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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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QUALITY OF LIFE IN PATIENTS WITH MUSCLE INVASIVE BLADDER CANCER
AFTER ORGAN-PRESERVING TREATMENT

Gatserelia Z.

Kyiv City Clinical Oncology Center, Ukraine

The treatment choice (transurethral resection of the bladder,
open resections or cystectomies) for muscle invasive bladder
cancer (MIBC) is still controversial. According to the support-
ers of radical cystectomy (RC), the bladder removal in MIBC
is a priority [9] due to the high probability of recurrence (50-
90%) after organ-preserving treatment of MIBC. At the same
time, supporters of organ-preserving surgeries for MIBC point
out the extremely low quality of life of patients after cystectomy,
despite various types of urinary derivation [1] Besides, the high
injury rate and technical difficulties make RC unacceptable for
some patients [2]. The advantage of organ-preserving complex
MIBC treatment is the high quality of life figures, including so-
cial, physical, sexual, cognitive well-being as compared to pa-
tients who underwent RC.

The aim of the study was to analyze the quality of life of
MIBC patients’ life after RC with orthotopic ileal neobladder,
after partial cystectomy (PC) with adjuvant radiotherapy (RT)
and after PC with adjuvant chemotherapy (CT).

Material and methods. We observed 120 MIBC patients who
were treated at the Kyiv city clinical oncological center which
is the base of SI “Institute of Urology of NAMS of Ukraine”
during the period from 2008 to 2019. The patients were divided
into 3 groups depending on the intervention extent. The 1% one
included patients after RC with orthotopic ileal neobladder
(42), group 2 consisted the patients after PC and adjuvant
RT with a total dose to the bladder and pelvic lymph nodes
45 to 64 Gy and the single dose of 2 Gy for 6.5 weeks (us-
ing a linear accelerator (41)), group 3 consisted the patients
after PC and adjuvant CT — 2-4 courses on the scheme of
cisplatin 70 mg/m? on day 1 + gemcitabine 1000 mg/m? on
days 1, 8, 15 (37). The mean age of the 1* patients’ group
was 62 years, in the 2™ group 63 years, in the 3™ group 58
years. According to the TNM classification, the distribution
of patients was as follows: T2a-T2b — 72 (60%), T3a-T3b —
43 (35.8%), T4a-T4b — 5 (4.2%). Diagnosis was established
in the all cases by US, CT or MRI data, transurethral biopsy
(TUB) of bladder tumors in order to verify the diagnosis and
determine the depth of neoplastic process invasion. Urothe-
lial carcinoma of various tumor differentiation degrees was
morphologically confirmed in all patients. According to the
degree of tumor differentiation the patients were distributed
as follows: high degree (G1) — 2 (1.6%), a moderate degree
(G2) — 46 (38.3%), low degree (G3) — 72 (60.1%). As for lo-
calization, in the 1% group 70% of tumors were located in the
cervix, in the remaining 30% — on the lateral bladder walls.
In 2™ and 3™ groups 80% of the tumors were on the lateral
walls, and 20% were on the lateral walls with transition to
the bladder neck. Cardiovascular diseases prevailed among
comorbidities: in 1% group —54%, in 2™ group — 56% and in
34 group — 55%.

The patients’ quality of life has been studied using three ques-
tionnaires. The first one is a modern version of the EORTC qual-
ity of life questionnaire (EORTC QLQ-C30) officially approved
by the EORTC Quality of Life Study Group and approved for
use in scientific studies [18]. The second questionnaire is the
Sexual Health Questionnaire (EORTC SHQ-C22) which was
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recently developed by the European Organization for Research
and Treatment of Cancer to assess the sexual health of cancer
patients [5]. A third tool, the International Consultation on In-
continence Questionnaire—Urinary Incontinence (ICIQ-UI) is a
questionnaire to assess the frequency, severity and impact on
quality of life (QoL) of urinary incontinence in men and women
in research and clinical practice worldwide [6]. All 120 patients
participated in the study answered three questionnaires. The hy-
pothesis of the difference between the groups was verified using
the nonparametric Kruskal-Wallis H-test.

Results and discussion. In a retrospective study of 120 case
histories of MIBC patients after RC with orthotopic ileal neo-
bladder, PC with pelvic lymphadenectomy, and adjuvant RT or
CT, a 5-year overall survival (OS) rate was achieved in 50%;
53%; 68% of patients, respectively. Cancer-specific survival
were 56%; 54%; 66%, respectively. Relapse-free survival (RFS)
was 60%; 36%; 38% of patients, respectively.

EORTC QLQ-30 questionnaire. The results of the study of

MIBC patients after surgical treatment using the EORTC QLQ-
30 questionnaire confirm their better quality of life after PC with
adjuvant CT, especially with regard to physical condition, pa-
tients’ adaptation in society (social scale), money expenditure,
gastrointestinal tract functioning (according to symptoms of
vomiting, nausea and diarrhea).
Comparison between the three patient groups on the EORTC
QLQ-30 and ICIQ, processing and analysis of the obtained
results were conducted through the software Statistica for
Windows, v12.0. The Mann-Whitney U-test, a nonparamet-
ric statistical criterion for assessing the difference between
two independent samples by the level of the sound clinical
data, was used to compare the efficiency of treatment meth-
ods. Descriptive Statistics was also performed where the
mean, median, minimum and maximum values, upper and
lower quantiles, standard deviation, and standard error of the
mean were indicated. Table 1 shows the level of significance
P where P, was obtained when comparing groups 1 and 2,
P, , when comparing groups 1 and 3, and respectively P, ,
when comparing groups 2 and 3. Quality of life figures were
lower after RC as compared to those after PC. The only scale
for which the scores in group 1 were better than in groups 2
and 3 was the Fatigue scale which may be associated with a
longer follow-up period in the presence of repeated surgeries
for MIBC relapses among group 2 and 3 patients, therefore
the patients were forced to stay in the hospital (Table 1).

When assessing the overall scale Quality of Life, the median
scores were equal in groups 2 and 3. However this scale is not
the integral one, so when interpreting the data one should take
into account the values obtained in all scales of the question-
naire. When analyzing the graph, the maximum deviation to-
wards the 25th percentile (towards the worst indicators) was
found in group 1, and the maximum deviation towards the 75"
percentile (towards the best indicators) in groups 2 and 3 (Table
1). It was found for patients after open resection of the bladder to
be higher quality of life [17]. When comparing the average indi-
ces according to the role scale, the indices in the 2™ group were
worse than those in the 3™ group, but during detailed analysis the
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maximum deviations towards the worse indices were revealed
in the 1* group. According to the emotional scale the medians
of groups 2 and 3 are equal; however a detailed evaluation of
all deviations revealed that group 2 has patients with less pro-
nounced emotional deviations, and group 1 has a rather high
level of psycho-emotional disorders. The Pain median scores on
the symptom scale were equal in groups 2 and 3, but the scores
deviation to the worse side was greater among group 1 patients,
indicating a greater pain severity in patients in this group. No
statistically significant differences were found among patients
in all groups on the cognitive scale (whose questions concerned
interest in books and TV watching).

According to the EORTC QLQ-30 questionnaire, a higher
level of quality of life was found among group 3 patients. Low
level of quality of life was confirmed in patients after RC (group
1). At the same time, intermediate results were obtained in
group 2 after RC with LT, and these results was associated with

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
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a smaller surgery extent than in group 1, preservation of the own
bladder, the long follow-up period, and an older age composi-
tion of patients as compared to group 3 (Table 1).

As shown in Table 2, the group of patients with PC and CT,
cystectomy, and RT had better sexual health indices accord-
ing to the EORTC SHQ-C22 questionnaire, as compared to the
group of patients after RC and ICNP. These findings are further
evidence of the better quality of life in patients after earlier cys-
tectomies with CT and RT. Sexual dysfunction is characterized
by impaired libido and psychophysiological changes related to
the sexual response cycle in men and women, or pain during
sexual intercourse [19]. The World Health Organization (WHO)
defines sexual health as a state of physical, emotional, mental
and social well-being related to sexuality, and it is not simply
the absence of disease, dysfunction or drawbacks. So, sexual
health must be assessed holistically through the complex inter-
play between biological, psychological, interpersonal, and so-

Table 1. Assessment of the patient life quality according to the EORTC QLQ-30 questionnaire

I(}iiﬁil ?Zsiieegolfel(})/b‘;;g-l Partial cystectomy with adjuvant | Partial cystectomy with adju-
Scale of the questionnaire P der radiation therapy M+SE vant chemotherapy
1 2 3
. . 63.88+1.90 81.04+1.84 80.64+1.74
General scale of life quality p,~0.000 b, =0.560 b, 0,000
Functional scale

Physical scale 77.76+1.92 79.00+1.73 76.36+1.49
Y p,,=0.409 p,,=0.087 p, =0.969
Role scale 72.44£2.38 68.40+1.80 60.36+1.31
p,,=0.193 p,;=0.001 p, =0.000
Emotional scale 79.20+1.40 60.80+2.07 62.16+2.14
p,,=0.000 p,,=0.478 p,=0.000
Coaenitive scale 88.72+2.09 89.32+1.95 81.56+2.12
¢ p,,=0.915 p,,=0.001 p,=0.010
Social scale 85.48+2.31 76.44+2.12 78.4+2.04
p,,=0.001 p,;=0.534 p,=0.005

Symptomatic scale
Tiredness 27.92+2.85 29.60+2.34 44.56+3 44
p,,=0.554 p,,=0.003 p,,=0.002
Nausea/vomitin, 63.08+2.64 22.96+1.10 31.76+1.08
¢ p,,=0.000 p,,=0.000 p, ;=0.000
Pain 38.36+2.34 23.08£1.35 21.48+1.23
p,,=0.000 p,,=0.502 p,=0.000
Dvspnea 0.00+0.00 2.60+0.44 4.52+0.70
P p,,=0.000 p,,=0.017 p, :=0.000
Loss of appetite 7.40+0.86 4.24+0.46 4.32+0.63
P p,,=0.003 p,,=0.814 p, ,=0.007
. 23.64+1.45 15.52+1.16 10.68+0.97
Sleep disturbance p.=0.000 b, 20004 b 0,000
Constipation 10.36+0.57 4.36+0.80 3.84+0.43
P p,,=0.000 p,,=0.976 p, +=0.000
Diarrhea 4.00+0.41 10.64+0.79 5.56+0.42
p,,=0.000 p,;=0.000 p,,=0.011

a) High median on the other scales means the higher intensity of dysfunction;
b) High median on the Quality of Life scale means a high living standard
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Table 2. Estimates of the sexual health of cancer patients

Radical cystectomy . .
+ +
neobladder 24 24
Erection 25.2 12.1 14.1
Hardness 3.1 1.2 2.5
Men -
Desire 5.1 2.7 32
Ejaculation 133 34 53
Lubrication / Dryness 10.1 42 32
Desire 11.6 34 4.2
Women
Orgasm 13.7 2.8 4.5
Dyspareunia 11.4 33 3.1
* - a higher indicator means a higher severity of disfunction;
ICIQ-UI SF 7] questionnaire
B Eadical cystectomy with
orthotopic ileal neobladder
m Parfial cystectomy with
adjuvant radiation therapy
Partial cystectomy with
adjuvant chem oterapy
0,00 5.00 10,00 15,00 20,00

Fig. 1. Assessment of patients’ quality of life according to the ICIQ-UI questionnaire
*A higher index means a higher severity of dysfunction

cial/cultural factors since all of these factors can affect sexual
function and well-being. Although the European Association of
Urology (EAU 2019) and National Comprehensive Cancer Net-
work (NCCN guidelines, 2020) recommend that the standard
treatment for MIBC is RC with pelvic lymph node dissection,
our retrospective analysis shows a quality-of-life advantage of
organ-preserving comprehensive treatment for MIBC (Table 2).

The ICIQ-UI is used to assess the incidence, severity and im-
pact on quality of life (QoL) associated with urinary incontinence
in men and women in research and clinical practice worldwide. The
data from this questionnaire make it possible to assess the cause,
severity and influence of urinary incontinence on patients’ quality
of life after treatment. According to a given questionnaire scale, 0
points correspond to the absence of urinary incontinence, while 21
points correspond to the maximum impairment.

Functional outcome — urinary incontinence after RC with or-
thotopic ileal neobladder is one of the main problems affecting
the long-term quality of life [3]. Published continence figures
in large series range from 90 to 92% for daytime continence,
and 80% for nocturnal continence. The high incidence rate of
urinary incontinence after cystectomy was associated with the
technical aspects of surgery, namely the need to remove the
prostate and neurovascular complex to ensure better decision of
cancer problems. The worst indicators of urinary incontinence
in the group of radiation therapy were due to the phenomena of
radiation cystitis and formation of microcysts.

According to Fig. 1, the best outcomes with a lower incon-
tinence rate were in patients after PC, and the worst ones after
RC with orthotopic ileal neobladder. These data serve as further
evidence of the benefits of PC with adjuvant therapy.
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Historical data on the PC published in the 1970s, reported
high rates of local recurrence and poor oncologic outcomes
[8,14-16]. However, PC has been considered as the least trau-
matic and oncologically effective treatment [4, 7,10-13, 19].
Unsatisfactory cystectomy results may be due to surgical in-
tervention resulted in erectile dysfunction and urinary inconti-
nence. Our data based on the questionnaire usage suggest that
organ-preserving complex MIBC treatment is an alternative to
radical cystectomy for the selected patients. Over the last decade
the efficiency of organ-preserving complex MIBC treatment was
confirmed in literature, this approach not only allows to achieve
similar oncological results as in case of RC, but also gives an
opportunity to improve patients’ long-term quality of life [10].
Our study is limited by its retrospective nature and small sample
size. However, we confirmed that PC can provide adequate con-
trol of MIBC in the individual cases and showed that it offers pa-
tients a good chance of long-term bladder preservation provid-
ing satisfactory overall postoperative health and living quality. It
is our belief that the patient’s age, psycho-emotional status, and
the spread of the tumor process are important for achievement
the better quality of life outcomes in terms of erectile function
and urination quality. However, it is important to inform patients
that organ-preserving treatment allows to achieve better quality
of life outcomes, the treatment process may be longer than after
RC with MIBC.

Conclusion. To date there is no universal questionnaire that
covers all aspects of quality of life of MIBC patients after surgi-
cal treatment, particularly urination and sexual function. When
choosing the MIBC treatment a critical approach should be
taken in the indications for cystectomy or open resections. Ac-
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cording to our study data the quality of patients’ life after organ-
preserving treatment is high. However, the oncological aspect
should be a priority when choosing a treatment method, and
therefore, the randomized studies should be conducted.

REFERENCES

1. JlepuBarnusi Mo4d y OOJBHBIX MOKHIOTO BO3pacTa Mocie Iu-
craxromun /M. B. Cemensikun, M. 1. Bacunbuenxko, E. A Smn, /1.
A. 3enenun //Knunndeckas repontonorust. 2014. N 3-4. C. 13-15.
2. CrapueB B.IO. CoBpemeHHBIE BO3MOXKHOCTH OPraHOCOXpa-
HAIOIICTO JICUCHUS 60J'll>Hle MbIIICYHO-UHBA3UBHBIM PaKOM MO-
ueBoro my3eips / B.YO. Crapues, U. H. Junenok, T. P. Jlxxemu-
neB // Yponoruueckuii BectHuk. 2019. Nel. Crieubimyck.

3. A systematic review and meta-analysis of quality of life out-
comes after radical cystectomy for bladder cancer/ L.S.Yang,
B. L. Shan, L. L. Shan, P. Chin, S. Murray [et al.]/ Surg.
Oncol. 2016. Vol. 25, N3. P. 281-297. DOI: 10.1016/j.sur-
onc.2016.05.027.

4. Bladder preservation in muscle-invasive bladder cancer: a
comprehensive review/J. Hamad, H. McCloskey, M. Milowsky,
T. Royce, A. Smith// Int Braz J Urol. 2020. Vol. 46,N2. P.169-
184. DOI: 10.1590/S1677-5538.1BJU.2020.99.01.

5. EORTC Quality of Life Group.Phase 1-3 of the cross-cultural
development of an EORTC questionnaire for the assessment
of sexual health in cancer patients: the EORTC SHQ-22/A. S.
Oberguggenberger, E. Nagele, E. C. Inwald, K. Tomaszewski,
A. Lanceley, A. Nordin [et al.]// Cancer Med. 2018.Vol. 7,N.3.
P.635-645. doi: 10.1002/cam4.1338.

6. Hajebrahimi S. International Consultation on Incontinence
Questionnaire short form: comparison of physician versus pa-
tient completion and immediate and delayed self-administration.
Urinary Incontinence Short Form (ICIQ-UI SF)/ S. Hajebrahimi,
J. Corcos, M.C. Lemieux//Urology. 2004. Vol. 63,N6.P.1076-
1078. DOI: 10.1016/j.urology.2004.01.005.

7. Knoedler J. Organ-sparing surgery in urology: partial cystec-
tomy. Review/ J. Knoedler, I. Frank // Curr Opin Urol. 2015.
Vol.25(2). P.111-115. Doi:10.1097/ MOU.0000000000000145.
8. Novick A. C. Partial cystectomy in the treatment of primary
and secondary carcinoma of the bladder/ A. C. Novick, B. H.
Stewart// J. Urol. 1976. Vol.116,N5. P. 570-574. DOI: 10.1016/
s0022-5347(17)58915-6.

9. Oncological outcomes, quality of life outcomes and compli-
cations of partial cystectomy for selected cases of muscle-inva-
sive bladder cancer/ J. Ebbing, R. C. Heckmann, J. W. Collins,
K. Miller, B. Erber [et al.]//Nature. Scientific Reports 8. 2018. 8.
Article number: 8360.

10.0Organ-sparing surgery in urology: partial cystectomy/ J.
Knoedler, I. Frank //Curr. Opin. Urol. 2015. Vol. 25,N2. P. 111—
115. doi: 0.1097/MOU.0000000000000145.

11. Partial cystectomy does not undermine cancer control in ap-
propriately selected patients with urothelial carcinoma of the
bladder: a population-based matched analysist/ U. Capitanio, H.
Isbarn, Sh. F. Shariat, K. Jeldres, L. Zini [et al.] // Urology. 2009.
Vol.74,N4. P. 858-864.DOI: 10.1016/j.urology.2009.03.052.
12. Partial cystectomy for muscle invasive urothelial carcinoma
of the bladder: a contemporary review of the M. D. Anderson
Cancer Center experience/ W. Kassouf, D. Swanson, A. M. Kamat,
D. Leibovici, A. Siefker-Radtke [et al.]// J. Urol. 2006. Vol.175,N.6.
P. 2058-2062. doi: 10.1016/S0022-5347(06)00322-3.

13. Peak T. C. Partial cystectomy for muscle-invasive bladder
cancer: a review of the literature/ T.C. Peak, A. Hemal// Transl
Androl Urol. 2020. Vol.9,N.6. P.2938-2945. Doi: 10.21037/

20

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

tau.2020.03.04.

14. Resnick, M. I. Segmental resection for carcinoma of the
bladder: review of 102 patients/ M. 1. Resnick, V. J. Jr. O’Conor//
J. Urol. 1973. Vol.109, N6. P.1007-1010. DOI: 10.1016/s0022-
5347(17)60608-6.

15. Rivera 1. Bladder — Sparing Treatment of Invasive Bladder
Cancer / I. Rivera, L. Wajsman //Cancer Control. 2000. Vol. 7,
No.4. P. 340-346.

16.Schoborg T. W. Carcinoma of the bladder treated by seg-
mental resection /T. W. Schoborg, J. L. Sapolsky, C. W. Lewis//
J. Urol.1979. Vol.122, N.4. P. 473-475. DOI: 10.1016/s0022-
5347(17)56469-1.

17. Sveklina T.A. Quality of life in patients with muscle-invasive
bladder cancer stages T2B AND T3A after surgical treatment/ T.
A. Sveklina, V. N. Krupin // Cancer Urology. 2012.Vol.8, N3.
P. 55-59. https://doi.org/10.17650/1726-9776-2012-8-3-55-59.
18.The European Organization for Research and Treatment of
Cancer QLQ-C30: a quality-of-life instrument for use in interna-
tional clinical trials in oncology/ N. K. Aaronson, S. Ahmedzai,
B. Bergman, M. Bullinger, A. Cull [et al.] // J. Natl. Cancer Inst.
1993.Vol. 85, N5. P.365-376.

19.Unmet needs in sexual health in bladder cancer patients: a
systematic review of the evidence/ A. Bessa A., R. Martin, C.
Haggstrom, S. Amery [et al.] / BMC Urology. 2020. Vol. 20,
N64. https://doi.org/10.1186/s12894-020-00634-1.

SUMMARY

QUALITY OF LIFE IN PATIENTS WITH MUSCLE IN-
VASIVE BLADDER CANCER AFTER ORGAN-PRE-
SERVING TREATMENT

Gatserelia Z.
Kyiv City Clinical Oncology Center, Ukraine

The aim of the study was to analyze the quality of life
of MIBC 120 patients life after RC with ileocystoneoplas-
ty (ICNP) — 42 patients, after partial cystectomy (PC) with
adjuvant radiotherapy (RT) — 41 patients and after PC with
adjuvant chemotherapy (CT) — 37 patients. The age of the
patients ranged 58 to 62 years.

All patients had morphologically confirmed urothelial car-
cinoma of various differentiation degree. The patients’ quality
of life has been studied using three questionnaires. The first
one is a modern version of the EORTC quality of life ques-
tionnaire (EORTC QLQ-C30). The second questionnaire is
the Sexual Health Questionnaire (EORTC SHQ-C22) which
was developed by the European Organization for Research
and Treatment of Cancer to assess the sexual health of cancer
patients. A third questionnaire ICIQ-UI is a tool to assess the
frequency, severity and impact on quality of life (QoL) of uri-
nary incontinence in men and women in research and clinical
practice worldwide. The hypothesis of the difference between
the groups has been verified using the nonparametric Krus-
kal-Wallis H-test. Performed studies have confirmed that PC
can provide adequate control of the MIBC in selected cases
and have shown that PC offers the patients a good chance of
long-term bladder preservation providing a satisfactory post-
operative health status overall and a high quality of life.

Keywords: muscle-invasive bladder cancer, radical and
partial cystectomy, adjuvant radio- and chemotherapy, qual-
ity of life.
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PE3IOME

KAYECTBO KU3HU NTAOUMEHTOB C MbIIIEYHO-UHBA3ZUBHBIM PAKOM MOYEBOI'O ITY3bIPA
MMOCJIE OPTAHOCOXPAHAIOWETO JIEYHEHUA

l'auepesus 3.B.

Kuesckuil 20po0ckoll Kaunu4eckull OHKoI02u4eckull yenmp, Ykpauna

Lenpro uccnenoBanus sBUJICA aHAIU3 KauecTBa KU3HU 120
MAIMEHTOB C MBIIIEYHO-MHBA3UBHBIM PAKOM MOUYEBOTO ITY3BIPS
nocine paaukanbHOW muctakromun (PL) ¢ mneorucroneoruia-
crukoi (ULIHIT) — 42 nmanuenra, mocie mapuuaibHON MUCTIK-
tomun (I1L1) ¢ axproBanTHOM JyueBoit Tepamueii (JIT) — 41 ma-
nueHt u nocie 11 ¢ xumuorepanmeit (XT) — 37 manueHTOB.
Bo3spact naumeHToB BapbupoBa B pejenax ot 58 1o 62 netr. Y
BCEX MAIEHTOB MOP(OIOTHUSCKU TTOATBEPkKAECHA YPOTEIH-
anbHas KapIWHOMA Pa3NUYHON cremeHn auddepeHnnpoBkn
OITyXOJH. M3ydeHne kadecTBa KU3HH ITAIHEHTOB MPOBOIANIH
C MTOMOIIBIO TPEX OMPOCHHUKOB. [IepBEIif - cOBpeMeHHas Bep-
cust onpocHUKa EBporelickoif oprann3anuy 1 JICUeHUs paka
EORTC QLQ-30 (European Organisation for Research and
Treatment Cancer). Bropoit onpocank - EORTC SHQ-C22,

paspaboTtaHHBId EBpomeiickoii opraHu3anueil gedeHus paka
JUIS OL[EHKHM CEKCYaJIbHOTO 3/10pOBBsSI OONBHBIX pakoM. Tpe-
taid onpocHuK - [CIQ-UI - mms omeHKW 9acTOThI, TSIKECTH
U BIMSHUS Ha KadecTBO kn3HU (QoL) HemepkaHHUS MOUYH Y
MYXUYUH W KEHIIMH B HCCIEI0BATEIECKON M KIMHUYECKOU
MpakTUKe BO BceM Mmupe. [IpoBepky rumoTessl o pasHHIE
MEX/y TPyNIIaMH IIPOBOIMIN C MOMOIIBIO HelapaMeTpude-
ckoro kputepus Kpackena-Yomnuca. IIpoBenennsie uccie-
nosanust moarsepamid, 4to III MoxeT obecrmednTs anex-
BaTHBIH KOHTPOJb MBIIIEYHO-MHBA3UBHEIM PAaKOM MOYEBOTO
My3bIpg B OTJAENBHBEIX CIydasX W 00eCIeYHBaeT ITalUeHTaM
JOJITOBPEMEHHOE COXPAaHEHHE MOYEBOTO ITy3BIpS, yHOBIIET-
BOPUTEIHHOE MOCICONEPAHOHHOE COCTOSTHHE 3I0POBBS B
[EJIOM U BBICOKHH ypOBEHb KauecTBa JKU3HHU.
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