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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 1st 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/m2 on day 1 + gemcitabine 1000 mg/m2 on 
days 1, 8, 15 (37). The mean age of the 1st patients’ group 
was 62 years, in the 2nd group 63 years, in the 3rd 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 1st group 70% of tumors were located in the 
cervix, in the remaining 30% − on the lateral bladder walls. 
In 2nd and 3rd 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 1st group −54%, in 2nd group − 56% and in 
3rd 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 

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 P1-2 was obtained when comparing groups 1 and 2, 
P1-3 when comparing groups 1 and 3, and respectively P2-3 
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 75th 
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 2nd group were 
worse than those in the 3rd group, but during detailed analysis the 
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Table 1. assessment of the patient life quality according to the eorTc QlQ-30 questionnaire 

Scale of the questionnaire

Radical cystectomy with 
orthotopic ileal neoblad-

der 

Partial cystectomy with adjuvant 
radiation therapy M±SE

Partial cystectomy with adju-
vant chemotherapy

1 2 3

General scale of life quality 63.88±1.90 
p1-2=0.000

81.04±1.84 
p2-3=0.560

80.64±1.74 
p1-3=0.000

Functional scale    

Physical scale 77.76±1.92 
p1-2=0.409

79.00±1.73 
p2-3=0.087

76.36±1.49 
p1-3=0.969

Role scale 72.44±2.38 
p1-2=0.193

68.40±1.80 
p2-3=0.001

60.36±1.31 
p1-3=0.000

Emotional scale 79.20±1.40 
p1-2=0.000

60.80±2.07 
p2-3=0.478

62.16±2.14 
p1-3=0.000

Cognitive scale 88.72±2.09 
p1-2=0.915

89.32±1.95 
p2-3=0.001

81.56±2.12 
p1-3=0.010

Social scale 85.48±2.31 
p1-2=0.001

76.44±2.12 
p2-3=0.534

78.4±2.04 
p1-3=0.005

Symptomatic scale    

Tiredness 27.92±2.85 
p1-2=0.554

29.60±2.34 
p2-3=0.003

44.56±3.44 
p1-3=0.002

Nausea/vomiting 63.08±2.64 
p1-2=0.000

22.96±1.10 
p2-3=0.000

31.76±1.08 
p1-3=0.000

Pain 38.36±2.34 
p1-2=0.000

23.08±1.35 
p2-3=0.502

21.48±1.23 
p1-3=0.000

Dyspnea 0.00±0.00 
p1-2=0.000

2.60±0.44 
p2-3=0.017

4.52±0.70 
p1-3=0.000

Loss of appetite 7.40±0.86 
p1-2=0.003

4.24±0.46 
p2-3=0.814

4.32±0.63 
p1-3=0.007

Sleep disturbance 23.64±1.45 
p1-2=0.000

15.52±1.16 
p2-3=0.004

10.68±0.97 
p1-3=0.000

Constipation 10.36±0.57 
p1-2=0.000

4.36±0.80 
p2-3=0.976

3.84±0.43 
p1-3=0.000

Diarrhea 4.00±0.41 
p1-2=0.000

10.64±0.79 
p2-3=0.000

5.56±0.42 
p1-3=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

maximum deviations towards the worse indices were revealed 
in the 1st 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 

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-



 
GeorGian Medical news  
no 10 (319) 2021

© GMN 19 

Table 2. estimates of the sexual health of cancer patients

Sex
Radical cystectomy 
with ortothopic ileal 

neobladder

Partial cystectomy + 
chemotherapy

Partial cystectomy + 
radiation therapy

Men

Erection 25.2 12.1 14.1
Hardness 3.1 1.2 2.5

Desire 5.1 2.7 3.2
Ejaculation 13.3 3.4 5.3

Women

Lubrication / Dryness 10.1 4.2 3.2
Desire 11.6 3.4 4.2

Orgasm 13.7 2.8 4.5
Dyspareunia 11.4 3.3 3.1

* - a higher indicator means a higher severity of disfunction; 
iciQ-Ui sF [7] questionnaire

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.

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.
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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.



 
GeorGian Medical news  
no 10 (319) 2021

© GMN 21 

РЕЗЮМЕ

КАЧЕСТВО ЖИЗНИ ПАЦИЕНТОВ С МЫШЕЧНО-ИНВАЗИВНЫМ РАКОМ МОЧЕВОГО ПУЗЫРЯ 
ПОСЛЕ ОРГАНОСОХРАНЯЮЩЕГО ЛЕЧЕНИЯ

Гацерелия З.В.

киевский городской клинический онкологический центр, украина

Целью исследования явился анализ качества жизни 120 
пациентов с мышечно-инвазивным раком мочевого пузыря 
после радикальной цистэктомии (РЦ) с илеоцистонеопла-
стикой (ИЦНП) – 42 пациента, после парциальной цистэк-
томии (ПЦ) с адъювантной лучевой терапией (ЛТ) – 41 па-
циент и после ПЦ с химиотерапией (ХТ) – 37 пациентов. 
Возраст пациентов варьировал в пределах от 58 до 62 лет. У 
всех пациентов морфологически подтверждена уротели-
альная карцинома различной степени дифференцировки 
опухоли. Изучение качества жизни пациентов проводили 
с помощью трех опросников. Первый - современная вер-
сия опросника Европейской организации и лечения рака 
EORTC QLQ-30 (European Organisation for Research and 
Treatment Cancer). Второй опросник - EORTC SHQ-C22, 

разработанный Европейской организацией лечения рака 
для оценки сексуального здоровья больных раком. Тре-
тий опросник - ICIQ-UI - для оценки частоты, тяжести 
и влияния на качество жизни (QoL) недержания мочи у 
мужчин и женщин в исследовательской и клинической 
практике во всем мире. Проверку гипотезы о разнице 
между группами проводили с помощью непараметриче-
ского критерия Краскела-Уоллиса. Проведенные иссле-
дования подтвердили, что ПЦ может обеспечить адек-
ватный контроль мышечно-инвазивным раком мочевого 
пузыря  в отдельных случаях и обеспечивает пациентам 
долговременное сохранение мочевого пузыря, удовлет-
ворительное послеоперационное состояние здоровья в 
целом и высокий уровень качества жизни. 

reziume

Sardis buStis kunTovan-invaziuri kibos mqone pacientTa cxovrebis xarisxi 
organo-SenarCunebiTi mkurnalobis Semdeg

z.gawerelia 

kievis saqalaqo klinikuri onkologiuri centri, ukraina

kvlevis mizans warmoadgenda Sardis buStis 
kunTovan-invaziuri kiboTi daavadebuli 120 pa-
cientis cxovrebis xarisxis analizi radikal-
uri cisteqtomiis ileocistoneoplastikasTan 
erTad (icn) - 42 pacienti, parcialuri cistek-
tomiis (pc) da adiuvanturi sxivuri Terapiis 
(asT) Semdeg - 41 pacienti, 37  pacienti parcial-
uri cistektomiiT (pc) da qimioTerapiiT (qT). 
pacientebis asaki meryeobda 58-dan 62 ww. yvela 
pacients morfologiurad daudasturda simsiv-
nis sxvadasxva xarisxis uroTeluri karcinoma. 
pacientebis cxovrebis xarisxi Seswavlili iyo 
sami kiTxvaris gamoyenebiT: EORTC cxovrebis 
xarisxis kiTxvaris Tanamedrove versia (EORTC 
QLQ-C30); seqsualuri janmrTelobis kiTxvari 
(EORTC SHQ-C22), romelic SemuSavebulia kibos 

kvlevisa da mkurnalobis evropuli organiza-
ciis mier. mesame kiTxvari - ICIQ-UI - mamakacebSi 
da qalebSi Sardis Seukaveblobis, sixSiris da 
simZimis Sesafaseblad, romelic gamoiyeneba kvle-
vis da klinikur praqtikaSi mTeli msoflios 
masStabiT. jgufebs Soris gansxvavebis hipoTe-
za dadasturda kraskel-uolisis araparametri-
uli kriteriumis testis gamoyenebiT. kvlevebma 
da-adastura, rom parcialur cistektomias Seu-
Zlia Sardis buStis kunTovan-invaziuri kibos 
adeqvaturi kontrolis uzrunvelyofa. kvlevebma 
gamoavlina, rom parcialuri cistektomia paci-
entebs aZlevs Sardis buStis xangrZlivad Senar-
Cunebis karg Sansebs, rac operaciisSemdgom da-
makmayofilebel janmrTelobis mdgomareobas da 
cxovrebis maRal xarisxs uzrunvelyofs.


