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[ Abstract] Objective To investigate the prostate—sparing cystectomy indications for the treatment of muscular
invasive bladder cancer. Methods Ninety—nine male patients with muscular invasive bladder cancer were underwent
radical cystectomy in the second affiliated hospital of Kunming Medical University from May 2013 to December 2014.
The specimens after radical cystectomy including bladder and prostate were performed pathological examination.
Statistical analysis was carried out on the bladder invasion risk factors for prostate. Results 13 cases were
encroached into the prostate in 99 cases. The statistical analysis showed that position of tumor, positive surgical
margins of the neck, grade, stage, and lymphatic metastasis were significantly related to the prostatic involvement
(P<0.05), while the age, maximum diameter of tumor, and number of tumors were not significantly related to
the prostatic involvement (P > 0.05) . Conclusion Prostate—sparing cystectomy could be used to the younger
patients who wish to preserve sexual function, and less than 50 years old and under T3 stage without lymph nodes
metastasis and prostate invasion.
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