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CONTINUOUS INTRAVESICAL INSTILLATION OF EPIRUBICIN
IMMEDIATELY AFTER TRANSURETHRAL RESECTION
OF SUPERFICIAL BLADDER CANCER:
A PROSPECTIVE CONTROLLED STUDY
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Takashi Okapa, Hiroshi Maepa, Keiji Ocura and Yoichi Arar
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Between November 1994 and July 1996, 45 patients with superficial bladder tumor were assigned
to two groups before transurethral resection of bladder tumor. Twenty-one of the 45 patients were
instilled with 20 mg epirubicin before endoscopic resection then continuously irrigated with 40 pg/ml
epirubicin solution for 20 hours immediately after surgery; 24 of the 45 patients received continuous
irrigation with saline in the same manner. The patients were assessed by cystoscopy and urinary
cytology every 3 months during the first 2 years and every 6 months thereafter. One year recurrence-
free rates in the treated and control groups were 56% and 32%, respectively. The recurrence-free
period tended to be longer in the treated group than in the control group, although the difference was
not significant (p=0.17). One year recurrence-free rates in the treated and control groups for the
patients with solitary tumor were 88% and 48%, respectively, the difference being marginally
significant (p=0.06). These results suggested that continuous bladder irrigation with epirubicin was
effective for patients with a single tumor. Therefore, the long-term prophylactic therapy for a single
tumor was an overtreatment. Prophylactic intravesical chemotherapy for superficial bladder cancer
was proposed to be stratified by the number of tumors, single or multiple.

(Acta Urol. Jpn. 46: 301-306, 2000)
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Fig. 1. Illustration of instillation method.
Epirubicin solution was istilled for 20
hours. A drainage catheter was
arranged 20cm. above the level of
the bladder in order to fill the bladder
with epirubicin solution.
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Table 1. Patient characteristics
Treatment groups
Overall Epirubiclin Control P-value
No. of Pts. 45 21 24
Age (mean=*SD) 68.5+11.2 68.6+10.3 68.4+12.0 0.45
Sex: Male 37 18 19 0.57
Female 8 3 5
Primary tumors 35 15 20 0.34
Recurrent tumors 10 6 4
Number: Single 24 10 14 0.47
Multiple 21 11 10
Grade: 1 7 0 7 0.03
2 31 17 14
3 7 4 3
Stage: pTa 39 18 21 0.86
pTl 6 3 3

SD: standard deviation.
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Fig. 2. Comparison of recurrence-free rates
between the treated and control pa-
tients; overall. TUR-BT: transure-
thral resection of bladder tumor.
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Fig. 3. Recurrence-free rates of patients with
primary (A) or recurrent (B) tumors.
TUR-BT : transurethral resection of
bladder tumor.
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Fig. 4. Recurrence-free rates of patients with a
single tumor (A) or multiple tumors
(B). TUR-BT: transurethral resec-
tion of bladder tumor.
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Fig. 5. Recurrence-free rates of patients with

grade 1, 2 (A) or grade 3 (B) tumors

TUR-BT : transurethral resection of
bladder tumor.
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