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We treated 107 new patients with stage Ta, grades I and 2 transitional cell bladder carcinoma by
transurethral resection during the past 23 years. The clinicopathological factors evaluated were
grade, size, number and form of tumor. Fifty-five patients (51%) had recurrent tumors after initial
resection and progression (muscle invasion or metastasis)occurred in four patients (3.7%). The 5-
year and 10-year recurrence free rates were 47.3 and 29.8%, respectively. Seven patients (6.5%) had
grade 3 tumor (grade-up) at recurrence. An increase in T category to T1 (stage-up) occurred in 13
patients (12%), only one of whom later developed an invasive tumor (pT4). The size of tumor
significantly affected the rate of recurrence (p<<0.01). Sessile tumors were at a significantly greater
risk for progression (p<0.05). Stage-up did not have a significant effect on progression, but grade-up
was significantly risky for progression (p<<0.01). Initial grade 2 tumors were highly related to grade-

up (p<0.05).

(Acta Urol. Jpn. 43: 185-189, 1997)
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HBIZ, MEEEOREE, EEE EEK BEEFR
B, BLUBERHITO T1 ~0 stage-up & G3 ~D
grade-up TH5A. 7, PEEEEOBREFH O/
DOWEFEIZDOWTHRET L. T2 L E0EEE
FRRERERTEROERE LTHW ., FEREX
B L UFEERERIT Kaplan-Meier #I2TRD, HE
ZHRE X Cox-Mantel £% HW 72,
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1. YEEEROSEFOES

RAEETIX Gl H%6761, G2 2401 TH »72. EE
T lom RFEH38F, 1emB» S 3cm 255761, 3
cm LEA 78I, TNHASBITH 7. BEHTIIES
236150, 344451, B 26T o7 BERETE
BEMEDNG2HI, REMH226, RB3BFTH-7. F
72, #%#EETIX, PEP+5-FU+ Ara-C BEiE 4040,
ADM BEvE176, UFT ARRIOHI, HGHFA06ITH -
7.
2. RTEMFRICIOWVT

RIEMFESRIE, BEPRPSHIICRDL. WREES
EEESEXYBE-HZIBRIKE, SEFBREE
47.3%, 10EIEFRE.7%THh -7z (Fig. 1). HE
EH D 1EEFEHREZ PEP+5-FU+ Ara-C # T
72.5%, ADM B T74.1%, UFT BT75.0%, i
B T80.7%, 3EIBHEIL PEP+5-FU+ Ara-C
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Fig. 1. Recurrence-free rate of the patients

with Ta G1 or G2.
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2752.4%, ADM BET74.1%, UFT B T75.0%,
HILBEBETE6.2% CTH ), RBEEOHFEIZLHIFHER
RIBEMERRO R o7 BEAOERTFLEHEREL
DE%E% Table 1 IR L7, REE, BEHR EE
FRETIIABEZZRO L o72h, BEEE lom DLk
DB 1 om RBOBILNTHREIZEELLT 2o
7 (p<0.01).
3. ERICDOWVT

KR, BIEPMS 4607 (Fig. 2). 46l
bRRIER GEE S ELA (257 AN HSTHRA) I2E
BEx7-L, SEBLUI0EFERFIZI%THo
72, BB TERBREMOBEREIC T1 ~0 stage-up %
FHTBY, HH36E TIG3 DT Lo TV
451 3 EIIIEIE L, 1 BIEBBEANESRERBEHOD
LIEREZ LAFL T, BHEAOLERTFHID 5 F
FERFEERYT REETIE, Gl TH.8%, G2T
90.3% Th o7z, EEHTIE, BEFETR.6%, FHT
9%4.1%Tdh o7z, BEEETIE, 1om RiiT90.8%, 1
cm LLETI3.5% ThHo72. BHEBETIIRENRT
98.1%, ILEMTI8.2%Th -7z, BEHETIILE
HOBIEEROHICHNTHRICER LR T2
(p<0.05) #%, MORFTRAEEETRDRH 7.
4. Stage-up $ & U grade-up (DWW T

BE5568%, T1 ~O stage-up % 1361 (12%) 2,
G3 ~? grade-up % 76 (6.5%) (2RO /-,
EBHPIZEERE CIS T BZE L7 1ESMIZ BCG FEEMN
MEAT Sh/zA%, CR TRBEBET Tha. Tl ~D
stage-up X8 7 AN 51377 ADOBIZIL B LI
%%, G3 D grade-up ¥ 8 7 A 25264 A DFEEIR
WZDHREL T 5B L U104 I stage-up R id
89.8%, 78.9%TH Y, 54 &L U104 3F grade-up
RiFI% Tho7. ThbD) b stage-up &
grade-up % & b IZRD B, T4bbH, TI G3 D
TLobDIESFITH 7. Stage b grade b up
Lado7z8 (up ZLEE) 340 TH-72. =2
T, up % LEF40BIB & O T1 ~O stage-up Nk % R

Recurrence-free rate and results of Cox-Mantel

test according to initial tumor characteristics

No. of Recurrence free rate (%)

Initial Tumor Cases 5-year 10-year p value
Grade 1 67 51.1 36.0
2 40 54.8 31.2 s
Single 61 54.6 32.5
Multiple 44 48.8 32.9 s
<1ecm 38 70.1 70.1 <o.0l
lem< 64 44.4 14.0 p=u
Pedunculated 82 60.2 35.1
Sessile 29 97.9 18.6 s
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Fig. 2. Profiles of 4 patients with progression.
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Fig. 3. Progression-free rate according to stage-up and

grade-up

78461, G3 ~D grade-up X @AD - 7THI D 3EIC
S THERREL K7 (Fig. 3). Up %2 LEHCKL
T G3 ~? grade-up HIZAFIIER LS T o &
(p<0.01).
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BEERE L2, 5B L U10E3 grade-up R E
RIEETIX Gl T96.5%, G2 T83.3%, EHBKTIIHE
%T91.7%, £HTR.7%, BHEHETIHENRT
93.8%, ILEMTE5.0%Tho7z. REFETIE G2
Gl IZH~XTHHEIZ G3 ~ grade-up LR T Do 72
(P<0.05) 7%, HOEFTRAZTEZIRD LD o7,
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Ta TO 5 EFFEREIZ51.0~76.0% & DHEY
A0, F72, Prout 571k Ta Gl D61 %I HERE%,

Fitzpatrick 5% 13 Ta G1 7213 G2 T5EL LB
ENTEFIOMBIZEE LA EHREL T A, 4H
DREFIZBITSH TaGl 7213 G2 D5 EFEFRE
47.3% 3R R EVBIETIEH 525, HBROHE L Fkk
Tho7e. 10FFEFHEERIZ9.8%TH Y, FENEER
S5ENEFBRTHMRE LTEREIELLZ LIZEE
FTNEMBETH L. Morris V13, REMEKED
RET, WHEEZS ERBFRORVEITOZOBROER
DIEEMIZN% E LTWE. BEOZWEITY 5ERB
Db 5| & X BEMES L ORMAIRZ * EHHIZER
TAHILDVLETHA.

BREOGERREAFICE LT, 4EORE TIRESED
lom LEDETERIIBRELLTWRRL R o2A,
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MG R DB|E S 4h 5. BREEYERED
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Kekd3kWnwbnrbEzD, ¥/, ALERMEST
b, BESAVERANO—HICERT HIBEOERER
BEREEOLDLEALTHLLOREY BB, Th
SIZ0oVTIESEbALNITRE LT wnsgy, #Eik
DHLBERTHY, SHBETLTWELVEEZ T
5.

2. EROKRE

TaGl 23 GITBITHERKIZ ~3.7% L
#1012 55% 1, Prout 5713 Ta Gl 1B} 5 EE
%% 2%, Thorpe 5913 Ta G2 THEEL%4.1%
EHRE L. SEIOETTIXI07FF 4 6] (3.7%) 7
RBBEFICERT AL, S5EREREKIZ 3% TH
D, BROWMERKTH -7:. BERBEI 4 B 3 BlILE
RIZITBIELTBY, $7:5%516d T4 O#TEE
Y BRABSEHRME I TTBY, DELUVER
ELLVDREOFHREIRETHL LN A, &
ROfBRAT L UCREE, BEE EEK EER
B CREC2BIO 0 Cnae, SEOKRHTE
BEDHTZHDREEMDOHEDATH 72, FL
low stage, low grade T& Z DHREDEVINEET
LEMEDEVERZDLLTWADI RV #iED
HWENEETCOERFHEHRIZOWTIZERBIN 46 &
P, RETETH -7z,

3. Stage-up $ LU grade-up DI&ET

Prout 5”13 Ta Gl M 3 %% T1 ~, 2%AT2 LL
kT stage-up L7z & #i&E L7z, F72, Fitzpatrick
5813 Ta G 7213 G2 D414BIF 6 B (1.4%) 2
T1 ~®, 1961 (4.3%) i T2 LL_E® stage-up % 5%
O7zEHREL. bRbNOKRFTTIE Ta Gl /24
G2 1361 (12%) #% Tl ~\O stage-up % &, %
DHILD1HIE T4 ~DERF ZDH S HIIFRDT.
545 L O'104E 3 stage-up Fi389.8%, 78.9% T
D, SEBURELBREIINT HEBERKIZ, stage-
up LT B8 AHRICVATRBBRET <X TH
5.

G3 ~® grade-up {22\ Ti&, Prout 5743 Ta
Gl ®3 % L% L, Fitzpatrick 5% 13 Ta Gl ¥ 7=
13 G2 D414BIF 261 (0.5%) D AN G3 -\ grade-
up L72EBEL TV A, $72, G3 2 RIEMEE
BEHE T ORETTldH 5755, G3 ~D grade-up 1, B
067136 %, #HES'OI213% L MELTVD, 4
‘B Ta Gl 724 G2 IXBIF AR TI74
(6.5%) #»° G3 ~®D grade-up ¥ &72L, 5EB LV
1043 grade-up F1391.9% TH 7. £72, G3 ~
® grade-up 1F, TXT26H7 A T TIIRD. BER
CEMEOECIEEE, 7oL ZFHEEIC low stage,
low grade TH->ThH, BHIZGIEH L L THHEY

S LTKBbDEERS.

FERB 461 ~NTICHERUBNC T1 ~O stage-up
D720, Tl ~D stage-up HERDERET
LB bns, HEtFEERE T1 ~D stage-up DA T
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»HiE, EROERRATFLEZ N bhvbhDIE
%1 Tid, stage-up 1X5F BLE DAL 5%, grade-
up 13267 A BLARRIZERO 6N 2 o7z, TaGl &
721k G2 O—EIZMENE R ICFEHIC G3 ~ grade-
up LTER* &L, Z0%I, SLII20—HN°
EREETL0) 2EEORAD, EERNEL—D
ORL LTEZ LN, REBEWED G3 XL A
EHTI Ok & 0101219 T1 G3 1320~56%'9 T
FOBRERE ET 0, W% low stage, low
grade DIEF LV &L, ZDHEBFIZTI G3 DF
TEEZELLIEER, EROE-ERBEIZASTE
ZZ AT HRETHD. SEDOEFTTIE, G3~
grade-up T A5 EBREFIZMNER G2 Tho-72. #%
B Ta G2 Th->Td, ¥k G3 ~ grade-up TTHEH
EEZEZTHRBBETAIRETHD LB bR

& £

Ta Gl T 72i% G2 DBEMBIT L1076 2 13 &
2, TDBEELER, Tl ~O stage-up & G3 ~D
grade-up 12D ZRE 21TV, UTOER% 272,

1. 5&EBLI0EFFREEII47.3%, 29.8%TH
D, BEZBZE Icm LEOETHEEIBRLR 45
7.

2. SEBIVIEREREIRB.3%THY, LE
MEHZOHTHABIERLY T2 o 7.

3. TI1 ~® stage-up %136 (12%) 2, G3 ~D
grade-up % 7% (6.5%) ICR O 2A, Tl ~D
stage-up DA TIIERDEREF L i 23, —F,
G3 ~?D grade-up IZERDEREFTH - 7.

4. G3 ~? grade-up DERE Tk G2 EE T
Hoc.
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