & Haynes) recently, pro-
posed a procedure consisting in resection of
bladder base and distal ureter in continuity
with a Wertheim hysterectomy, followed ‘by
bladder reconstruction and ureterovesical
implantation. Their ideas completely coincides
with those of ours " Principally, our modified

0.G. Ching

technique i~ much the same as that -of
Atherton et al. In some instances where the
cancerous involvement is mild, our resection
of -the bladder is less extensive leaving the
normal ureter in situ. It should be pointed
out that all of our cases did not undergo
any form of irradiation prior to operation
while all the cases of Atherton et al had in-
tensive and excessive irradiation before the
operation. According to their report, satisfac-
tory results were obtained in 7 of 10 patients,
Two vesicovaginal fistulae, 2 bilateral hy-
dronephrosis, 6 unilateral hydronephrosis
were noied. However, no mention was given
of the outcome of those patients.

The final results in the present series are
rather satisfactdry as - compared with the

results in cases of anterior exenteration,

though no definite conclusive significancy

could be obtained from such a small series,
The mortality and morbidity seemed reduced.
And, we believe that, considering these cases
with partial cystectomy should have had
less extensive involvement of the bladder as
compared with the cases with anterior exen-
teration if the bladder involvement is not far
too extensive, the present modified procedure
offers a chance of survival, at worst, not less

than anterior exenteration does.

SUMMARY

Since Jan. 1962, we have performed 11
cases of partial cystectomy with or without
ureter reimplantation in continuity with Oka-
bayashi radical hysterectomy on patients of
cervical cancer with bladder involvement. Of
the 11 cases, 6 survived while only one out
of 4 anterior exenterations survived. Mortality
and morbidity seemed reduced. In cases
where the bladder involvement was less ex-
tensive, the present conservative modification
may be 'justiﬁabe. A long term follow-up
study is warranted.
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