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In this issue Berneking et al1 thoughtfully present their
10 year retrospectively reviewed data on perioperative
and late complications in octogenarians undergoing
open radical cystectomy. The authors report that no
differences were identified between octogenarians (mean
age 82.7 years, n = 43) and younger patients (mean age
66.1, n = 316) when accounting for overall minor and/or
major complications according to the modified Clavien
classification system. Although radical cystectomy has
been shown to be relatively safe in elderly patients by some
authors,2 other recent, large, population based studies have
identified increasing age, especially those older than 80
years, as a risk factor for 90-day mortality.3,4 Clearly, the
elderly bladder cancer patient represents a challenging
clinical scenario in that the urologist must balance the
biologic behavior of the disease versus the potentially
considerable risk of curative treatments, especially surgery.
There are several aspects of Berneking et al’s paper
that are worthy of further clarification: (1) selection bias
is inherent in any retrospective study; (2) it would be
interesting to know the percentage of patients in each age
group in whom radical cystectomy is indicated that actually
proceeded with cystectomy; and, (3) in this patient cohort,
octogenarians were less likely to receive neoadjuvant
chemotherapy than younger patients (p = 0.02)
and less likely to have a lymph node dissection performed
(p = 0.02) or receive a continent diversion (p = 0.001). All
three of the above aspects of bladder cancer care can carry
morbidity and potentially may be skewing the ability to
draw meaningful comparisons between the two groups
in this article. Nevertheless, the intent of this paper is
important in attempting to better risk stratify elderly
patients who require radical cystectomy as a multi-modal
part of their bladder cancer care.
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The ability to accurately predict a bladder cancer
patient’s pathologic stage is notoriously poor,5 leaving
much of the modifiable risk assessment for these patients
to pre-operative assessment of a patient’s physiologic
state. These tools are either lacking or are too cumbersome
for reliable clinician use. Accordingly, surgical decisionmaking in these patients is overly subjective, wrought
with physician and patient biases that unduly guide
treatment decisions. Though all octogenarians are
octogenarians, not all octogenarians are created equal,
and more refined risk stratification in this complex
group of patients is needed. Recently, the concept of
frailty6 has been introduced and has been prospectively
studied in many surgical populations, including
cystectomy patients. Although preliminary, frailty may
serve as a better indicator of vulnerable patients likely to
experience a poor postoperative outcome. Conversely,
this preoperative risk assessment tool can potentially
also identify the majority of patients who will recover
well from this surgery. Further prospective studies are
underway and will hopefully validate this measure as a
more refined risk assessment tool.
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