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TRANSURETHRAL MICROWAVE COAGULATION FOR
BLADDER CANCER IN ELDERLY PATIENTS

Teruaki Kicure, Tadashi HarapA, Kazumi EToRI,
Shigeru Mivacata, Takumi Kumazaki, Ryuji Honcom,
Daisuke Kon, Jiro SHiMopa, Ryoh Otomo,
Yoshinobu Saton and Seigi TsucHIDA
From the Department of Urology, Akita University School of Medicine

Since April 1985, 72 patients with bladder cancer have been treated by transurethral microwave
coagulation (TUMC). In this procedure, tumors were irradiated with microwave energy of 100 watts for
2-16 minutes. A total of 20 patients were 70 years old or older, including 5 who were more than 80 years
old. These 20 patients have been followed for 6 to 32 months with a median follow-up of 14.7 months.

After TUMC, tumors completely disappeared endoscopically and histologically in all patients. Four
patients had heterotopic recurrences. 1In all patients, serious complications were not seen during and after
TUMC.

Our clinical experience revealed that TUMC was the useful thrapeutic method for bladder cancer in

elderly or poor.risk patients.

In this paper, we describe the technique of TUMC and preliminary clinical results.

(Acta Urol. Jpn. 35: 789-793, 1989)
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Fig. 1. Cystoscope with an applicator for trans-
urethral microwave coagulation of the
bladder
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Fig. 2. Diagram of transurethral microwave coagulation for bladder cancer
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Table I. Patients characteristics
Tumor
Case-Nawe-Age(Y.0)-Sex Preoperative complication
Size(cm.) No. Stage MHistology Grade
1 G.K 85 M 3< 3 T2NOMO TCC 3 Hyperiension
2 T.T 84 M 1-3 5< TINOMO TCC 2 Af. Hypertension
3 K.k 81 F 1-3 2 - TINOMO TCC 3 DM.
4 N.S 81 F 3< 1 TINOMO TCC 3 CLBBB. AV block
5 R.S 80 M i-3 4 TINOMO TCC 3 Af. DM. Angina pectoris
6 T.S 719 F 1-3 1 TINOMO TCC 1 CRBBB. Hypertension
T S8 19 M 3« 1 T2NOMO TCC 1 Hypotension
8 O0.T T7 M 1-3 5<  TINOMO TCC 1 DM. Hypertension CRBBB.
9 C.S 78 M 1-3 1 T2NOMO TCC 2 Af. Anemia
10 .B.N 75 M 3< 2 TINOMO TCC 2 (&
11 S.N 14 M 3< 3 T3NOMO TCC 2 Angina pectoris
12 K.k 73 M 1-3 1 TINOMO TCC 1 (-
13 K.A 73 M 3< 5<  T2NOMO TCC 3 Anemia
14 T.M 72 F 3< 2 T1NOMO TCC 2 )
15 T.1 72 M 1-3 1 T2ZNOMO TCC 1 )
16 H.Y 72 M 1-3 1 TINOMO TCC 2 )
17 T.C T2 F 3< I TINOMO TCC 2 (€]
18 K.K 72 M 1-3 2  TaNOMO TCC 1 Hypertension
19 M0 70 M 3< 2 T3NOMO TCC 2 )
20 T.K 70 M 1-3 5<  TINOMO TCcC 2 Af.

TCC:Transitional cell carcinoma, AfiAtrial fibritlation,

DM: Diabetes wmellitus,

CLBBB:Compiete left bundle branch block, CRBBB:Complete right bundle branch block
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Table 2. Results of transurethral microwave coagulation of bladder cancer in
elderly patients

Case Name TUMC Response Postoperative complication Recurrence Status(mos.)
1 G.K  15min. CR pollakisuria ) Alive (6)
2 T.T  8min. CR ) ) Alive(20)
3 K.K 3min. CR ) ) Alive(18)
4 N.S 10min. CR ) ) Dead (4)
5 R.S Bmin. CR (&) ) Alive (8)
6 18 2min. CR ) ) Alive (8)
1 S8 12min. CR ) ) Alive(12)
8 D.T Tmin. CR ) ) Alive(14)
9 C.S 2min. CR ) (+,14 mos.) Alive(23)
10 B.N 6min. CR ) ) Alive(l1)
11 S.N  15min. CR pollakisuria ) Alive(13)
12 K.K 3min. CR bladder stone ) Alive(18)
13 K.A  13min. CR pollakisuria () Dead (12)
14 T.M Smin. CR ) ) Alive (4)
15 Tl 3min. CR ) (+, 1 mon.) Alive(13)
16 H.Y 2min. CR ) (+,14 mos.)  Alive(186)
17 1. 12min. CR () () Alive(17)
18 K.K 3min. CR (@) (+,27 mos.) Alive(32)
19 M.0 16min. CR ) ) Alive(24)
20 T.K  10min. CR pollakisuria ) Alive(22)

TUMC; transurethral microwave coagulation
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