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CLINICAL EVALUATION OF INTRA-OPERATIVE RADIOTHERAPY
COMBINED WITH SUBTOTAL CYSTECTOMY FOR INVASIVE
BLADDER CARCINOMA
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From 1981 to 1994, intra-operative radiotherapy after subtotal cystectomy was performed on 22
patients with invasive bladder carcinoma on whom radical cystectomy could not be recommended
because of old age or condition. All the patients received 25 to 30 Gy of radiotherapy focused on
trigonum and internal urethral orfice after subtotal cystectomy with uretero-cutaneostomy. Of 22
patients, 15 patients died. Five patients died of bladder cancer, one died of gastic cancer, one died of
rectal cancer and the others died of pneumonia, heart failure, sepsis and senility. The five-year
survival rate was 41% and the cause-specific five-year survival rate was 75%. Local recurrence was
seen only in one patient, who received second intra-operative radiotherapy and recovered well in
complete remission.

We believe that intra-operative radiotherapy after subtotal cystectomy is useful for patients with
invasive bladder carcinoma on whom radical cystectomy could not be recommended because of old age

or condition.

(Acta Urol. Jpn. 42: 191-195, 1996)
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Table 1. Cases of invasive bladder cancer treated by intra-operative radiotherapy after subtotal cystectomy
No. Age Sex Bladder f;';lﬂcer Past history or d[ijvr::;zl 1ORT EdBoE;[' 3;?;’3{ S:;::::fi Cause of death
Grade complication  (uretero- Cone Energy Dose Apparatus (Gy) rence (month) or survival
stage stomy) (¢ cm) (Mev) (Gy)
1 8 M 3 3 bilateral 6 12 30 [-tron — — 77 heart failure
278 F 3 3 bilateral 6 9 30 f3-tron — — 5 bladder ca.
375 F 2 3 1t renal pelvic ca. rt 6 9 30 fB-tron  16.5 — 7 pneumonia
478 F 3 2 bilateral 5 6 30 [3-tron — + 91 senility
58 M 2 3 bilateral 6 16 30 f3-tron — - 20 senility
671 M 3 3 bil renal pelvic ca. — 5 12 30 f3-tron — — 4 gastric ca.
bladder cancer
78 M 3 3 TU 6 9 30 Btron — — 33 pneumonia
879 M 3 3 bilateral 5,4 9,6 30,30 Linac — — 78 colon cancer
975 M 3 3 TU” 6,6 12,16 30,30 f-tron — = — 77 alive
10 72 M 3 2 lt renal pelvic ca. rt 6,6 12,16 30,30 fS-tron 20 — 72 alive
1177 M 3 Tis rt renal pelvic ca. It 5,5 6,9 30,30 Linac 30 — 62 alive
1276 M 3 4 rt renal pelvic ca. It 5 9 30 f3-tron 44 — 19 sepsis
bladder cancer
1366 M 3 1 DB? 5 9 30  Linac 18 — 58 alive
14 78 M 2 1 DB 6,6 6,9 30,30 Linac 8 — 4 heart failure
15 87 M 3 2 DB 6 9 30 [-tron — — 6 senility
16 64 M 3 4 TU 6 12 30 f3-tron 14 — 1 bladder cancer
1776 M 3 4 rt 6 30 25 f3-tron 30 — 5 bladder cancer
18 86 M 2 3 bladder cancer DB 5 12 25 Linac 12 — 4 bladder cancer
19 55 M 3 3 TU 6 9 25 Microtron 20 — 5 bladder cancer
20 81 F 3 3 DB 5 11 25 Microtron 9 — 21 alive
21 62 F 2 3 uterus cancer DB 5 9 30 Microtron — — 7 alive
22 82 F 3 4 uterus cancer Loopg) 6 7 25 Microtron 38 — 3 alive
1) TU : Trans-uretero-ureterostomy, 2) DB : double barrel ureterostomy, 3) Loop : new ureterostomy by unreported method
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Fig. 1. Intra-operative radiotherapy after subtotal cystectomy
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