CYSTECTOMY FOR MEN

INTRODUCTION

YOUR DOCTOR HAS RECOMMENDED A CYSTECTOMY AS TREATMENT FOR YOUR
CONDITION. THIS INFORMATION DESCRIBES:

e WHAT A CYSTECTOMY INVOLVES

* WHAT HAPPENS DURING THE OPERATION
e POSSIBLE SIDE EFFECTS

* AFTERCARE

WHAT IS A CYSTECTOMY?

CYSTECTOMY IS SOMETIMES REFERRED TO AS A RADICAL CYSTECTOMY, A
CYSTOPROSTATECTOMY OR A CYSTOURETHRECTOMY.

A CYSTECTOMY AND A RADICAL CYSTECTOMY INVOLVE THE REMOVAL OF THE
ENTIRE BLADDER AND THE PROSTATE GLAND (SEE DIAGRAM BELOW). A
CYSTOURETHRECTOMY INVOLVES THE REMOVAL OF THE BLADDER, PROSTATE AND
URETHRA (WATER PIPE).

AGREEING TO TREATMENT

CONSENT
THIS INFORMATION HAS BEEN WRITTEN TO EXPLAIN MORE ABOUT THE OPERATION
TO REMOVE THE BLADDER AS A TREATMENT FOR BLADDER CANCER.

WE WILL ASK YOU TO SIGN A CONSENT FORM AGREEING TO ACCEPT THE
TREATMENT THAT YOU ARE BEING OFFERED. THE BASIS OF THE AGREEMENT IS
THAT YOU HAVE HAD THE CHRISTIE'S WRITTEN DESCRIPTION OF THE PROPOSED
TREATMENT AND THAT YOU HAVE BEEN GIVEN AN OPPORTUNITY TO DISCUSS ANY
CONCERNS. YOU ARE ENTITLED TO REQUEST A SECOND OPINION FROM ANOTHER
DOCTOR WHO SPECIALISES IN TREATING THIS CANCER. YOU CAN ASK YOUR OWN
CONSULTANT OR YOUR GP TO REFER YOU. YOUR CONSENT MAY BE WITHDRAWN AT
ANY TIME BEFORE OR DURING THIS TREATMENT. SHOULD YOU DECIDE TO
WITHDRAW YOUR CONSENT THEN A MEMBER OF YOUR TREATING TEAM WILL
DISCUSS THE POSSIBLE CONSEQUENCES WITH YOU.

WHAT ARE THE BENEFITS OF THE OPERATION?

THE OPERATION TO REMOVE YOUR BLADDER IS INTENDED TO GET RID OF ALL THE
CANCER CELLS THAT ARE THERE AND SO TO REDUCE THE CHANCE OF CANCER
COMING BACK.
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WHAT ARE THE RISKS OF THE OPERATION?

THERE ARE RISKS THAT ARE COMMON TO ALL TYPES OF MAJOR SURGERY. WE TAKE
PRECAUTIONS BUT THERE IS A POSSIBILITY OF:

¢ INFECTION IN THE WOUND OR CHEST

e BLEEDING FROM THE WOUND

e BLOOD CLOTS IN THE LEGS (DVT OR DEEP VEIN THROMBOSIS) OR LUNGS (PE OR
PULMONARY EMBOLUS)

* HEART IRREGULARITIES BECAUSE OF THE ANAESTHETIC OR OPERATION

« BLEEDING AND THE NEED FOR A BLOOD TRANSFUSION

e POOR WOUND HEALING OR WEAKNESS IN THE WOUND SITE

¢ INJURY TO NEARBY NERVES OR TISSUES.

LONG TERM RISKS

THERE IS ABOUT A 1IN 20 RISK OF NARROWING AT THE JUNCTION OF THE URETERS
(TUBES FROM THE KIDNEYS). THIS MAY BE DUE TO LONG TERM HEALING
PROCESSES AND SCARRING. IF IT IS INTERFERING WITH THE FUNCTION OF YOUR
KIDNEYS YOU MAY NEED AN OPERATION TO CORRECT THIS.

ARE THERE ANY ALTERNATIVES TO THIS OPERATION?

THERE MAY BE OTHER WAYS OF TREATING THE CANCER IN YOUR BLADDER SUCH
AS CHEMOTHERAPY (MEDICINES) AND RADIOTHERAPY (X-RAY TREATMENT). THE
SPECIALIST TEAM AT THE HOSPITAL WILL HAVE DISCUSSED THIS WITH YOU.

CHEMOTHERAPY IS USUALLY OFFERED IN ADDITION TO SURGERY OR
RADIOTHERAPY. IT IS NOT USUALLY CONSIDERED TO BE A CURE FOR BLADDER
CANCER ON ITS OWN.

WHAT WILL HAPPEN IF | DO NOT HAVE THIS OPERATION?

IF YOU DO NOT HAVE TREATMENT FOR THE BLADDER CANCER, THE CANCER WILL
CONTINUE TO GROW INSIDE THE BLADDER AND SOME CANCER CELLS MAY SPREAD
TO OTHER PARTS OF THE BODY MAKING ANY FURTHER TREATMENT UNLIKELY TO
CURE THE CANCER.

WHAT EXACTLY IS DONE AT THE OPERATION?

THERE ARE SOME VARIATIONS IN WHAT HAS TO BE REMOVED DURING A
CYSTECTOMY OPERATION. USUALLY THE SURGEON TAKES OUT THE BLADDER, THE
PROSTATE (THE GLAND THAT PRODUCES A FLUID WHICH FORMS PART OF THE
SEMEN) AND THE SEMINAL VESICLES (WHERE THE SEMEN IS STORED).

IN SOME CASES, THE SURGEON WILL ALSO REMOVE THE URETHRA (THE TUBE THAT
URINE PASSES DOWN FROM THE BLADDER THROUGH THE PENIS).

INTERNAL LYMPH GLANDS THAT LIE INSIDE THE PELVIS ARE USUALLY REMOVED AT
THE TIME OF OPERATION. LYMPH GLANDS ARE PART OF THE BODY'S IMMUNE
SYSTEM WHICH CAN COLLECT INFECTED CELLS OR CANCER CELLS THAT HAVE
BROKEN AWAY FROM THE MAIN TUMOUR.

IT IS IMPORTANT THAT YOUR SURGEON DISCUSSES THE EXACT NATURE OF THE
OPERATION WITH YOU AND THAT YOU FEEL THAT YOU UNDERSTAND WHAT IS
GOINGC TO HAPPEN DURING THE OPERATION BEFORE IT IS CARRIED OUT. /‘\
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HOW WILL | PASS URINE AFTER THE OPERATION?

DURING THE OPERATION THE SURGEON CARRIES OUT A PROCEDURE CALLED A
'URINARY DIVERSION'. THE TUBES THAT CONNECT THE KIDNEYS TO THE BLADDER
(THE URETERS) ARE DISCONNECTED FROM THE BLADDER. THE URETERS ARE THEN
JOINED TO ONE END OF A SEGMENT OF BOWEL THAT IS ISOLATED FROM THE REST
OF THE INTESTINE. THIS IS THEN BROUGHT TO THE SKIN SURFACE, USUALLY ON THE
RIGHT HAND SIDE OF THE ABDOMEN. THE END OF THE BOWEL THAT OPENS ON TO
THE ABDOMEN IS KNOWN AS A STOMA, OR A UROSTOMY. YOUR URINE THEN
EMPTIES THROUGH THIS STOMA INTO A SMALL BAG. SEE DIAGRAM BELOW.
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HOW ELSE WILL MY BODY BE AFFECTED?

THE ORGCANS, NERVES AND BLOOD SUPPLY ARE CLOSE TOGETHER IN THE PELVIS.
WHEN MAJOR SURGERY IS CARRIED OUT, SUCH AS A CYSTECTOMY OPERATION, THE
NERVES THAT SUPPLY THE PENIS ARE AFFECTED. THIS MEANS THAT THE ABILITY TO
OBTAIN AN ERECTION IS LOST. THIS EFFECT IS USUALLY PERMANENT IN MOST MEN.

TREATMENT TO RESTORE ERECTIONS USING TABLETS AND/OR INJECTIONS IS
HELPFUL FOR SOME MEN, BUT NOT ALL. IF YOU WOULD LIKE FURTHER
INFORMATION, IT WOULD BE ADVISABLE TO DISCUSS THIS SPECIFICALLY WITH THE
MEDICAL AND NURSING TEAM LOOKING AFTER YOU BEFORE YOU ARE ADMITTED
FOR YOUR SURGERY.

HAVING A CYSTECTOMY INVOLVES SURGERY TO THE BOWEL AS WELL AS THE
BLADDER. A SMALL PORTION OF THE BOWEL IS USED TO MAKE THE UROSTOMY, SO
THE BOWEL THAT IS LEFT FOR DIGESTION AND ABSORPTION OF FOOD PRODUCTS IS
SHORTER. THIS MEANS THAT FOR SOME PEOPLE THEIR MOTIONS BECOME LOOSER
AFTER THIS TYPE OF SURGERY.

THERE ARE OBVIOUSLY MAJOR CHANGES FOR YOU THAT HAPPEN AFTER A
CYSTECTOMY AND IT IS IMPORTANT TO US TOO THAT YOU SHOULD BE ABLE TO
RETURN TO AS ACTIVE A LIFESTYLE AS POSSIBLE AFTER THIS OPERATION. THIS
DEPENDS ON HOW YOU FEEL MENTALLY AS WELL AS PHYSICALLY. THERE ARE
PEOPLE FOR YOU TO TALK TO AT THE HOSPITAL AND THERE IS A NETWORK OF
PATIENTS WHO HAVE HAD THIS TYPE OF SURGERY DONE WHO ARE WILLING TO
ANSWER QUESTIONS THAT YOU MIGHT HAVE. ASK YOUR DOCTOR OR NURSE FOR
MORE DETAILS.

ADMISSION TO HOSPITAL FOR YOUR OPERATION

DAY OF ADMISSION

e YOU WILL COME INTO HOSPITAL THE DAY BEFORE YOUR OPERATION FOR A STAY
OF ABOUT 14 DAYS. FOR SOME MEN, THIS STAY CAN BE LONGER.

¢« ON YOUR ADMISSION DAY, WE WILL ALLOCATE YOU TO A WARD WHERE YOU
WILL MEET THE NURSING AND MEDICAL STAFF WHO WILL BE LOOKING AFTER
YOU. THERE WILL ALSO BE AN OPPORTUNITY TO MEET THE ANAESTHETIST AND
PHYSIOTHERAPIST WHO WILL TAKE PART IN YOUR CARE.

e AFTER ADMISSION, THE WARD STAFF WILL ASK YOU NOT TO HAVE ANYTHING
MORE TO EAT UNTIL AFTER THE OPERATION. HOWEVER, WE WILL ENCOURAGE
YOU TO MAINTAIN A HIGH FLUID INTAKE. THIS IS PART OF THE BOWEL
PREPARATION. THE NURSING STAFF WILL GIVE YOU SOME MEDICINE THAT
CAUSES DIARRHOEA. THIS CLEARS THE BOWEL IN PREPARATION FOR YOUR
SURGERY.

e A STOMA NURSE WILL TEACH YOU HOW TO LOOK AFTER YOUR UROSTOMY. THEY
WILL VISIT YOU AND PUT A MARK ON YOUR ABDOMEN WHERE YOUR UROSTOMY
WILL BE SITED. IT IS IMPORTANT TO DO THIS WITH YOU WHILST YOU ARE AWAKE
TO ENSURE THAT IT GOES IN THE MOST SUITABLE PLACE. THIS WILL BE AWAY
FROM ANY SKIN CREASES WHEN YOU SIT UP, AWAY FROM ANY PREVIOUS
OPERATION SCARS AND SOMEWHERE THAT YOU CAN SEE EASILY.

THE DAY OF THE OPERATION

BEFORE YOU GO TO THEATRE YOU WILL HAVE NOTHING BY MOUTH FOR 4-6 HOURS

BEFORE THE OPERATION APART FROM ANY PRESCRIPTION MEDICINES YOU MAY BE

TAKING. THE ANAESTHETIST WILL DISCUSS EXACTLY WHICH TABLETS YOU WILL BE

ABLE TO TAKE. WE MAY ALSO GIVE YOU SOME TABLETS AS PART OF THE

PREPARATION FOR YOUR ANAESTHETIC: THE "PRE MED".

AFTER YOUR OPERATION

AFTER YOU COME OUT OF THEATRE, STAFF WILL TRANSFER YOU TO THE RECOVERY

AREA IN THEATRE FOR AN HOUR OR TWO UNTIL YOU ARE MOVED TO THE

ONCOLOGQGY CRITICAL CARE UNIT (OCCU). YOUR STAY IN THE OCCU WILL

PROBABLY LAST FOR 48 HOURS UNTIL YOU ARE READY TO RETURN /\
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YOUR STAY IN THE OCCU IS TO MONITOR YOUR BLOOD PRESSURE, HEART RATE
AND FLUID LEVELS.

TO REDUCE THE PAIN IN YOUR ABDOMEN AFTER THE OPERATION WARD STAFF
WILL GIVE YOU PAINKILLERS. THE ANAESTHETIST WILL DISCUSS THE OPTIONS
WITH YOU. THESE ARE EITHER:

« AN EPIDURAL BY WHICH PAINKILLERS AND LOCAL ANAESTHETIC ARE GIVEN
DIRECTLY INTO THE SPINAL NERVE SYSTEM; THIS INVOLVES INSERTING A VERY
FINE PLASTIC TUBE INTO YOUR BACK THROUGH WHICH THESE DRUGS ARE
GIVEN, OR

e A PAINKILLER DEVICE THAT YOU CONTROL, THAT RELEASES PAINKILLERS INTO
YOUR BLOOD STREAM VIA A DRIP (PATIENT CONTROLLED ANALGESIA)

AFTER ABOUT TWO DAYS THE NEED FOR THESE TYPES OF PAINKILLERS IS GREATLY
REDUCED, AND YOU WILL BE ABLE TO HAVE THE PAINKILLING DEVICES REMOVED.
THE WARD STAFF WILL THEN GIVE YOU PAINKILLING TABLETS OR INJECTIONS
INSTEAD. PLEASE TELL THE STAFF LOOKING AFTER YOU IF YOU ARE STILL IN PAIN
OR DISCOMFORT SO WE CAN ALTER THE MEDICATIONS TO MAKE YOU MORE
COMFORTABLE.

e YOU WILL HAVE A DRIP RUNNING INTO A VEIN IN YOUR NECK TO GIVE YOU
FLUIDS UNTIL YOU ARE ABLE TO DRINK NORMALLY (ABOUT 3 TO 4 DAYS AFTER
THE OPERATION). WHEN YOU ARE ABLE TO DRINK YOU WILL THEN BE ALLOWED
TO START TO EAT AGAIN (ABOUT 4 TO 6 DAYS AFTER SURGERY).

e YOU WILL HAVE A FINE PLASTIC TUBE INSERTED THROUGH YOUR NOSE INTO
THE STOMACH TO STOP YOU FROM BEING SICK. THIS TUBE IS USUALLY
REMOVED A DAY OR TWO AFTER YOUR OPERATION.

e AS WELL AS A DRESSING OVER YOUR WOUND ON YOUR ABDOMEN YOU WILL
HAVE A STOMA BAG, COLLECTING URINE FROM THE NEW UROSTOMY. YOU WILL
NOTICE THIN TUBES COMING OUT OF THE UROSTOMY. THESE ARE CALLED
STENTS. THEY WILL BE REMOVED 7-10 DAYS AFTER YOUR OPERATION. THERE
WILL ALSO BE A SMALL PLASTIC DRAIN TUBE FROM YOUR ABDOMEN THAT WILL
STAY IN PLACE FOR ABOUT 5 TO 7 DAYS.

THE RECOVERY PERIOD

THE NURSING STAFF WILL HELP YOU GET OUT OF BED ON THE FIRST OR SECOND
DAY AFTER YOUR OPERATION AND HELP YOU TO START WALKING SOON AFTER
THIS. USUALLY, PEOPLE ARE UP AND ABOUT INDEPENDENTLY ABOUT 4 TO 5 DAYS
AFTER SURGERY.

PREPARATION FOR HOME

WHEN YOU ARE EATING AND DRINKING AND THE VARIOUS DRAIN TUBES HAVE
BEEN REMOVED YOU WILL BE TAKING PART IN CARING FOR YOUR UROSTOMY. WE
WILL ARRANGE A DATE FOR YOUR DISCHARGE HOME WHEN YOU FEEL THAT YOU
ARE ABLE TO LOOK AFTER THE UROSTOMY YOURSELF.

THE STOMA NURSE WILL ENSURE THAT YOU HAVE EVERYTHING THAT YOU NEED
FOR YOUR UROSTOMY WHEN YOU GET HOME AND WILL EXPLAIN HOW TO OBTAIN
FURTHER SUPPLIES.

THE WARD NURSES WILL ARRANGE FOR A DISTRICT NURSE TO VISIT YOU AT HOME
WHILE YOU ARE RECOVERING.

WE WILL GIVE YOU A LETTER FOR YOUR GP AND YOU WILL HAVE A WEEK'S SUPPLY
OF ANY MEDICATION THAT YOU HAVE BEEN PRESCRIBED.

AN OUTPATIENT'S APPOINTMENT WILL NORMALLY BE MADE /\
FOR YOU 6 WEEKS AFTER YOUR DISCHARGE HOME.
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GETTING BACK TO NORMAL

RECOVERY TIME AFTER ABDOMINAL SURGERY VARIES BUT GENERALLY YOU SHOULD
FEEL IMPROVEMENTS FROM BETWEEN 6-12 WEEKS.

e DURING THE FIRST 6 WEEKS YOU SHOULD NOT ATTEMPT TO DRIVE A CAR.

e DURING THIS TIME YOU SHOULD NOT ATTEMPT TO LIFT OR MOVE HEAVY
OBJECTS, START DIGGING THE GARDEN OR DO HOUSEWORK.

e GETTING BACK TO WORK WILL DEPEND ON THE TYPE OF JOB YOU DO. PLEASE
ASK YOUR SURGEON IF YOU ARE UNSURE. THE WARD CLERK CAN GIVE YOU A
SICK NOTE FOR THE TIME THAT YOU ARE IN HOSPITAL. YOUR GP CAN THEN
SUPPLY YOU WITH ANY FURTHER SICK NOTES.

STOPPING SMOKING

IF YOU CONTINUE TO SMOKE, THIS WILL REDUCE THE CHANCE OF THE TREATMENT
BEING SUCCESSFUL. IT ALSO INCREASES THE RISK OF SERIOUS LATE SIDE EFFECTS
AS WELL AS THE RISK OF FURTHER CANCERS. WE STRONGLY ADVISE YOU NOT TO
SMOKE.

FOLLOW UP AFTER A CYSTECTOMY

WE WILL SEE YOU SIX WEEKS AFTER SURGERY IN THE OUTPATIENT CLINIC.

ABOUT THREE MONTHS AFTER THE SURGERY, WE WILL ASK YOU TO COME TO THIS
HOSPITAL FOR ROUTINE TESTS ON YOUR KIDNEYS AND URINARY SYSTEM. THIS WILL
INVOLVE BLOOD TESTS, X-RAYS AND SCANS. SOME OF THESE TESTS WILL BE
REPEATED EACH YEAR AFTER YOUR OPERATION.
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