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Should orthotopic bladder substitution be omitted if pre-cystectomy biopsies of the prostatic urethra (male) or 
bladder neck (female) are positive? 
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BACKGROUND
When considering an ileal orthotopic bladder substitution as urinary diversion following radical cystectomy due to bladder cancer
preoperative biopsies of the prostatic urethra (in male) or bladder neck (in female) are performed as standard of care to evaluate a
potential involvement of the urethra. Our aim was to investigate the influence of positive preoperative biopsies on urethral
recurrence, cancer- specific (CSS) and overall survival (OS) after orthotopic bladder substitution.

PATIENTS AND METHODS

• Retrospective analysis of 803 consecutive patients (single institution)
who underwent radical cystectomy followed by ileal orthotopic
bladder substitution because of bladder cancer between 1986 and
2017 (Table 1)

• The preoperative staging included biopsies of the prostatic urethra
(male) or the bladder neck (female).

• The patients were classified into 2 groups according the prior
cystectomy biopsies

A. Group A= negative biopsies
B. Group B= positive biopsies

• Median follow up was 64 months (IQR 21-128) in the total population

RESULTS ONCOLOGICAL OUTCOMES
• In Group B, urethral recurrences occurred significantly more often compared to 

Group A ((15/48 [31.3%] vs  30/755; 4%, p<0.001) 

• Urethral recurrence free survival was  significantly shorter in Group B (p<0.001) 
Figure A

• Overall survival (OS) and Cancer specific survival (CSS) were similar in both groups 
Figure B&C

• In multivariate cox regression analysis only positive preoperative biopsies and (neo) 
adjuvant chemotherapy remained an independent variable for urethral recurrences 
(Table 2)
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RESULTS-FUNCTIONAL OUTCOMES

• Nerve sparing could be obtained in the majority of patients in both groups. As a consequence 
of the selection towards higher tumor stages in Group A, NS rates were slightly higher in Group 
B (Group A 68%, Group B 81%; p=0.03). 

• Voiding function including daytime and nighttime continence rates as well as residual urine 
volumes, did not differ between the two groups in a follow up period of 2 years (Table 3)

Table 3

• Although positive biopsies of the prostatic urethra or the bladder neck prior to radical cystectomy and orthotopic
bladder substitution increase the rate of urethral recurrences, this does not translate into decreased CSS and OS.

• Functional outcomes including daytime and night-time continence were excellent and did not differ between
both groups.

• In highly selected patients with positive, non-invasive preoperative biopsies orthotopic bladder substitution remains an
option provided that patients are informed about the higher risk of urethral recurrence and have stringent follow-up
including urethral cytology

CONCLUSIONS


