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TREATMENT OUTCOME OF RADICAL CYSTECTOMY DURING
A 10-YEAR PERIOD (JUNE 1984-SEPTEMBER 1994) AT DEPARTMENT
OF UROLOGY, FUKUI MEDICAL SCHOOL

Shigeki Saikawa, Hiroshi Kanamaru, Hironobu AkiNo, Shigeo NISHIBUCHI,
Yukishige Isomatsu, Koji Muranaka, Yusuke KanmmoTro and Ken-ichiro Okapa
From the Department of Urology, Fukui Medical School

The treatment outcome was evaluated in 63 patients with bladder cancer more than 2 years after
cystectomy. Cisplatin-based combination chemotherapies were given to 40 patients after the
operation as an adjuvant therapy and two patients with T4 or N2 bladder cancer received
chemotherapy before the operation as a neoadjuvant therapy. The extent of infiltration of the
removed tumors was pTa in 5, pT1 in 18, pT2 in 8, pT3a in 6, pT3b in 17, and pT4 in 9 cases.
Regional lymph node metastases were present in 10 cases (16%). Nineteen patients died of tumor
recurrences. The 5-year acturial survival rates at each stage were 60% for stage pTa, 78% for stage
pT1, 63% for stage pT2, 83% for stage pT'3a, 33% for stage pT3b and 38% for stage pT4, respectively.
A significant difference (p<0.05) in survival curve was observed between pT3a and pT3b. The
prognosis of patients with tumors extending beyond the bladder muscles is extremely unfavourable,
with the exception of bladder cancers infiltrating the neighboring organ (pT4a), the removal of which
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may result in lasting survival in a part of the cases. Effective adjuvant treatment is required for
patients with bladder tumors penetrating the bladder wall.

(Acta Urol. Jpn. 43: 605-610, 1997)
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Table 1. Pathological stage and histological type
T No. of case Mean age£SD TCC (with SCC or UC) SCC  AC
(male/female) (range Gl G2 a3

pTa 5(5/0) 70+ 56374 1() 2 2 0 0
pT1 18 (17/ 1) 65+10 (5382) 0 10 8 (1) 0 0
pT2 8(5/ 3 68+ 5 (6477) 0 3 5 0 0
pT3a 6(5/ 1) 70+ 6 (63-76) O 3 3 0 0
pTab 17 (14/ 3) 6610 (41.78) 0 7()y 72 1 2
pT4 9(6/3) 69+11 (4681) 0 11 72 1 0
Total 63 (52/11) 68+ 9 (41:82) 1(1) 26(2 32(5) 2 2

SD; standard deviation, TCC; transitional cell carcinoma, SCC; squamous cell
carcinoma, AC ; adenocarcinoma, UC ; undifferentiated carcinoma
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Table 2. Patholocical stage and intramural lymphatic (L) and venous
(V) invasion, lymph node metastasis (N), distant metastasis
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(M)

T L positive (%) V positive (%) N positive (%) M positive (%)
pTa 0/ 5(0) 0/ 5(0) 0/ 5(0) 0/ 5(0)
pTI 8/18 (44) 4/18 (22) 9/18 (11) 1/18 ( 6)
pT2 6/ 8(75) 2/ 8(25) 0/ 8(0) 0/ 8(0)
pT3a 4/ 6 (67) 2/ 6 (33) 0/ 6(0) 0/ 6(0)
pT3b 14/17 (82) 10/17 (59) 6/17 (35) 0/16 ( 0)
pT4 6/ 9 (67) 4/ 9 (4) 2/ 9(22) 2/ 9(22)

Table 3. The outcome of patients according to pathological stage

No. of

Recurrence site

Cauce of death

T recurrence d Ntoh' 2).{/)
(%) Local Distant ca ° Cancer death  Other cause
pTa 0/ 5(0) 0 0 2/ 5 (40) 0 2
pTl1 1/18 ( 6) 1 1 5/18 (28) 2 3
pT2 3/ 8(38) 1 2 3/ 8(38) 2 1
pT3a 3/ 6 (50) 1 9 1/ 6(17) 1 0
pT3b 9/17 (53) 4 5 11/17 (65) 10 1
pT4 6/ 9 (67) 2 4 6/ 9 (67) 4 2
Total 22/63 (35) 9 14 28/63 (44) 19 9
Survival
%)
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pT3a(N=6)
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Fig. 3. Acturial survival related to adjuvant chemotherapy.
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