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A CLINICAL STUDY ON RENAL PELVIC AND URETERAL CANCER

Eiichi SaTto, Ayano Isan, Kimito Kunrrowmr,
Noritaka IsHrro and Hitosli TakamoTo
From the Department of Urology, Kurashiki Medical Center

Tohru Araki1
From Araki Urological Clinic

We investigated the clinicopathological features of 62 patients with transitional cell carcinoma of
the renal pelvis and/or ureter who underwent total nephroureterectomy at our department from April,
1987 to October, 2000. The patients consisted of 48 males and 14 females, with a mean age of 67
years, ranging from 46 to 86 years. The mean follow-up period was 40 months.

The 1-, 3- and 5-year cause-specific survival rates (Kaplan-Meier’s method) for all of the patients
were 90.8, 82.9%, and 68.6%, respectively. 'The prognostic significance of the 5 pathological factors
(grade, pT, pV, pL and pN) were evaluated. All these factors affected the survival rates significantly
in univariate analysis using the generalized Wilcoxon test. According to multivariate analysis by the
Cox proportional hazard model, the most influential prognostic factor was grade.

(Acta Urol. Jpn. 48: 735-739, 2002)
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Table 1. Relationship between pT and other
pathological factors

Gl G2 G3 pL0 pLl pvo pVl

pTis 0 1 4 5 0 5 0
pTa 2 5 0 7 0 6 1
pTI 0o 9 12 112 1
pT2 1 4 7 8 10 2
pT3 0o 5 16 9 12 11 10
pT4 o 0 4 3 3 1
Total 3 24 35 4 18 47 15

survival rate(%)
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Fig. 1. Cause-specific survival rate.
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Fig. 2. Survival rate according to DIP findings.
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Fig. 3. Survival rate according to grade: G.

Table 2. Univariate analysis (generalized Wilcoxon test) of prognostic factors for survival

Prognostic factor Category advantage/disadvantage 5-year cause-specific survival rate (%) p value
Grade Grade 1-2/grade 3 81.3/52.4 <0.05
Stage pTis-pT1/pT2-pT4 86.4/54.7 <0.05
Venous invasion pV0/pV1 70.8/55.8 <0.01
Lymphatic invasion pL0/pLl 73.1/50.9 <0.05
Lymph node meta pNO/pN1 78.0/35.0 <0.05

Table 3. Multivariate analysis (Cox proportional hazard model) of prognostic factors for survival

Prognostic factor Category advantage/disadvantage Risk ratio (95% Cl) p value
Grade Grade 1-2/grade 3 3.976 (1.014-15.587) 0.04
Stage pTis-pT1/pT2-pT4 1.550 (0.452- 5.318) 0.48
Venous invasion pVO0/pVl 3.468 (0.899-13.371) 0.07
Lymphatic invasion pL0/pL1 0.456 (0.099- 2.085) 0.31

Bio: 30, MEEY V8E LB, B 260, BF: 18 Tholz. 3PUCHRERIEZY 1 FITREIEL L.
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