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o BACKGROUND: Despite improvements in surgical technique and post-operative care, open radical cystectomy
(ORCQ) is still a procedure with high morbidity risks. Perioperative complications range 30-65%, affecting survival,

length of stay, readmission rate and

total costs

o Aims: To assess the incremental value of age-adjusted Charlson Comorbity index (ACCI) to predict perioperative

complications & To identify any pred

ictors of OS, CSS

o PATIENTS: 413 cNO patients which underwent ORC and pelvic lymphadenectomy at our acedemic center. ORC and
pelvic lymphadenectomy since 12/2009. Collected data included: baseline data, ORC pathologic data, perioperative

complications and follow-up data
o PRIMARY OUTCOMES: CSS, OS

o Statistic methods: descriptive statistics were used to show baseline and demographic data. Multivariable logistic
regression analysis was used to test the association between ACCI and perioperative complications. Multivariable Cox
regression analysis were used to identify any predictors of OS
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o CONCLUSIONS: ACClI is a reliable predictor of postoperative OS. Patients’ selection for ORC should find the optimal
balance between oncologic outcomes and the treatment burden. Further research is needed to distinguish between
patients eligible for ORC and those eligible for alternative treatments




