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Optimal Cystectomy Outcome: 
A Composite Measurement Evaluating Quality of Care and Mortality Benefit



• Important for all stakeholders in the health-care system
– Patients, referring providers, hospitals, payers

• Peri-op outcomes influence patient satisfaction and long-term 
clinical outcomes1

– Resection margins, complications, LOS, readmission rates, etc.

• Individual measures inadequately represent overall 
performance2

• Evolving interest in developing composite measures for 
outcomes3,4

• Has been studied in gastroesophageal, colorectal and 
hepatopancreaticobiliary cancer surgery5-11 

Quality Assessment



• Gold-standard in muscle-invasive bladder cancer
• Subject to wide variation in oncologic and clinical 

outcomes
– Surgical margins, LN, complications, recurrence, overall survival

• Previous QI studies have measured metrics 
individually12,13

• Opportunity to implement a composite outcome 
measure 

Radical Cystectomy



• Define Optimal Cystectomy Outcome (OCO)
– Negative surgical margins 
– Adequate lymph node assessment (LNA)14

– No prolonged length-of-stay (LOS)
– No 30-day readmissions
– No 30-day postoperative mortality

• Evaluate temporal trends across practice settings
• Assess impact of OCO on overall survival

Purpose



• National Cancer Database 
(2006-2014)

• Inclusion
– >18yo
– Histologically-confirmed MIBC
– Clinical stage II or III
– Definitive RC

• Exclusion
– Other primary tumors
– Non-urothelial histology
– Chemotherapy

Retrospective Database Review
• Statistical Analysis

– Student’s t-tests 
– Pearson’s χ2 tests 
– Logistic regression
– Cox proportional hazards
– KM survival analysis
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Patient Characteristics 
and Hospital Features



Multivariable 
Logistic Regression
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Why does any 
of this matter?



Why does any 
of this matter?



• OCO, a composite measure correlating with survival
• Patients & referring providers
• Hospitals

– Follow in-house quality control measures 
– Inter-hospital variation 

• Payers
– Contracts and reimbursements

• Limitations
– Selection bias
– Complications
– Neoadjuvant chemo

Conclusions
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