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DEPARTMENT OF UROLOGY

Good Habits for Before and After Treatment

Dr. Psutka: Now, we've been talking a lot about
Bci%— bod_y composition, b_ut I think for blz_;ldder cancer
=== patients, another thing that's really important to
think about is body image. Having cancer can
alter one's body appearance, and this is really
important, it's something that | don't think we
talk about enough. In terms of how this can
affect the way that you look, which in turn
affects the way that you feel, I've had bladder
cancer patients talk to me about the fact that the
weight loss that they can experience, the loss of
hair, the feeling that they always look sick, and
this isn't of course universally true, but certainly
I've got patients who do report this, it causes
them to tremendous anxiety, worry, can cause depression, and it certainly can cause

self-shame.

Notes on Body Image

*Having Cancer can alter one’s body
appearance

*This can cause tremendous anxiety, 'v
worry, depression, shame

*Talk with your doctor if you are
worried about how treatment is
affecting the way you look

- We may be able to help...

I think it's important, if you're worried about how your body is handling these therapies,
talk to us because there are things that we can help. The picture on the bottom there is
that concept of sort of cancer cachexia, which is this really profound weight loss. If you
start noticing that you're unintentionally losing weight, that's actually something that's
really critical to bring up with your doctor because that may be a sign of a need for us to
intervene in some way, shape, or form to help you with nutrition, hydration, or making
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sure that your cancer medications aren't unnecessarily hurting you or making sure that
we're fully aware of what's going on with your cancer.

All right let's turn the table and talk about exercise. | think that everybody's heard before
the concept of use it or lose it. Exercise is actually a critical thing for you to be doing
while you're going through bladder cancer therapy, and this doesn't mean that you have
to join a gym, but being active,
physically active, is really helpful for
patients who are going through
bladder cancer therapy. One, it
maintains muscle mass, and actually,
you can not only prevent further loss, _ ‘

but it may actually help patients gain e arexemzeicuring Eierapy
muscle mass, which think is very s
helpful. There are lots of studies that  Maintain performance status
have shown that daily weight bearing i SR
activity can actually prevent this

muscle loss that happens normally
with aging, but also can be accelerated
in the setting of cancer and can be
accelerated in the setting of
chemotherapy.

Exercise

*Use it or Lose it!

[ LRTTRFY

It can also help you maintain your performance status and your ability to be
independent and take care of all of your activities of daily living as you're going through
therapy, which is important because patients don't want to be dependent on others. It
can avoid the dreaded term of frailty, which is something that we worry about and we
also are increasingly aware of what a poor prognostic factor frailty means for patients. It
can certainly improve how you feel emotionally. We know that when fit folks exercise,
they get a real kick of endorphins, and that can be both boosting to one's emotional
status, and it can also help build confidence and just build sort of an overall keep your
mood up, which is important because this is a long road.

A diagnosis of bladder cancer is a lot to go through for folks. I'm sure that many of the
people who have been through the ups and downs and the roller cycle of the constant
surveillance and screening with non-muscle invasive bladder cancer, and then with the
muscle invasive, going through chemo, going through surgery, going through the
recovery, and then going through survivorship. We really want to prepare you and
embolden you to get through this as well as we possibly can.
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Now, when it comes to how much exercise you should do, you have to listen to your
body. Ideally, in a perfect world, it would be
great if everyone could, a couple of times a
week, get in 30 minutes of exercise. But that's
at an intensity that feels comfortable, we're not
talking about Olympic lifting or marathon
running here. It can be going for a walk, going
dancing, lifting weights if that's something that
feels good to you, riding a bike, going
swimming. | have a lot of patients who do pool
walking. But also, yoga, other sorts of
plyometrics, anything that really feels good. If
you're a hiker and you want to be outside,
that's exactly what you should be doing.
Strength training is good if it's something that
you've done before. If it's new to you, it's
something you should start slowly and, ideally, with the help of your physician or a
trainer that your physician can help you understand. Endurance sports are important
too.

BCAN
How much? When?
How hard?

+Listen to your body...

+30 minutes, several times a week,

at an intensity that feels
comfortable

« Moderate intensity
+Strength training is good
‘Endurance sports are good, too
*Talk to us...

Ultimately, talk to us for ideas. | have always worked with my patients on trying to help
them figure out what would feel good. But I think this is something that can really make
a big difference in patients' lives.

.+ Now, there are times when you're not going to
RCAN | be able to exercise. Certainly, if you're not
| feeling well, if you feel dizzy or faint or

nauseated, this is not the time to try to get in
that 30 minute walk. If your platelet count is

When to Not Exercise

«If you feel dizzy, faint, nauseated.

+If your platelet count is low (< 50K)

or you have been told you are at w low, there might be a risk of bleeding, your
| £ .. -

-If the exercises are causing you pain L 7, ph_ySICIan Wllll prObany ha\{e tOId yOU al_:)OUt

-If you have metastases to your y; thlS, but that's not a gOOd time to be dOlng

bones 5

anything either because we certainly wouldn't

want you to fall and have any kind of major

complication. If the exercise is causing you

pain, that's absolutely something we need to

s know about. Then, of course, if you do have

metastases that are involving your bones or

disease that has spread to your bones, this is something that you should talk about with
your physician before you start an exercise program, just to make sure that you're safe.
Of course, again, this is where we partner with you and help you figure out what's the
best thing for you.

+ Talk with your doctor before...
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Let's turn now to thinking about bad habits to
quit. I think that one of the first things that I ask
patients, and I think most urologists who deal
with bladder cancer patients, one of the first
things we find out from a bladder cancer patient
is whether or not they've smoked or especially if
they are smoking at the time of diagnosis. Above
all else, smoking is the leading cause of bladder
cancer. Not only that, it's the leading cause of
bladder cancer coming back, and one of the
biggest problems with bladder cancer is the fact
that it often comes back.

When patients quit smoking, this decreases the
risk of complications from their treatment by a

Habits to Kick:
Quitting Smoking...

Smoking is the leading cause of
bladder cancer

Quitting Smoking
Decreases risks of complications from
treatment by a factor of 2!!

Wound healing complications
Infections

Pneumonia

Heart attack

Decreases risk of cancer recurrence,

death from cancer, other smoking
related cancers

QUIT SMOKING
START HEALING

W 2

factor of two. It halves the risk of all complications after radical cystectomy and after

chemotherapy. It decreases the risk of wound healing complications, infections,

pneumonia, and heart attack, all of which can result from bladder cancer treatment. As |
mentioned before, it also decreases the risk of cancer recurrence, death from cancer, and
it decreases the risk of other cancers that can happen because of smoking, like lung

cancer.

Habits to Kick:
Alcohol

Alcohol use is not known to directly increase the risk of
bladder cancer, but...

Alcohol consumption > 2 drinks/day is associated with a 40%
increased risk of complications after radical cystectomy
Liver problems, Medication absorption, Infection

In cases of heavy daily alcohol consumption, your body may
have a tolerance to alcohol that puts you at risk for
withdrawal

Dehydration

Need for extra medications (sedation)

High heart rate, Stress, Anxiety

Seizures the fact that that kind of alcohol

Another habit to kick is alcohol. Although |
do espouse in general a philosophy that
everything in moderation is okay, drinking
while you're going through bladder cancer
therapy, especially if you drink more than
one or two drinks a day can decrease your
ability to handle the therapies that we're
asking you to go through. We know that if
you drink more than two drinks a day, that
is a 40% increase risk of complications from
radical cystectomy. That's largely related to

consumption, and two drinks a day may not
seem like a lot, but it certainly is a lot for

your body to metabolize when we may also
be giving you other medicines that your liver has to work through, it can also affect how
your medications are absorbed, and it can put you at risk for infections, and if you get
infections, that can put you at risk for wound healing complications.

In patients who drink a lot of alcohol routinely, the body can develop a tolerance for
alcohol, and that can put patients at risk for withdrawal while they're in the hospital,
which can be associated with severe dehydration, need for additional medications to try
to handle the symptoms, as well as stress on the heart, anxiety, and potentially seizure
risks. Again, this is one of those moments when we start talking to a patient about their

diagnosis with bladder cancer and things that they can do to help themselves get
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through therapy as successfully as possible. Some things we want you to work towards
adding to your life, like good nutrition and exercise, and some things we really want to
take this moment to make some really healthy changes in an effort to improve your
outcomes and get rid of things like smoking

and alcohol that can ultimately make it

harder to achieve the sort of outcomes that Healthy Habits = Better BCAN
we're looking for. Chance of Better Outcomes
. . *The sooner you quit smoking, the faster you reap the
We know that the sooner we quit smoking, rewards - ,
. 3 . years quitting = mitigates the risks associated with smoking
the faSter the rewards are reaped' Wlthln 10 «Intensive alcohol and smoking cessation programs within

years of quitting, the risks that are associated 5:8 weels of surgery are assodiated with a decreasen risk
with smoking are mitigated. So all of those

risks I told you about, that twofold increase in
complications, the longer you put between
you and your last cigarette, the lower those
smoking associated risks are. Further, we also
know that intensive alcohol and smoking
cessation programs within just a couple of
weeks of surgery can cut the risk of complications in half.

If you are somebody has a habit of drinking even a little bit of alcohol daily or still
smoking, this is a good time to be really open with your doctor. If possible, a lot of our
hospitals will offer smoking and alcohol cessation programs that can help you with
strategies to really successfully quit.

QCAN Other things that can really help as you go

, through treatments, you need to sleep. Your
Other Healthy Habits as You go through Treatment .
Slep! body needs to rest in order to heal and take
Self-care et good care of yourself at this point, really

focusing on self-care. This is a critical
moment to do so. Take care of your other
medical problems, this is a good time to make

‘Take care of your other medical
problems

+ Take medications, Stay on top of doctor
appointments e

. 4
+ Let your Cancer Care Team know if curiosiby ¢ exploration

something new is bothering you AEE sure that you're taking all the medicines
- Medical, Cardiac, Pulmonary clearance g ARE . d t t k t t f
“Time with Family and Friends B “I youre Supp?se 0_ ake, you S ay ontop o
Talk to your Team about things that |\ s M your doctor’s appointments, if you have heart
are bothering you NV disease, blood pressure problems, or diabetes
+ Never worry alone OF yourgELF 7

or anything else, this is a good time to make
sure that you're doing everything right to
really keep yourself as healthy as possible. If
something new starts to bother you, this is a good time to let your cancer team know
about it, and especially if you're preparing for something like a radical cystectomy, we're
going to want to know about all those things so that we can appropriately have you seen
by our colleagues in medicine, cardiology, or pulmonary medicine, so that we can
minimize the risk of you having other complications that might be associated with the
surgery and the risk might go up if you have these other co-morbidities.

How Patients Can Partner with Their Physicians to Optimize Treatment Page 5 of 12
Dr. Sarah Psutka



I think it's really important to make sure that you really call in the team and surround
yourself with the calvary during this time. Bladder cancer can be a really isolating
diagnosis, and | think a lot of patients feel really alone. It's a good time to bring your
family and friends to appointments with you, so that you're not sitting through these
tough conversations by yourself. It's a good time to really enlist your family and friends
to help take care of you, and also to use them as a sounding board as you're working
through treatment decision making.

Again, your cancer team is here for you during this, and we really don't want you to
worry alone. Also, if we can help in terms of referrals to things like social work, that's
something that we can do.

Let's talk a little bit about what surgery
Exciting Studies we have Coming Down the Pipeline looks like. I think that in general! radical
to Help Prepare our Patients for Treatment cystectomy, as we know, is a pretty major
operation. We're going to talk a little bit
more about what it entails. But | think
that, here at the University of Washington,
we have a couple of really exciting things
coming down the pipeline where we're
working on better understanding, how we

Comprehensive Risk Stratification
Personalizing risk in an objective way
Physiologic Age
Frailty vs. Fitness
Risk Related to Comorbid Conditions
Mental Health
Nutrition
Psychological Capital
Hope, Optimism, Resilience

Mindful Self-Compassion

Development of Personalized Interventions can personalize risk stratification before
to help get patients to treatment in the best 3 .
shape they can be in surgery to help patients essentially come

into surgery as strong as possible, using
targeted interventions that basically
identify their own risk factors and try to
manipulate them so that you can be as
strong as possible when you have to tackle these hurdles of chemotherapy and surgery.

We're looking at things like physiologic age, frailty versus fitness, and risks associated
with co-morbid conditions, as well as more interesting and novel ideas, looking at the
concept of hope and optimism and resilience, as well as mindful self-compassion to
understand how these factors all tie into a patient's success in going through bladder
cancer therapy, and also how we can help bolster all of these factors.
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The other important thing to know about is that as you're going through the discussion
about the removal of the bladder, there's a lot of other questions that need to be asked.
When we talk about risks from surgery, we also talk about the risks that are associated
with it that are maybe not directly related to

removing the bladder, but what happens Things to Talk to Your Doctor About ...
when we take the bladder out because of all (Know your options) 20
the things that are near the bladder. Fertility 8 y

Sexual Function
Males: “nerve-sparing operations”

The removal of the bladder in a man involves Females:

the removal of the bladder and the prostate. o T P sseration

In a woman, it can involve the removal of a Urinary Diversion

lot of the gynecologic organs. This has direct I{j:z'bmﬂddef;
implications for fertility, and if you're still Renal Function

thinking about a family, this is something oy ¢ noness to Catherenze

that you need to bring up with your physician = BCAN ~~ cneerin e trethra/Biadder eck
before you go through surgery.

Sexual function is also critical. For men,

because we remove the prostate with the bladder, that can impact the nerves that lie
behind the prostate that are responsible of erections. Certainly, if sexual activity is really
important to you, as it is for many of our patients, talking to your physician about
potentially doing a nerve-sparing operation is critical. For women, it's not necessary in
every case to remove things like the uterus and the ovaries, and there may certainly be
situations where we tailor the operation to a patient, especially if that patient says that
sexual activity and preserving sexual function is really important. This is something to
make sure that you talk to your physician about.

The other thing to talk about, of course, is the urinary diversion. One part, step one of
the surgery, is getting the cancer out. Step two is putting everything back together.
There are big differences between patients getting a incontinent diversion, like an ileal
conduit, which is this picture here, or a continent diversion, like a neobladder, which is
this picture here, which is another way of reconfiguring the bowel so you have an
internalized urinary reservoir.
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But the decision making between these two is actually pretty complex. It's not just as
easy as saying, "Oh, | don't want to have

—_—| atube or a bag outside of my body." In
BCAN.

What to Expect from Surgery order to have a neobladder and be a
Radical Cystectomy = a major good candidate for it, patients have to
operation . .

Males: removal of the bladder and understand the pOtentIal risks and

prostate
Females: removal of the bladder,
uterus, fallopian tubes, ovaries, part
of vagina
Both: removal of lymph nodes
Both urinary reconstruction
Stoma
Continent diversion
Neobladder
Ileal Conduit

complications of that, as well as
understand whether or not they're truly
candidates based on their kidney
function, how they have to understand
that there's a chance they could have to
Sieniibaiic catheteri;e afterwards in order to
A empty urine. Then, also, the

_Longer for family... implications for what that means

because we use about three times the
I :ount of small bowel to make an
internal diversion aswe do in a
conduit. Of course, based on your cancer, you may or may not be a candidate for that.
That's something to specifically nail down when you're talking to your physician.

We've talked about the fact that this is a major operation, and it's not just removal of the
bladder but in men it also includes the prostate and then in women, it can include the
uterus, fallopian tubes, ovaries, and part of the vagina. In both situations, we also
recommend a lymph node dissection because that gives us information about whether
the cancer is involving the lymph nodes, and we think it also helps us to understand, and
it helps us to actually give patients a better shot at long term beating the cancer. Then
the urinary reconstruction obviously is critical.

These operations can be performed in several different ways, both through an open
incision or, in some cases, a minimally invasive approach, which can be accomplished
both laparoscopically or with the assistance of a robotic approach. But this is a big
surgery and it's a long surgery. In most
~ 1 places, the surgery can take somewhere
BCAN | petween four and eight hours. That's a long
day for the patient, but it's also a long day
n for the family. I think it's important to have
R e

Getting used to "New Plumbing”

those expectations in mind as you're
preparing for the operation.

:;;

In terms of what the recovery once the
patient comes out of the OR, there's a lot to
get used to. The first thing is getting used
to the new plumbing or basically the new
=z | urinary reconstruction. On the bottom
here, you can see a picture of a patient
who's just gotten out of surgery and has
the lower midline incision, the little drain
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here, and then this is a brand new, freshly reconstructed ileal conduit with the stents
that go up into the kidneys. Other patients might come out of the surgery, if they've had
a indwelling neobladder constructed, such as this picture here, you might have a couple
of other tubes. I think it's helpful to go through before surgery with your surgeon what
all of these different tubes and drains are going to look like, just so that there's no
surprises when you wake up.

On average these days, patients stay in the

hospital about five to seven days, but
BCAN.

complications and setbacks after this
operation are common. In fact, they're more Recovery ﬁ ®
common than not. One thing I often tell Average: 5-7 days in the hospital. SV ¥
patients is that with this operation, it's very GRS i, SaE BAEES e e
much the case of three steps forward, two eaimag '
back. Every day, you get a little bit 7 stepa o, 2 steps back - wil
steps back. y Yy, youg . Some patients will need additional care .
better, but sometimes, there are going to be aftehr surgery o : i(
- - - - S i i & )
little blips. 50% of patients, even at high iaioipel R/ ,
volume hospitals who are doing a lot of Home physical therapy o
. . . - Repeat visits for Hydration T &3
radical cystectomies will have something Frequent visits for lab monitoring/to makef

sure everything is going ok & FIRNRY A

happen in the recovery that doesn't go quite P

according to plan, and whether that's need for

a different medication, need for a blood ]
transfusion, need for additional imaging, it's

common, and it's actually, unfortunately, normal, but it's because this is an operation

with so many moving parts and such a complex reconstruction as well.

A lot of patients, up to 25% of patients, will need additional care after surgery in nursing
facilities or need some help with home nursing care or home physical therapy. Like |
said, the vast majority of patients who come back to us, they come back because they get
dehydrated. We'll generally schedule frequent visits once your surgery's over for lab
monitoring and to make sure everything's going all right. This is really for your
protection, to make sure we know absolutely what's going on and we're doing everything
we can to keep you healthy.

One thing that a lot of high volume bladder centers are now doing is using these
enhanced recovery after surgery protocols or ERAS protocols, which are patient-
centered multidisciplinary and evidence-based checklists that we follow. Basically the
comprehensive plan that starts way before surgery in terms of getting you ready for
surgery, carries through the post-operative hospitalization and the actual operation
itself, and then your recovery.

There is 22 or more components to a proper ERAS protocol. As | said, it starts all the
way from well before you sign the consent form to when you leave the hospital. It
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includes everything from specifically making
sure that all your questions are answered and
you've been appropriately counseled, making
sure that we don't do anything we shouldn't do
or we don't need to do like give you a bowel
preparation that might be dehydrating. We try
to have patients make sure that they're well
nourished coming into surgery to the point
where we ask them to carbo-load before surgery,
just like you might have heard marathon

Enhanced Recovery After BCAN
Surgery (ERAS) Protocols

Patient-centered,

multidisciplinary, evidence-based
Comprehensive plan that starts
before surgery to help you get
through surgery as efficiently and
safely as possible

Checklists: “Same way every feocicl
time” [22 steps...or more] !

Preoperative “iran G

Intraoperative ey ERAS

S—— runners do. We work really hard to make sure
we're giving you medications that are helpful,

. but not going to hurt you, so we oftentimes

minimize narcotics, and so on and so forth,
doing everything we can to basically get you back on your feet, feed you early after
surgery, get you up and moving early after surgery, and really help you get back to
independent living as quickly as we possibly can.

Then, in terms of making your post-discharge recovery smooth, we want you to hydrate,
we want you to sleep, we want you to walk, and this is kind of the tough love part of this
operation. We know that patients who walk after surgery have a lower risk of

pneumonias, their bowels get back working faster, which means they can eat faster,
walking decreases the risk of blood cloths. All of these are really important. A lot of
times, we'll get patients up and moving the first day after surgery, and we'll make sure
your pain's under control, but we're going to ask you to get up and start moving your
legs because we know that that helps you get back on your feet ultimately faster and

better.

Nutrition, a lot of patients are not
going to feel like eating right after
this operation, one, because the
bowels take some time to wake back
up after anesthesia. Additionally,
because sometimes food can taste
different after you've had this
operation, whether it's related to the
chemotherapy or whether it's related
to the metabolic changes that happen
when we have a little piece of bowel
now being our urinary reservoir or
our urinary conduit. Certainly, I
think that a real focus on good
nutrition after surgery is critical. We
want to know if you're having nausea

- : BCAN
Maki ng Post-Discha rge Recove ry e e

as Smooth As Possible!

-Hydrate!
-Sleep
-Movel!

<Nutrition

» Small frequent meals

+ Call your team if you are having problems

with your bowels

«Things to look out for

+ Nausea/vomiting

+ Pain

» Fevers/Chills

* Problems with Drains

«Call your doctor! They are available

or vomiting, pain, fevers, chills or problems with any of your drains.
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It's really important that you know you should never worry alone after a radical
cystectomy. You call your physician right away and let them know if there's any
guestions so that we can triage problems early and appropriately, get you back to the
hospital if we need to, or just help manipulate your medications, that you can be
ultimately feeling as well as possible, as fast as possible.

I'm going to end here, and | want to Conclusions: CAN
conclude by saying, this is a long Optimizing Recovery from Bladder Cancer ==~
road, and it tends to be a pretty Treatment

bumpy one. It can certainly take a It can take a while to get used to the new normal

while to get used to the new normal 6 weeks .... To 6 months

after going through major surgery Everyone is different

for bladder cancer treatment, Feeling anxious, overwhelmed = NORMAL

anywhere from six weeks or almost You may need to &

up to six months, and everyone's a Change your diet

little bit different. Going through Take new vitamins

this process can make people feel We will be friends for life

Frequentvisits for check ins, labs, and cancer-surveillance

anxious and overwhelmed, that's
Help from the stoma nurses

normal. You may need to change _
your diet, you may need to take new . Knowthatyouhaveateambehindyou
vitamins, but the thing to know _
here is that you're not going

through any of this alone. Although it may feel like you don't have a lot of control,

there's actually a lot that you can do that directly impacts your outcome, and I think that
that's something that's important for patients to hold onto and to understand they still

have a lot of agency in this moment in time.

You and your physician are going to be friends for life. We're going to have frequent
visits immediately after surgery for check ins and labs, but long-term, we're still going to
be seeing you frequently, especially over those first couple years for cancer surveillance.
Then, oftentimes, our hospitals, they're doing these radical cystectomies and have great
stoma nurses and other ancillary staff who can really help you, so that if you have
specific questions, whether it's for physical therapy, stoma nursing, or nutritionists,
make sure that you let your doctor know so that we can get you in touch with the right
people right away.

Ultimately, know that you have a team behind you and we are here to help you, and we
want to do everything we can to give you the best possible outcome, starting from when
we have that first moment
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