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Rethinking the role of radical cystectomy in treating
bladder cancer in elderly patients*
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Abstract: The population aging in China has led to a substantial increase in the number of bladder cancer

patients. At present, radical cystectomy together with urinary diversion is the most effective treatment for muscle

invasive bladder cancer, but it has the disadvantages of complicated operative procedures, long operative duration,

high incidence of perioperative complications and high mortality. In addition, due to multiple comorbidities and

compromised organ function, whether elderly patients can tolerate the radical cystectomy is particularly worthy of

attention. In recent years, the incidence of perioperative complications and the mortality have been decreased by

carefully evaluating the overall condition of elderly patients before the surgery, adopting minimally invasive

techniques such as video-assisted or robot-assisted laparoscopy, enhancing surgical skills, optimizing surgical

procedures, simplifying the complicated surgery, and improving the quality of perioperative care, thus resulting in

greater benefits for the elderly patients.
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