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LONG-TERM SURVIVAL OF BLADDER PRESERVATION
THERAPY WITH RADIATION AND CHEMOTHERAPY
FOR LOCALLY INVASIVE BLADDER CANCER

Sumio Nocuchai, Kazunori Takase, Yoshinobu KusoTa,
Mitsunobu Masupa, Masahiro Yao and Masahiko Hosaka
From the Department of Urology, Yokohama City University School of Medicine

The prognoses and prognostic factors of the 54 patients with locally invasive bladder cancer who
underwent bladder preservation therapy at Yokohama City University Hospital between 1977 and
1995 were analyzed statistically. The therapeutic modalities of bladder preservation were mainly
radiation or chemotherapy. The prognosis for the patients who underwent bladder preservation
therapy was worse than that for the patients who underwent total cystectomy. The prognostic factors
of these patients were size and grade of tumor, presence of hydronephrosis and performance status (PS)
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of the patients by univariate analysis. Tumor grade was the most predictable prognostic factor using
multivariate analysis. Only 17 patients survived more than 5 years after treatment; 78% of the
survivors had good PS (0 or 1). Five of them died of cancer and two patients were alive with cancer.
All of them had G3 tumors. These results suggest that patients with locally invasive G2 tumor could
be candiates for bladder preservation therapy and patients who underwent bladder preservation
therapy should be evaluated at 10 years post-therapy.

(Acta Urol. Jpn. 44: 149-153, 1998)
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Table 1. Treatment modalities of bladder pre-

servation
BETRRERE  BEM 186
BEEGER 1261
BaEEEGE (BLM) 1261
+# 30k +{b#EH#EiE (MEC) 2 %1
+ &5k 2 Bl
2375 3 MVAC 561
MEC 1 Y
BhiE#iE (CDDP+ Epirubicin) 2%
MVAC+ & 5805 261

THIATL, BESHRIBS(CFEELE L TlfTSIN/5E
BT TIHRE SN TWAE T ECER & LTHREH 40
Gy, Bk 8 i BLM 30~60 mg % f#f L7-%

SHORBEREMMIISTAL,S2017 A (B
51.247 ) THhot:.

At 8 & 72 o 7 BRI R L A TIEBISHES] & [
BREAIZ T2~ T4NOMO & T & NBERE &R % 5
TEINERNMABIE R B L 7. TREF TIER,
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¥ EREEOKES, ROEBLEER, KBED
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T3%THY, 10FEFETIX G2 T2%T G3 Tt
15% & G2 IEBIVFARBICFRREIFTH 572 (p<0.05,
Fig. 2). #iZ G2 fEHIB X U G3 ERIZ h FNIZE
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(p=0.058, Fig.3;p=0.085, Fig.4).
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Fig. 1. Cause-specific survival according to treatment (total cystectomy vs bladder

preservation).
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Table 2. Multivariate analysis of survival for bladder preservation
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Variables Favorable Unfavorable  Kaplan-Meier ~ Cox-hazard ratio
Age <72 =72 ns 0.66
Sex Female Male ns 0.62
Hematuria <1 month 21 month ns 0.27
Number Single Multiple ns 0.61
Size <3 cm =23 cm p<0.05 0.93
Type Others AL EM ns 0.30
Hydronephrosis ZL »Hh p<0.05 1.45
Stage 2 3, 4 ns 0.65
Grade 2 3 p<0.01
Radiation HY L ns 0.21
Hyperthermia »H L ns 0.15
Chemotherapy D L ns 0.11
PS 0,1 =2 p<0.05 0.76
ns; not significant
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Fig. 2. Cause-specific survival according to grade (bladder preservation).
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Fig. 3. Cause-specific survival according to treatment (total cystectomy vs bladder

preservation) (G2).
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Fig. 4. Cause-specific survival according to treatment (total cystectomy vs bladder

prerervation) (G3).

Table 3. Characteristics of patients who are alive more than 5-years after bladder preservation

therapy
Age  Sex PS T G B OEE Treatment Prognosis
1 57 M 1 3 3 Total £ Partial +Rx (60 Gy) 16y 2m &%
2 66 M 1 2 3 Total I5& TUR+Rx (60 Gy) l4y 1l m &%
3 73 F 1 3 2 G2 TYIRTHE TUR+HT+Rx (40 Gy) 14y 7m &fF
4 72 F 1 2 2 G2 THIBRTTEE TUR+HT+Rx (40 Gy) 13y 10m &%
5 68 M 1 2 3 Urachus DZH#T Partial +Rx (50 Gy) 13y 1m&F
6 76 F 1 3 3  Total I£H TUR+HT+Rx (60 Gy) 10y 8m 4%
772 M 0 3 2 G2 CYIRTAE TUR+HT+Rx (40 Gy) 8y 3m &%
8 69 F 2 3 3 &fHE (L#E)  TUR+Rx (60 Gy) 8y 3m AT
9 8l F 1 3 3 EBEkE TUR+&hiE 7y 10m £7F
10 80 F 1 2 3 EEEHE TUR+HT+Rx (60 Gy) + MEC 6y 6m %
11 72 M 2 3 3 Total fE& TUR+Rx (60 Gy) 6y 3m &
12 82 M 1 2 3 EERRE TUR+HT+Rx (40 Gy) 6y 2m JE3E
13 65 F 0 2 2 G2 TUIRTHE TUR+HT+Rx (40 Gy) 6y lm 4%
14 74 M 1 2 3 Total % Partial + MVAC X2 5y 8m 47F
15 62 M 1 2 3 Total #£& TUR+Rx (34 Gy) 5y 7m #E%E
16 65 M 1 2 3  Total I£& TUR+Rx (50 Gy) 5y FRIC
17 62 M 0 2 2 G2 CYIRTHE TUR+MVACX?2 5y A

Rx ; Radiation, HT ; Hyperthermia, MEC ; MTX + Epirubicin+CDDP
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