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INTRAVESICAL INSTILLATION OF EPIRUBICIN IN THE
PROPHYLACTIC TREATMENT OF RECURRENT
SUPERFICIAL BLADDER CANCER
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Tatsuo Morrita, Yutaka KoBavasur and Akihiko Tokue
From the Department of Urology, Jichi Medical School

A retrospective study was performed to determine the efficacy of intravesical instillation of
epirubicin in the prophylactic treatment for recurrent superficial bladder cancer when compared with
no treatment controls.

Seventeen patients with recurrent superficial bladder cancer received epirubicin (30 mg/40 ml in
normal saline) seventeen times after transurethral resection (TUR). Historical controls consist of
sixteen patients with recurrent superficial bladder cancer who received no adjuvant treatment after
TUR.

In the epirubicin group, 1-, 2- and 3-year recurrence free rates were 64.7%, 41.2% and 5.9%,
respectively. In controls all of them recurred and 1- and 2-year recurrence free rates were 17.6% and
0%, respectively. The recurrence-free rate was significantly higher in the epirubicin group than in the
controls (p<0.05). We investigated whether intravesical instillation of epirubicin prolonged
recurrence-free intervals when compared with recurrence-free intervals without adjuvant treatment
after TUR in each patient. The 1- and 2-year recurrence free rates after initial TUR were 25% and
12.5%, respectively, and those with epirubicin treatment after TUR were 62.5% and 37.5%,
respectively. Recurrence-free intervals were significantly prolonged by intravesical instillation of
epirubicin as compared with those without adjuvant treatment in each patient.

This study demonstrated the efficacy of intravesical instillation of epirubicin in the prophylactic
treatment for superficial recurrent bladder cancer.

(Acta Urol. Jpn. 44: 861-864, 1998)
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Fig 1. Treatment schedule of epirubicin and

control groups.
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Fig 2. Recurrence-free rate curve-epirubicin vs
control groups.
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Table 1. Pathological characteristics
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G2 10 7 G2 4 9
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Fig 3. Recurrence-free rate curve-without vs
with prophylactic treatment in the epir-
ubicin group.
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