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[ Abstract |

der cancer surgery. Methods

Objective To evaluate the value of preoperative risk score(PRS) for predicting surgical options in invasive blad-

We collected the clinical data of 244 cases with invasive bladder cancer from January 2012 to Decem-
ber 2014 in department of urinary surgery of the first affiliated hospital of Chongqing medical university,and then we calculated the
PRS by estimation of physiologic ability and surgical stress(E-PASS), and lysed the relationship between PRS and postoperative
complications in different surgical methods. Results The PRS with orthotopic neobladder was 0. 34240, 209, the risk of complica-
tions increased significantly in patients of PRS=>0. 23(P=0. 002). The PRS with urinary diversion was 0. 40140. 224, the risk of
complications increased significantly in patients of PRSZ=0. 48 (P=0. 050). The PRS with cutaneous ureterostomy was 0. 556
0. 308, the risk of complications increased significantly in patients of PRSZ>0. 60(P=0. 009). Conclusion Patients of PRS less than

0. 23 were advised to choose the orthotopic neobladder; patients of PRS between 0. 23 and 0. 47 advised to choose urinary diversion;

patients of PRS between 0. 48 and 0. 59 were advised to choose cutaneous ureterostomy.
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