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Since 1982, we treated 22 patients with superficial bladder cancer via intravesical bacillus Cal-
mette-Guerin (Tokyo 172 strain) for prophylaxis against tumor recurrence. To determine the long
-term efficacy and complications of BCG therapy, retrospective analysis was performed.

The BCG therapy was initiated one to two weeks after complete transurethral resection of visible
tumors. One hundred twenty mg or 80mg of BCG suspended in 40ml of 0.9% NaCl solution
was instilled into the bladder once a week for 6 times, then monthly for 10 times. Of 22 patients,
10 tumor recurrences were recognized in 4 patients (mean followup 74 months). Recurrent free
rate at 5 years was 78.5%.

Common side effects were low grade fever and bladder irritability. Although these side effects
were self-limiting, 15 patients (68%) refused instillation of BCG before completion of our protocol
because of the bladder irritation. No relationship was observed between total dose of BCG instilled
and tumor recurrence. Severe side effects such as permanent structural or functional alterations
of the bladder or mycobacterial infection of other organs were not observed.

Intravesical administration of Tokyo 172 strain of BCG seemed to be safe and useful for

long-term prophylaxis of superficial bladder cancer recurrence
(Acta Urol. Jpn. 40: 873-877, 1994)
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7o, BCG BEEHOBIEEIIL 4026 1147 A, Fiy
74261 BChot.

fEA L BCG HRITHKTEAR Y — > — o —$iljs
BRSH L V5522, BH® Ok UTHRE
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FEELTE L%l kdE BOCG B0 55 10613,
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Table 1. Patient characteristics

BCG#¥ F#BCGH
REFIRL 22 22
£ W 65413 62411
(35—82) (33—79)
B/% 19/3 19/3
B % R/ BR 12/10 22/0
REE 1/2/3 12/5/5 13/7/2
RIEE a/l 4/18 13/9
L2V 2 10/12 13/9
mEmm (A) 74426 44431
(40—114) (4—149)
TER & T L.

PEETER K L CEHIEHERE X Kaplan-Meier
B, WEEHFE B ENIEIL Student’s ttest BB\ it
1% test TFFLy, p<0.05 DHFEFE L L.

] S

BCG [BEOm22ERORK#E @Y, Fig. 1 ©RL
fo. SEEHRH 1 4 (case 8) #5 BCG BEiE# 54
H#@sE L, 160 (case 12) R7THEARERE O H
B4EETIH L L. Lich o, 34ERIO5EREE
HRiL, ThFh100%, 81.5%Th ~1-.

EEER 4 flico<X10EZED Hh, BCG jExi
DREEEEIFEREIL, 3EHSIVSERTFRE
h86.4%, 78.5% TH 1= (Fig. 2). BEHRY X7
LAERE, WIhdHERAT, BCG RETHLEE
DI 0. IMOFBREFDIA, BCG 54813
0.18EI/E% « £ L BRI 1/ 5 W L. T
#l (n=10) © REEHIEFRR L, 34£H2170.0
%, SEENSL B THote. FWERH (n=12) i3,
BCG BB 0BRELAD L, -1 (Fig. 2).
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case age sex grade stage number "
1 62 M 1 T M B »
2 62 M 3 T M 88 - —>
3 35 F 1 Ta M 77—.——-//
4 77 F 3 m M 8 AR >
5 82 M 2 T M - /A
6 59 M 1 m S -
7 73 M 1 Ta M -
8 6 M 3 T ™ 9—3--—'-‘—'.‘—.—9"-1
9 70 M 3 TI M e EEE—
10 73 M 1 Ta s -
n 7 M 1 T S -
12 78 M 1 Ta S -—
13 70 L] 2 m S ® :TUR-Bt
14 37 M 1 T S -— : EICG i
+ bleomycin
15 39 M 1 m “ v A : adriamycin B
16 65 M 3 T 5 M : mitomycin C “
17 n M 1 T S - > eA : epi-adriamycin
0 : OK-432
18 62 M 2 Tt M - » Cx : cystect
¥ 0 M 2 T S -— M : muttiple
20 77 M 2 T M -— S fsoliury
2 68 M 1Tl s — # + out of followup
22 65 F 1 m M —
. L . .
-5 0 5 10 (R
Fig. 1. Clinical courses of individual patients treated with intravesical BCG.
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Fig. 2. Tumor free rate in patients treated with BCG.
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7 & M Ta M > B : blsomycn
A % M 1 T S WeAlo M : mitomycin ¢ B
29 58 M 2 Ta M oA : epi-adrismycin
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Fig. 3. QClinical courses of individual patients treated without BCG.

Table 2. Side effect of intravesical BCG therapy

BCG 0 | ERsER

IR | gt
120 m 80mg
@=1D (=1) (a=22)
BERERBAEKR 8 (73) 8 (73) 16 (73)
) ® 8 (73 5 (45) 13 (60)
HEBMWIR 6 (55 6 (55) 12 (55)
B s 1(9 0 1 (5)
EFIE (%)
(Table 2). ZhbHOEIWEAZ—EMT, WThbH

ACHE LY, BABERBEREFLEOR
REBETh-7. 18D BCG BErE (120mg 5%
Wik 80mg) &, BIEAORBEECERECELTD
Ik ot (Table 2).
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RUIF@HEBF LIcE 5, 5 EBEHIFEERRILTS. 5
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&, LT BCG B4 BMER 2 R\ &
b, BEREECRST5RERE (7727 -2
B BERLEUTCHEEELLR TS0,
Kelley 5942, BCG BEEsOEEMRIRER Ry



AL, @5 : BCG « BtESER T 877

BRIEM LR D TIERN T, RERTELE b
WIEFIC N, BEERRR AR Er o HREL
Twb. REOKERIGDOSED, BEERDOMRE
LHBIL TS LEET B L, BCG B X h Bl
SHERD S RBT HEMIZ Y, MOHBEHRN R
EINATEENRDS. BRAITE, BEEHO
WIERI (e BEEMACIEIR R < B eIk L
TERD) B EBBERMFSR &L R EE RS
hie. 2oz kb, BWENABEERO K BCG
Bkt R A ER Tk, B Bl kLT
b, HEEURY UG TELELE L bR, —F
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