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Uriner sistemin en sik goriilen tiimérleri mesane kanserleridir. Diinya genelin-
de tiim kanserler arasinda 9. sirada ve kansere baglh 6liimler arasinda 13. sirada
yer almaktadir (1). Giderek artan insidansiyla, diinyada erkekler igerisinde en sik
yedinci, tiim popiilasyonda ise on birinci sirada yer almaktadir (1). Ulkemizde
diinya ortalamasinin {izerinde bir siklik gostermesi acisindan ayrica 6nem tegkil
etmektedir. Mesane kanseri goriilme siklig1 son 50 yilda ciddi oranda artis gos-
termistir. Bu artis 6zelikle sanayilesmenin kimyasal karsinojen maruziyetine yol
actig1 az gelismis iilkelerde daha fazladir (1,2).

Mesane kanseri orta ve ileri yas hastaligi olmasina karsin her yas grubunda
goriilebilir. Ortanca tani koyulma yas1 her iki cinsiyet i¢in de 70 olup insidans ve
hastaliga bagl 6lim yasla beraber artis gostermektedir. Her ne kadar hastaligin
mortalite oran1 ( 100.000 kisi/y1l) cografi bolge, genetik , tedaviye ulagma kolay-
l1g1 vb. nedenlere bagli olarak degisse de 2012 yili verilerine gore erkeklerde 3.2,
kadinlarda 0.9 olarak hesaplanmistir (3).

Mesane kanseri etyolojisinde genetik, radyasyona maruziyet, boya ve lastik
endiistrisinde kullanilan B-naftilamin, beslenme, sistosomiyazis gibi bircok etken
su¢lanmakla beraber sigara kullanimi en iyi bilinen risk faktortdir (4).

Tan1 konuldugunda mesane tiimérlerinin yaklasik %751 mesanenin mukoza-
sinda (Ta, CIS) veya lamina propriada (T1) sinirlidir (5). Kisa siire 6nce bu tii-
morler “Yiizeyel Mesane Kanserleri” olarak tanimlanmaktayken,artik“Kasa Inva-
ze Olmayan Mesane Kanserleri (KIOMK)” olarak isimlendirilmeye baglanmistur.
Bu hakli degisikligin nedeni bu hastalik kapsamindaki hastalarin prognozunun
¢ok degisken olmasidir. (6).
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Metabolik komplikasyonlar

Segilen gastrointestinal segmente gore metabolik komplikasyonlar degismek-
tedir. Ozellikle ileum rezeksyonlarinda malabsorbsiyon ve yagda eriyen vitamin
(A,D,E,K) eksikligi izlenebilir. Yine terminal ileumun 20 cmden fazla rezeke edil-
digi hastalarda B12 eksikligi izlenebileceginden dolay1 kontrollerde B12 seviyesi-
ne bakilmalidir. B12 eksikigi megaloblastik anemi ve néropati ile sonuglanabilir.
Viicut depolari bir siire yeteceginden dolay: sistektomiden 3-5 yil sonra lgiimlere
baslanip yillik olarak tekrarlanmalidir. Eksigi yerine koyma tedavisi 6miir boyu
devam etmelidir.

Tablo 5: Rezeke edilen barsak segmentine gore goriilebilecek metabolik

degisiklikler (59)

. Metabolik . .
Barsak segmenti degisikilikler Klinik semptomlar
. . Diziiri, hematiiri
Mide Hipkloremik Dehidratasyon, letarji, nobet, solunum
alkaloz,
sikintis
. Hipokloremik  Dehidratasyon, bulanti/kusma, zayiflik,
Jejenum . e
asidoz letarji, nobet
Yorgunluk, anoreksi, kilo kayb, diyare,
fleum Hiperkloremik polidipsi
asidoz B12 ve yagda eriyen vitamin eksikligi,
diyare, iirolithazis, kolelityazis
Kolon St s Yorgunluk, anoreksi, kilo kayb, diyare,

polidipsi Piyelonefrit, anastomoz hattinda

Ureterosigmoidostomi) asidoz
( 8 ) adenokanser

KAYNAKCA

1. Ferlay J, et al. GLOBOCAN 2012 v1.0: Estimated cancer incidence, mortality and prevalence
worldwide in 2012. 2013. 2015.

2. Siegel, R., Naishadham, D., & Jemal, A. (2012). Cancer statistics for hispanics/latinos, 2012. CA:
a cancer journal for clinicians, 62(5), 283-298

3. Chavan, S, et al. International variations in bladder cancer incidence and mortality. Eur Urol,
2014. 66: 59.

4. Burger, M, et al. Epidemiology and risk factors of urothelial bladder cancer. Eur Urol, 2013. 63:
234.

5. Comperat, E., et al. Clinicopathological characteristics of urothelial bladder cancer in patients
less than 40 years old. Virchows Arch, 2015. 466: 589.

6. Beduk Y. Mesane tumorleri, Urogenital tumorler, 16.bolum. Temel Uroloji 4. baski. Editorler:
Anafarta K, Arikan N, Beduk Y. Gunes Tip Kitabevi, Istanbul, 2011:774-792.

7. Sobin LH, et al. TNM classification of malignant tumors. UICC International Union Against
Cancer. 7th edn. 2009, Wiley-Blackwell.

8. Soukup, V., et al. Prognostic Performance and Reproducibility of the 1973 and 2004/2016 Wor-
ld Health Organization Grading Classification Systems in Non-muscle-invasive Bladder Can-

-124 -



Genitoliriner Sistem Tiimérleri

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

cer: A European Association of Urology Non-muscle Invasive Bladder Cancer Guidelines Panel
Systematic Review. Eur Urol, 2017. 72: 801.

Kramer, M.W,, et al. Current Evidence of Transurethral En-bloc Resection of Nonmuscle Inva-
sive Bladder Cancer. Eur Urol Focus, 2017. 3: 567

Bolat, D., et al. Comparing the short-term outcomes and complications of monopolar and bi-
polar transurethral resection of non-muscle invasive bladder cancers: a prospective, randomi-
zed, controlled study. Arch Esp Urol, 2016. 69: 225.

Teoh, J.Y., et al. Comparison of Detrusor Muscle Sampling Rate in Monopolar and Bipolar
Transurethral Resection of Bladder Tumor: A Randomized Trial. Ann Surg Oncol, 2017. 24:
1428.

van der Meijden, A., et al. Significance of bladder biopsies in Ta,T1 bladder tumors: a report
from the EORTC Genito-Urinary Tract Cancer Cooperative Group. EORTC-GU Group Super-
ficial Bladder Committee. Eur Urol, 1999. 35: 267.

Palou, J., et al. Female gender and carcinoma in situ in the prostatic urethra are prognostic fac-
tors for recurrence, progression, and disease-specific mortality in T1G3 bladder cancer patients
treated with bacillus Calmette-Guerin. Eur Urol, 2012. 62: 118.

Mungan, M.U,, et al. Risk factors for mucosal prostatic urethral involvement in superficial tran-
sitional cell carcinoma of the bladder. Eur Urol, 2005. 48: 760.

Cumberbatch, M.G.K,, et al. Repeat Transurethral Resection in Non-muscle-invasive Bladder
Cancer: A Systematic Review. Eur Urol, 2018. 73: 925.

Naselli, A., et al. Role of Restaging Transurethral Resection for T1 Non-muscle invasive Bladder
Cancer: A Systematic Review and Meta-analysis. Eur Urol Focus, 2017.

Soloway MS and Masters S. Urethelial susceptibility to tumor cell implantation: influence of
catheterization. Cancer. 1980; 46: 1158-63

Tiirkeri L. Yiizeyel mesane kanserlerinin tedavisinde postoperatif erken donemde tek doz int-
ravezikal kemoterapinin yeri. Turk Uroloji Biilteni. Ekim 2003; 14-17

Sylvester, R.J., et al. Systematic Review and Individual Patient Data Meta-analysis of Rando-
mized Trials Comparing a Single Immediate Instillation of Chemotherapy After Transurethral
Resection with Transurethral Resection Alone in Patients with Stage pTa-pT1 Urothelial Car-
cinoma of the Bladder: Which Patients Benefit from the Instillation? Eur Urol, 2016. 69: 231.
Pode, D., et al. The mechanism of human bladder tumor implantation in an in vitro model. J
Urol, 1986. 136: 482.

Bohle, A., et al. Inhibition of bladder carcinoma cell adhesion by oligopeptide combinations in
vitro and in vivo. ] Urol, 2002. 167: 357.

Sylvester, R.J., et al. A single immediate postoperative instillation of chemotherapy decreases
the risk of recurrence in patients with stage Ta T1 bladder cancer: a meta-analysis of published
results of randomized clinical trials. J Urol, 2004. 171: 2186.

EAU Guidelines. Edn. presented at the EAU Annual Congress Barcelona 2019. ISBN 978-94-
92671-04-2.

Diagnosis and Treatment of Non-Muscle Invasive Bladder Cancer: AUA/SUO Joint Guideline
(2016) AUA/SUO Joint Guideline: Published 2016

Shelley, M.D., et al. A systematic review of intravesical bacillus Calmette-Guerin plus transu-
rethral resection vs transurethral resection alone in Ta and T1 bladder cancer. BJU Int, 2001.
88:209.

Han, R.E, et al. Can intravesical bacillus Calmette-Guerin reduce recurrence in patients with
superficial bladder cancer? A meta-analysis of randomized trials. Urology, 2006. 67: 1216.
Malmstrom, P.U,, et al. An individual patient data meta-analysis of the long-term outcome of
randomised studies comparing intravesical mitomycin C versus bacillus Calmette-Guerin for
non-muscle-invasive bladder cancer. Eur Urol, 2009. 56: 247.

Bohle, A., et al. Intravesical bacille Calmette-Guerin versus mitomycin C in superficial bladder
cancer: formal meta-analysis of comparative studies on tumor progression. Urology, 2004. 63:
682.

-125-



Genitoliriner Sistem Tiimérleri

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.
45.

46.
47.

48.

49.

50.

51.

52.

53.

Sylvester, R.J., et al. Intravesical bacillus Calmette-Guerin reduces the risk of progression in
patients with superficial bladder cancer: a meta-analysis of the published results of randomized
clinical trials. ] Urol, 2002. 168: 1964.

van der Meijden, A.P,, et al. Maintenance Bacillus Calmette-Guerin for Ta T1 bladder tumors is
not associated with increased toxicity: results from a European Organisation for Research and
Treatment of Cancer Genito-Urinary Group Phase III Trial. Eur Urol, 2003. 44: 429.

Herr, H.W,, et al. Defining bacillus Calmette-Guerin refractory superficial bladder tumors. J
Urol, 2003. 169: 1706.

Oddens, J., et al. Final results of an EORTC-GU cancers group randomized study of maintenan-
ce bacillus Calmette-Guerin in intermediate- and high-risk Ta, T1 papillary carcinoma of the
urinary bladder: one-third dose versus full dose and 1 year versus 3 years of maintenance. Eur
Urol, 2013. 63: 462.

van den Bosch, S., et al. Long-term cancer-specific survival in patients with high-risk,
non-muscle-invasive bladder cancer and tumour progression: a systematic review. Eur Urol,
2011. 60: 493.

Sylvester, R.J., et al. High-grade Ta urothelial carcinoma and carcinoma in situ of the bladder.
Urology, 2005. 66: 90.

Ayres, B.E,, et al. A delay in radical cystectomy of >3 months is not associated with a worse
clinical outcome. BJU Int, 2008. 102: 1045.

Mertens, L.S., et al. Prostate sparing cystectomy for bladder cancer: 20-year single center expe-
rience. ] Urol, 2014. 191: 1250.

Stenzl, A., et al. Cystectomy — Technical Considerations in Male and Female Patients. EAU
Update Series, 2005. 3: 138.

Simone, G., et al. Stage-specific impact of extended versus standard pelvic lymph node dissec-
tion in radical cystectomy. Int J Urol, 2013. 20: 390.

Zlotta, A.R. Limited, extended, superextended, megaextended pelvic lymph node dissection at
the time of radical cystectomy: what should we perform? Eur Urol, 2012. 61: 243.

Leissner, J., et al. Extended radical lymphadenectomy in patients with urothelial bladder can-
cer: results of a prospective multicenter study. J Urol, 2004. 171: 139.

Deliveliotis, C., et al. Urinary diversion in high-risk elderly patients: modified cutaneous urete-
rostomy or ileal conduit? Urology, 2005. 66: 299.

Nieuwenhuijzen, J.A., et al. Urinary diversions after cystectomy: the association of clinical fac-
tors, complications and functional results of four different diversions. Eur Urol, 2008. 53: 834.
Nieuwenhuijzen, J.A., et al. Urinary diversions after cystectomy: the association of clinical fac-
tors, complications and functional results of four different diversions. Eur Urol, 2008. 53: 834.
Madersbacher, S., et al. Long-term outcome of ileal conduit diversion. J Urol, 2003. 169: 985.
Neal, D.E. Complications of ileal conduit diversion in adults with cancer followed up for at least
five years. Br Med J (Clin Res Ed), 1985. 290: 1695

Azimuddin, K., et al. Neoplasia after ureterosigmoidostomy. Dis Colon Rectum, 1999. 42: 1632.
Gerharz, E.W,, et al. Metabolic and functional consequences of urinary reconstruction with
bowel. BJU Int, 2003. 91: 143.

Lee RK, Abol-Enein H, Artibani W, et al. Urinary diversion after radical cystectomy for bladder
cancer options, patient selection and outcomes. BJU Int 2014;113:11-23.

Hautmann RE, Abol-Enein H, Davidsson T, et al. ICUD-EAU International consultation on
bladder cancer 2012: Urinary diversion. Eur Urol 2013;63:67-80.

Holmes DG, Thrasher JB, Park GY, et al. Long-term complications related to the modified
Indiana pouch. Urology 2002;60:603-606.

World Health Organization (WHO) Consensus Conference on Bladder Cancer, Hautmann RE,
Abol-Enein H, et al. Urinary diversion. Urology 2007;69(Suppl 1):17-49.

Steven K, Poulsen AL. The orthotopic Kock ileal neobladder: functional results, urodynamic
features, complications and survival in 166 men. ] Urol 2000;164:288-295

Carrion R, Arap S, Corcione G, et al. A multi-institutional study of orthotopic neobladders:
functional results in men and women. BJU Int 2004;93:803-806

-126 -



Genitoliriner Sistem Tiimérleri

54.

55.

56.

57.

58.

59.

Hautmann RE, Volkmer BG, Schumacher MC, et al. Long-term results of standard procedures
in urology: the ileal neobladder. World J Urol 2006;24:305-314.

Stein JP, Skinner DG. Results with radical cystectomy for treating bladder cancer: a ‘reference
standard’ for high-grade, invasive bladder cancer. BJU Int 2003;92:12-17.

Simon J, Bartsch G Jr, Kiifer R, et al. Neobladder emptying failure in males: incidence, etiology
and therapeutic options. ] Urol 2006;176:1468-1472.

Stein JP, Clark P, Miranda G, et al. Urethral tumor recurrence following cystectomy and urinary
diversion: clinical and pathological characteristics in 768 male patients. ] Urol 2005;173:1163-
1168

Porter MP, Penson DE. Health related quality of life after radical cystectomy and urinary di-
version for bladder cancer: a systematic review and critical analysis of the literature. J Urol
2005;173:1318-1322.

Goniilalan, U., & Kogan, M. (2016). Radikal Sistektomi Sonras: Yapilan Uriner Diversiyonlarin
Kisa ve Uzun Donem Komplikasyonlari. Bull Urooncol, 15, 113-118.

-127 -



