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THE SIGNIFICANCE OF URINE CYTOLOGY THREE CONSECUTIVE
DAYS AFTER TRANSURETHRAL RESECTION AS A PREDICTOR
OF SUPERFICIAL BLADDER CANCER RECURRENCE

Yasushi Yumura, Kazunori Takase, Yoshitake Kato, Atsushi Hamano,
Kunihisa Mikata, Yoshiharu Oco and Sumio NogucHi
From the Department of Urology, Yokosuka Kyousai Hospital
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To determine whether there was any correlation between recurrence of superficial bladder cancer
and the results of urinary cytology examined for 3 consecutive days after transurethral resection of the
bladder cancer (TURBT), we retrospectively studied 64 patients with newly diagnosed Ta/T1
transitional cell carcinoma (TCC) of the bladder who had previously undergone TURBT. Urine
cytology samples were reported as negative (class I, IT) or positive (class III, IV, V). We used the
Kaplan-Meier method to calculate the non-recurrence rate, and Cox-proportional hazard models to
determine the prognostic significance of clinical and pathological findings. If any sample among the
three consecutive cytology examinations was positive, we defined the case as positive. After a mean
follow up of 19.5 months, 22 cases (34.4% ) demonstrated recurrence probabilities of 24.1% and 42.3%,
at 12 and 24 months, respectively. Of the positive cytology group (n=33), 15 patients (45.5%) had
recurrent tumor, while in the negative group (n=31), only 7 cases (22.6%) developed recurrence.
Multivarite analysis demonstrated that tumor size (p=0.0022, Hazard ratio 8.9316), result of urine
cytology for three consecutive days after TUR (p=0.0051, Hazard ratio 4.5728), and age (p=0.0124,
Hazard ratio 3.7652) were associated with tumor recurrence. We suggest that positive results on
urinary cytology for three consecutive days after TUR are indicative for tumor recurrence.

(Acta Urol. Jpn. 50: 171-176, 2004)
Key words: Urine cytology, Superficial bladder cancer, Recurrence

171

Jill]

#

EIEMERE IRRENEKRESDRA LT
TUR-Bt) TELBETEALELTH 2HEUNIZ30~
0% DEBAVBERT &N, BRTFURFLLT
DRI o Ewe, BB, EEH TR EMEL SN
HiFohTwa? $/, BEREEE#FO1OE
L CHEMALD implantation SE 2 LN TWAE. TN
PB4 572012 TUR BERICTERAEEAT LR LY
DAL TN TVEAEFOHRIIAL L TEZY
W=l LR & TUR-Bt 2 H & 0 3 HEES
CTRABZSRE ST - T b, WEOHIZEMES &

MBI THRERIZEND L0, TABREIMERD
HF& &b IEREREOTFHNRTF LR D ) 2%k
FHEBIIBAT TV Retrospective IZHET L7z, &R
KXEMNZEr ZoORETS.
HEHLUHE

19964 1 A £ 9 20014 5 A & CIZHIRWREH T
TUR-Bt 2 %17 L, BELRIGMICURBR L L/ L#
2o N RENERENREBEAG Fxtg & L7,
TUR-Bt Z1Ef7#%, BH L) 3 B HEELECTRMAR
PBRETIT-o7. LBYRTIEERIE LT, TUR-Bt
D, random biopsy (FEBMREOEELBIET S



172 WERCE 50% 395 20044F

R L H B LEZ, MITL Tz, EBHEROH
SEX class I, II %[k, class III LLERBMEE L,
W% 3 EOMBEBRET L ETYH cass [IT L O
ENL SNIER T BER, 1EDS cdass III LD
AT o THEB 2 MR & L7z, Class 11T 121
al bWHBEH, HEED cytoscreener {21k a, b &
FETLLDELENHDPVDEzH, EEITITa
EbhEDHETE RN o270, BEMEDL SO TRME
LT (positive) &5 TH T LI LA WHED
BEREIEA 12DV Tid high grade %2 b 0, [EF O
DENLD, EEXS3om *HZA0FHEILL L,
B# @ performance status & #FE L 2> Epirubicin
%7213 BCG OEEMIEALZ T - 72, MRS ORI
EAOESIZFIGRE Lk o7z, B, B
BE*SHTATLICHIT LEROAE 2R L. &
BRI FM A2 HEE LFHI9.57 A (RE3.0%
A, &&62.27 1) Thol. WEFEFEHIIEERE
WY RVHA (55 3 R20014E11 1) ICHEL 7. FEFE%R
# (3 Kaplan-Meier (i C& i L Log rank EB L O°
Wilcoxon IECTHEEZRE L72. BRTHERFOK
#713 Cox proportional hazard model % fv>7z.

L=} %

BE DERIT50~845% TFHMHEIL67.0/%. FIAEE
68 CTH o7z, HHIZBHS516, KB TH-
7o. GAGEDBIE REBRE, #IEE, grade (EEHLHE
WERLBWb DL L), EEER BEOWE, 1

Table 1. Characteristics of the patients

Urine cytolﬁ%}l RF_Oﬁt?:days after Positive Negative

Overall 33 31
268 (median) 22 11

Age
<68 11 20
Number of Single 12 20
tumors Multiple 21 11
, =23 cm 3 5
Tumor size <3em 30 %
T h NIT 5 1
umor shape others 28 %0
T d Low (grade 1, 2) 22 29
umor grace High (grade 3) 11 2
Pathological pTa 21 21
stage pTI 12 10
Adjuvant Done 16 14
therapy None 17 17
R Yes 15 7
ecurrence No 18 o4

BB OBE, HREKRFEAOEETHELIZHR
% Table 1 I2L®¢ MEIEfH TCC Th- 7.
BREFETIX G2 0 0% <2901 (45.3%) THo7:

BEEIILES, BRE LI TH -7, EENE L
IFLEIRCTH ) IEFLEINEEEO L DIX 6 F (9.4%)
DHETHo 7z, EEEE pTa 426 (65.6%), pTl
(pTla & pTlb) 2261 (34.4%) THho7-. %38

Table 2. Results of urinary cytology examination in positive cases (n=33)

1 B (n=16)

2 [\ (n=13)

3 EE Max cytology class
P-N-N N-P-N N-N-P P-P-N P-N-P N-P-P (n=4) i v v
Overall 6 6 4 3 4 6 4 19 8 6
=68 4 3 3 2 3 3 4 10 6 6
Age
<68 2 3 1 1 1 3 0 9 2 0
Numb Single 3 4 2 0 2 3 0 9 2 1
ST Multple 3 2 2 3 2 3 4 10 6 5
) =3 cm 0 0 0 0 1 2 0 3 0 0
Size
<3cm 6 6 6 3 3 4 4 13 8 6
NIT 0 0 1 2 0 1 1 2 2 1
Shape
Others 6 6 3 1 4 5 3 17 6 5
L 5 5 3 1 3
Grade ?w 3 2 14 5 3
High 1 1 1 2 1 3 2 5 3 3
pTa 6 2 3 3 2 2 3 13 5 3
Stage
pT1 0 4 1 0 2 4 1 6 3 3
D ¢4 3 0 1
Adjuvant one 1 3 4 7 5 4
None 2 3 4 2 3 3 0 12 3 2
Yes 2 1 2 0 3 4 3 8 3 4
Recurrence
No 4 5 2 3 1 2 1 11 5 2

* P: Positive, N : Negative.
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B DRI 13 1 BT b BFHE & 7 o 72981 (positive)
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class V 6 B Té - 72 (Table 2). BEBEBEAEINT
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ORI — LD W T —BOMEMIE 2 - 72, B0
GRLRIEITIESI3460 (53.1%) adjuvant therapy
AT - TAEBNIZ306 (46.9%) THY, Zo S H166l
\Z B3 F| (Epirubicin 40mg % 8[@) %, 146
BCG (80mg % 8[|]) %IEBEIEA L7z, Hgdiias
% b IZHER DE TG 1T o THEFIE & A 5 72,

6461 5 HEEF L ERI2226] (34.4%) T D226
DFE T TOFHIAMIZ8.9+6.74 A (meanxSD)
THREIIX3.0VA, BETBATATH-72. 24D

VEFERREIZ (4.1%) THY, 2EBREIT (42.3
%) T#h -7z (Fig. 1).

Table 3 IZ#EI EMBITORR ¥ RYT BHEFIERE
FEENBTO2ORFIIOWT, FHFN favorable
# & unfavorable #1244 L, Kaplan-Meier £ T
BHEERTHEHE L HEBWBITTIE, £ (Age),
JEE % (Size), WERERMEBOHE (Cytology) O
SHFCHRERIIGEXE»#ED (Fig. 2A~0). %
REERBNIBWIHELRHMIBRAEREFEL
TEZbN-DXEEE (p=0.0022, Hazard tt
8.9316), R#MEE DR (p=0.0051, Hazard IL
4.5728), fE# (p=0.0124, Hazard }£3.7652) T&
b, COMEICERDTD 7.

Bl TE AREATEE I FEIEATHE & D BREIFEIK
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BEE4ODTNV—T 50 & I AMIBRBERE CE
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LT 725> 3 BRI CIBREICEEZER RN o7
(Fig. 3A, B).
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Fig. 1. Overall recurrence-free rate.
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Twenty-two cases (34.4%) had

recurrence probabilities of 24.1% and 42.3% at 12 and 24 months,

respectively.

Table 3. Results of univariate and multivariate analysis

Categoris Cox’s hazard model
No. Variable Kaplan-Meier method*
Favorable Unfavorable Hazard ratio P-value
1 Age <68 =68 0.0486/0.1005 3.7652 0.0124
2 Number Single Multiple 0.2808/0.2828 0.5018 0.2204
3 Size <3 cm =3 cm 0.0016/0.0002 8.9316 0.0022
4 Shape Others NIT 0.7707/0.3825 1.6997 0.3504
5 Stage pTa pTl 0.6197/0.8595 1.1415 0.8044
6 Grade 1,2 3 0.2334/0.2691 0.7047 0.6975
7 Cytology 1,2 =3 0.0356/0.0533 4.5728 0.0051
* Log rank/Wilcoxon.
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Fig. 2. Kaplan Meier recurrence curve for 64 patients. A: according to
age, B: tumor size, C: urinary cytology after TUR.
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Fig. 3. A: Kaplan Meier recurrence curve for 64 patients according to

adjuvant intravesical instillation.

B: according to adjuvant

intravesical instillation and results of urine cytology.
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