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INTRAVESICAL BACILLUS CALMETTE-GUERIN INSTILLATION
FOR PATIENTS OVER 80 YEARS OLD
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Takeshi TakanasHi, Takehiko SEcawa, Tadasu Naxkano,
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From the Department of Urology, Himeji National Hospital

To study the efficacy and the safety of intravesical bacillus Calmette-Guerin (BCG) therapy for
very elderly patients with superficial bladder cancer, we retrospectively compared patients over 80
years old who had received BCG therapy at our department between 1991 and 1996 (Group A; 10
patients 11 courses), with those below 80 years old (Group B; 17 patients 18 courses).

In these patients, skin test reactivity to purified protein derivative showed a significant negative
correlation with age. (p=0.016). No irreversible complications were observed in any patient.
Persistence of acid-fast bacilli for more than one month after the termination of the course was observed
in two patients in group A, and one in group B. A comparison of the cases undergoing eradicational
BCG therapy in the two groups, grade 2 transitional cell carcinoma (TCC) was significantly more
predominant than grade 3 TCC in group A (p=0.004). (None of the tumors in group A were of grade
3) The disease-free rate was significantly lower in group A (p<<0.05), but 5 of the 10 patients in this
group were finally disease-free.

From these results, we conclude that intravesical BCG instillation therapy can be performed in
patients over 80 years old, although a relatively lower disease-free rate is expected and special attention
should be taken with regard to persistent BCG infection. The lower disease-free rate could be
attributable to either diminished cellular immunity or a difference in tumor grade, although a definite
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conclusion could not be obtained here.

(Acta Urol. Jpn. 44: 253-257, 1998)
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Table 1. Summary of intravesical BCG instillation

£ (%) 80~ 70~79  60~69  50~59  ~49
a- 2% 11 5 7 3 3
E 11 (1061) 18 (1741)
FyEm (%) 85.3 62.5
BEHE (A) 21.9%+17.0 * 41.6+24.0
EME
Dysplasia 2 2
Gl 0 1 (D)
G2 9 6 (3)
G3 0 - 9
R
Tis 6 7
Tl 5 9 (2
Ta 0 2 (2)
R
CR %4 NED 6 (1BIfLE3E) 15 (3)
CR #RBEE% 1 2 (1)
CR %17 0 1
R 3 (1 BT 0

CR NED: complete response and surviving without evidence of disease
( ); prophylactic cases after complete TUR *p=0.027, **p=0.004
(Student’s t-test).

Table 2. 80U LER], B L UBEKBNEREE BCG BEHl

EOES AR WEIREBES UK wr SF sweapm  GEIRE S
1) Patients more than 80 years old
1 M 93 TI1bG2 20X15 #ERh RBERELERLD INH (FF5ty) 1 [@H
BTk
2 (2mEB) F 89 TIbG2 4X4 1 yNED $i# INH, RFP 1 B H 1.5 mos
fER (RER) #TE
(1[E1H) 87 TisG2 4X4 6 mos B% zL
3 F 87 TisG2 3X3 Fi3)] INH (FR5#))
4 M 8 TisG2 12X 12 2 ysNED INH (f&3e1%) 6 [l § 7 mos
wT#
5 M 8 T1bG2 0X0 HETHSHRER INH (FB5ty)
6 F 85 TisDysplasia  0X0 4ys2mosNED #% INH (#a%1%)
7 F 83 Tis Dysplasia  17X17 1ys 3 mosNED INH (FB589)
8 M 82 TisG2 18X18 1ys 6 mos ZL
Tt X3E
9 F 81 TisG2 24X 16 /5 INH (FB5#9)
10 M 80 TibG2 30X20 1y NED INH, RFP 6 [ E
(R&31%) wT#,
2) Patients less than 80 years old in whom BCG therapy failed or demonstrated persistent BCG infection
11 (2EEH) M 74 TisG3 2X2 3 mos NED INH (FR5#9) 3mEA
wT&
(1[@EH) 72 Tis G3 0x0 11 mos NED L 3@EE
RTk
12 M 68 Tis Dysplasia 8X8 3mos NED  #ER#%E INH, RFP 2@ H 1 mos
(RR31k) KT
13 M 68 TIbG3 30X30 2y E%EB:?W L
EHERIET

NED: no evidence of disease, INH : isoniazid, RFP : rifampicin.

YRBEAICHET LEE LREDA TR OW S 2~5EETHRT L. BHHIZ, 80FU LD 16 (E
EL 10mm DA E%BEHE, DTH#BMEE L. B12) (IZBERCRIBUER & AR DR B BT
% B, G#IE Tokyo t 80mg (RE2HI D& 40 ETHH, BORLLTD 2 Bl H LV BEREEIBLRE R & B
mg) BIBIFEA6B %12~ & L7225, 36T ETHB., IThHEWTRLERNIITEEIEY L
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BIEROEHD S TUR IZX ALY BRBEOFHYIE
2L BCG 2 AL TV, 207/-0808LTFT
DFFHRIEHES] 4 Blid PPD 7 X F OEREBIERD
HEBTRRHOHBITE TN TV LY, KEEBEDL
BUIBOR LA T DEHERF B 69656 1461 & 80 LI L&
Blo1B & DR TIT- 72 (L7245 C Table | O
FHEEMEETIZE () MEEThTWRW).

GEROHEZIEE S 7 AR ORMIE & EbE
FiRMPEETHNIE CR LHET L2, &b LW
ERBEEBET vV AERETVHEREL TS, S
¥ LERIZ19934 4 A O BHEFI T, BiZREE
PR O BED7-9H12 Sakamoto® & D HEIZEEVEE
BEOWME T THRIMLTWA. %38 2 BloRETHISER
1, EWRGEB DS -7z (Table 2: EFI 20 2B
DIGHRE L IEBS).

RIS LIFREORIR 3 /212 MIR, 5V i
FERERBUE R A3 LT IFIETT L T2 525, A D10
BlCiz &z 2 [ B LAEOEANEROR % SR
AL, FREEEGORE%HANL.

HEROMITIIEMIF ST, Student’s t-test, Gener-
alized Wilcoxon {EIZ T o 72,

& g

1) PPD ¥ & k

PPD 7 X F ORZFIEHBEAFRBICEDMAELRL
(p=0.016), EIREMRDOLF Z#H80& T 10mm %
-7 (Fig. 1).
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Fig. 1. Correlation between age (X) and lon-

ger diameter on PPD skin test before
intravesical BCG therapy (Y) Y=

59.209—.594X, R?=.937 (p=0.016)
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Fig. 2. Disease-free rate after intravesical
BCG  instillation (Kaplan-Meier
curves) (A) more than 80 years old
(b) or less than 80 years old (a) *p<
0.05, Generalized Wilcoxon test (B)
negative (b) and positive (a) on PPD
skin test.
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