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OBJECTIVES

After radical cystectomy (RC), depending on the pT, 40-80% of patients are long-term survivors, among these some with pelvic-node involvement.
Seminal vesicle sparing radical cystectomy (SVS RC) has been well documented not to impact short- to mid-term oncological outcomes.
However, there is still a lack of data on long-term outcomes after seminal vesicle sparing radical cystectomy.
The aim of this study was to compare oncological outcomes in patients after seminal vesicle sparing vs standard radical cystectomy.

METHODS
•
•
•
•
•

We evaluated oncological outcomes of 470 consecutive patients after radical cystectomy and orthotopic ileal reservoir formation, from 2000 to 2017, which were
stratified into 6 groups according to nerve sparing and seminal vesicle sparing status as attempted during surgery.
Local recurrence was defined as any urothelial cancer recurrence below the iliac bifurcation within the pelvic soft tissue.
OS was considered the time from cystectomy to patient death. Patients who were alive were censored from the last date of consultation.
We conducted propensity analyses and investigated the treatment impact on oncological endpoints calculating hazard ratios (HR) with 95% confidence intervals
(CI) after IPTW.
KM-curves for all six treatment groups were plotted crudely (before IPTW) with p-values from log rank tests.

Image: Seminal vesicle sparing radical
cystectomy (SVS RC)

RESULTS
Mean age at surgery of the entire cohort was 63.7 (SD 8.9) years, and median follow-up was 5.3
(IQR 1.9-10.0) years.
A positive surgical margin was seen in six patients of the study cohort (1.3%). There was no
significant difference in positive surgical margin of bladder cancer among the six groups
(p=0.71).
Among the seminal-vesicle and non-seminal vesicle sparing groups, our analysis showed no
difference in local recurrence-free survival (p=0.173).
Upper tract recurrence was observed in 4% (18/470) patients, after a median time of 2.1years (1.07.4). 26% of patients (122/470) had distant metastasis after a median time of 0.95 (0.5-2) years.
Progression free, cancer-specific and overall survival were more favourable in patients with
seminal vesicle sparing radical cystectomy (p<0.001, p=0.006 and p<0.001, respectively).

CONCLUSION
•
•

In a highly selected group of patients, seminal vesicle sparing radical cystectomy is oncologically safe.
Importantly, mid- and long-term oncological outcomes were non-inferior compared to non-seminal vesicle-sparing radical cystectomy.

