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Abstract
Objective: Our aim is to evaluate the effects of uro-oncology nursing education program on quality of life, general health 
status and the need for out of home care following radical cystectomy

Materials and methods: The datas of 60 patients who were underwent radical cystectomy due to bladder cancer and followed 
up between January 2013 and December 2017 were retrospectively evaluated. We have prepared a special education program 
for our nurses about uro-oncological surgeries and the follow-up process since January 2015. Patients were divided into two 
groups: 28 patients before nursing education and 32 patients after nursing education. We compared the patient satisfaction, 
the quality of health care given to the patients by nurses and the requirement of  need for out of home care following discharge 
in the periods before and after nursing education.

Results: Although uro-oncology nursing education did not affect the rates of deterioration in activities of daily living, satisfaction 
rates of the patients and their relatives were observed as significantly higher in the period of following the Uro-Oncology 
Nursing Education Program (90.6% vs. 71.4%, p=0.04). The decline in anxiety/depression (28.1% vs. 53.6%, p=0.04) in 
this period was attributed to the nursing education. The patients and their relatives felt themselves better and in confidence 
about coping with undesirable problems related to cystectomy. Parallel to this situation, the need for out of home care such 
as skilled nursing or rehabilitation facilities were seen significantly lower following uro-oncology nursing education (28.1% 
vs. 64.3%, p=0.005). 

Conclusion: The standardization of uro-oncology nursing care practices will provide better relief of symptoms related major 
uro-oncologic surgeries such as radical cystectomy and increase health related quality of life. It may contribute to declines 
of out of home care requirement.

Keywords: bladder cancer, out of home care, quality of life, radical 
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Introduction
Bladder cancer is the seventh most common cancer in the world. 
Male to female ratio is 3-4 / 1. The incidence increases over age of 
60 years. Aging, smoking and exposure to some industrial chemicals  
are the main risk factors for bladder cancer [1]. 75–80% of the 
bladder cancers are non-muscle invasive (not  involving the bladder 
muscle layer) and their treatment contain transurethral resection of 
tumors. Intravesical chemotherapy or BCG is necessary for high 
grade non-muscle invasive tumors. The gold standard treatment 
option for T2-T4aN0M0 (muscle-invasive) bladder cancer is radical 
cystectomy with bilateral pelvic lymph node dissection and urinary 
diversion. But radical cystectomy can be another option for multiple, 
large non-muscle invasive tumors if complete transurethral resection 
is not possible [2]. 

Metabolic complications may develop due to the use of the terminal 
ileum segment in urinary diversions. This can increase susceptibility 
to comorbidities. In addition, because patients undergoing radical 
cystectomy are elderly people, the needs for postoperative home 
care are high [3]. While mortality rates observed in the first 90 days 
after discharge were reported as 2-7% [4], short-term rehabilitation 
is required in 4.4% of the living patients and skilled nursing care 
is needed in 9.4% of them [5]. The undesired complications and 
outcomes usually decrease the health related quality of life. When 
home care may not be enough, an increase may be seen in the rates 
of non home-based care [6].

Although cancer-related survival is improved following radical 
cystectomy, the undesired complications and morbidities may 
worsen  physical and psychosocial well-being. In recent years, 
the importance of complementary and integrative nursing care has 
been better understood. The nursing care is necessary to deal with 
these problems, increase the quality of life and provide general 

www.opastonline.com Volume 4 | Issue 1 | 1 of 4

https://www.opastonline.com/


J Nur Healthcare, 2019

well-being [7]. We aimed to evaluate the effects of uro-oncology 
nursing education on the need for out of home care following radical 
cystectomy.

Materials and Methods
The data of 68 patients who were underwent radical cystectomy and 
followed up at Department of Urology, Ankara Oncology Training 
and Research Hospital between January 2013 and December 2017 
were retrospectively evaluated. Demographic and clinical datas, 
cancer related symptoms, postoperative comorbidities and presence 
of need for home care or out of home care in follow-up were recorded 
from the electronic patients files. 

As a part of our patient follow-up approach,  the following questions  
were asked to the patients and their relatives by the nurses at the 
time of discharge: “Do you think you are sufficiently informed 
about your disease?” 

“Do you think you can get adequate counseling by nurses whenever 
you need after discharge?” 
“Do you think you have enough training to take care of yourselves 
at home?”  

Responses to these questions and the rates of patient satisfaction were 
recorded in patient files. Sixty patients with completely accessible 
data were included in our study.

We have prepared a special education program for our nurses about 
uro-oncological surgeries and the follow-up process since January 
2015. In this context, more adequate and necessary informations were 
given to our nurses about the post-treatment care, complications, 
side effects related to radical cystectomy. European Association of 
Urology Nurses has emphasized the importance of urological nursing 
education in terms of cancer patients’ follow-up, treatment and 
general well-being since last few years [8]. Based on this, we realized 
uro-oncology nursing education programme with regular weekly 
trainings. General informations about the management of undesired 
complications and morbidities following radical cystectomy were 
given during the determined training hours. Moreover, presentations 
were done about ileal conduit care, how to perform clean intermittent 
catheterization in ileal conduit stricture, importance of continuity of 
clinical control examinations, awareness of patients about metabolic 
changes related to ileal resection, how to help family members to 
motivate the patients.

We divided 60 patients into two groups. Group I consisted of 28 
patients who were underwent radical cystectomy between January 
2013- December 2014. During this period, we did not planned 
the standart uro-oncology nursing education programme in our 
department. Group II consisted of 32 patients who were underwent 
radical cystectomy between January 2015- December 2017. In this 
period, we provided uro-oncology nursing education programme to 
our nurses. We compared the presence of undesired postoperative 
complications, the need for home care, the need for out of home 
care such as skilled nursing or rehabilitation facilities, the results 
of the mini survey conducted by our nurses and the rates of patient 
satisfaction between two groups.

Statistical analysis
The normality status was evaluated by Kolmogorov-Smirnov and 
Shapiro-Wilk tests. Independent sample t test or Mann-Whitney 

U test for continuous variables and Pearson chi-square analysis 
for categorical variables were used. The analyzes were performed 
using IBM SPSS Statistics 21 (IBM, Armonk, NY USA) software. 
p <0.05 was considered statistically significant.

Results
The mean age of all 60 male patients in our study was 63.82 ± 8.01. 
At the time of performing radical cystectomy, 49 (81.7%) patients 
were in the muscle invazive stage, 11 (18.3%) patients were in 
the high grade, non-muscle invazive stage.  The demographic and 
clinical datas, presence of undesired postoperative complications, 
the need for home care or out of home care and the results of the 
mini survey is listed in Table 1. The evaluation was done after at 
least 6 months following surgery.

Table 1: Demographic, clinical datas and undesired postoperative 
complications of the patients and the results of the mini survey

Parameters Group I 
(n:28)

Group II 
(n:32)

Total 
(n:60)

p value

Age
(mean±standard 
deviation)

64.93 ± 8.20 62.84 ± 7.81 63.82 ± 8.01 † 0.31

Body mass index
(kg/m2)
(mean±standard 
deviation)

24.79 ± 2.06 24.57 ± 2.15 24.67 ± 2.09 † 0.69

Smoking (n,%)

Yes 13 (46.4) 22 (68.8) 35 (58.3) ‡ 0.08
No 15 (53.6) 10 (31.3) 25 (41.7)

Hypertension (n,%)

Yes 14 (50.0) 21 (65.6) 35 (58.3) ‡ 0.22
No 14 (50.0) 11 (34.4) 25 (41.7)

Diabetes (n,%)

Yes 13 (46.4) 19 (59.4) 32 (53.3) ‡ 0.31
No 15 (53.6) 13 (40.6) 28 (46.7)

Estimated 
glomerular 
filtration rate
(eGFR)
(mean±standard
deviation)

78.76 ± 7.80 75.42 ± 9.79 76.98 ± 9.01 † 0.15

Score of 
American Society 
of Anesthesiology 
(median, 25th-75th 
percentile)

2 (2-3) 3 (2-3) 2 (2-3) § 0.27

Problems related to ileal conduit (n,%)

Present 17 (60.7) 15 (46.9) 32 (53.3) ‡ 0.28
Absent 11 (39.3) 17 (53.1) 28 (46.7)

Limitation in mobility(n,%)

Present 15 (53.6) 16 (50.0) 31 (51.7) ‡ 0.78
Absent 13 (46.4) 16 (50.0) 29 (48.3)

Abdominal discomfort (n,%)

Present 10 (35.7) 21 (65.6) 31 (51.7) ‡ 0.02*
Absent 18 (64.3) 11 (34.4) 29 (48.3)

Disturbed sleep (n,%)
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Present 15 (53.6) 19 (59.4) 34 (56.7) ‡ 0.65
Absent 13 (46.4) 13 (40.6) 26 (43.3)

Dry mouth (n,%)

Present 13 (46.4) 20 (62.5) 33 (55.0) ‡ 0.21
Absent 15 (53.6) 12 (37.5) 27 (45.0)

Fatigue (n,%)

Present 13 (46.4) 11 (34.4) 24 (40.0) ‡ 0.34
Absent 15 (53.6) 21 (65.6) 36 (60.0)

Drowsiness (n,%)

Present 13 (46.4) 16 (50.0) 29 (48.3) ‡ 0.78
Absent 15 (53.6) 16 (50.0) 31 (51.7)

Nausea (n,%)

Present 13 (46.4) 17 (53.1) 30 (50.0) ‡ 0.60
Absent 15 (53.6) 15 (46.9) 30 (50.0)

Vomiting (n,%)

Present 15 (53.6) 14 (43.8) 29 (48.3) ‡ 0.44
Absent 13 (46.4) 18 (56.2) 31 (51.7)

† Independent sample t test          ‡ Chi-square    § Mann-Whitney U             
* p <0.05 (There is a significant difference between the groups)

There were not significantly differences between groups in terms 
of age, body mass index, eGFR, score of American Society of 
Anesthesiology (ASA), rates of hypertension, diabetes mellitus and 
smoking (p>0.05). When the observed undesirable complications 
and symptoms were evaluated, no differences were found between 
each groups in terms of problems related to ileal conduit (p=0.28), 
limitation in mobility (p=0.78),disturbed sleep (p=0.65), dry mouth 
(p=0.21), fatigue (p=0.34), drowsiness (p=0.78), nausea (p=0.60), 
vomiting (p=0.44), difficulty remembering (p=0.83), pain (p=0.78) 
and lack of appetite (p=0.40). However, while abdominal discomfort 
was higher in group II (p=0.02),  the insidence of anxiety/depression 
was lower in this group (p=0.04). The satisfaction rates of the patients 
and their relatives were observed as significantly higher in the period 
of following the Uro-Oncology Nursing Education Program (90.6% 
vs. 71.4%, p=0.04) (Table 1). The decline in anxiety/depression can 
be attributed to the Uro-Oncology Nursing Education.

According to mini survey, we thought that the patients and their 
relatives felt themselves better and in confidence about coping with 
undesirable problems related to cystectomy (table 1). As a result of 
uro-oncology nursing education and providing better health services 
to patients, the need for out of home care such as skilled nursing 
or rehabilitation facilities were seen significantly lower in Group 
II (28.1% vs. 64.3%, p=0.005).

Discussion
Most of the previous studies in literature have evaluated morbidity 
and mortality related to radical cystectomy [2]. Patients’ functional 
status have been investigated with several indexes. Preoperative 
dependent and partial-dependent patients have been observed as 
more likely to have surgical undesired complications [9].  Pearl et 
al. [5] declared that the modified Frailty Index showed the increased 
probability of postoperative need for skilled nursing or rehabilitation 
facilities. According to their results, frailty was found as a significant 
predictor for non-home discharge following cystectomy regardless 
of operative complications, age, and comorbidities. They aimed to 

predict the reduction in patient morbidity,  hospital readmissions and 
health care costs related to radical cystectomy with the preoperatively 
evaluation of modified Frailty Index. In other studies, ASA score 
and Charlson Comorbidity Index were often used for prediction of 
intraoperative complications. But no reliable tools to predict the 
need for nursing facility after discharge have been formed [10].

Although it was shown that poor preoperative exercise tolerance, 
limited functions, positive surgical margins and longer length of 
hospital stay were correlated with postoperative need for nursing 
home care, this evaluation needs to be supported by other studies 
[10,11]. Murray et al. [2] stated that patients who were discharged 
from high volume centers performing radical cystectomy (more 
than eight per year) had lower postoperative need for nursing 
facilities. Moreover, patients with higher risk of 30-day mortality 
were shown to have need for nursing or rehabilitation facilities 
following discharge [5]. Similar to these studies, we found that 
ASA score which predicts the probability of morbidities related to 
major surgeries, were higher in patients requiring skilled care or 
rehabilitation facilities.

Bed mobility, transfer, dressing, locomotion, and toilet usage require 
gross motor function and strength, so these are the most deteriorating 
functions following radical cystectomy. On the other hand, eating is 
the well preserved and last decreased function. According to Murrey 
et al. [2], there were not differences in terms of activities of daily 
living between patients living in nurse home prior to cystectomy 
and patients not living. But a great impairment was observed in the 
ability of performing activities of daily living in postoperatively. 
On the other hand, the risks of postoperative mortality, readmission 
and length of hospital stay were found higher in the patients who 
did not take adequate support in nursing or rehabilitation facilities 
[12,13]. In our study, although uro-oncology nursing education did 
not affect the rates of deterioration in activities of daily living, we 
observed an increase in the ability of dealing with these problems. 
In this way, the requirement of nursing or rehabilitation facilities 
following discharge significantly decreased.

The  palliative support and nursing care can improve health related 
quality of life in both early and advanced stage cancers. The roles of 
nurses for providing complementary and integrative care practices in 
cancer treatment has been more widely known since last few years 
[7]. Besides nursing care, it is also well known that the encouraging 
of patients with malignancy for physci̇al acti̇vi̇ty  and exercise may 
provide a positive effect on fatigue, depression, anxiety, cognitive 
capacity, muscle strength and quality of life [14,15]. 

To our knowledge, this is the first study to evaluate the effects of 
uro-oncology nursing education on the need for out of home care 
following radical cystectomy. One of our main aims was to raise 
awareness of patients about the importance of continuity of follow up 
examinations, short and long term-side effects related to cystectomy 
and management of these side effects. By doing this, we intended 
to decrease the need for out of home care after discharge. We can 
say that uro-oncology nursing education program has a great benefit 
in this regard.

Our study’s main limitations are retrospective, non randomized, 
single center design with low number of patients. Our evaluation 
needs to be supported by prospective, randomized, controlled, 
multicenter, long-term follow-up studies containing external 
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validated international surveys such as The European Organization of 
Research and Treatment of Cancer Quality of Life Questionnaire or 
the 36-Item Short Form Health Survey (SF 36). Moreover, Nursing 
education programme given in our department needs to be controlled 
by by the European Association of Urology Nurse to determine 
whether it conforms to the standard quality.

Conclusion
It is obvious that the standardization of uro-oncology nursing care 
practices in worldwide will provide better relief of symptoms 
related major uro-oncologic surgeries such as radical cystectomy 
and increase health related quality of life. This may provide the 
patients’ relatives to become more conscious, so declines of out of 
home care requirement can be possible.
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