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RESULTS OF TREATMENT FOR CARCINOMA OF THE
RENAL RELVIS AND URETER

Masayuki Marvoka, Takehiko MivaucHt and Tadao Nacavama
From the Department of Urology, Chiba Cancer Center Hospital

Twenty-one patients with renal pelvic carcinoma and eighteen patients with ureteral carcinoma
were treated with surgical therapy. In 14 of the 39 patients, we performed nephroureterectomy
with a bladder cuff (NUpB), nephroureterectomy with total cystectomy (NUtB) in 12, nephrecto-
my with partial ureteric resection (NpU) in 8 and others in 5. Following surgery, 8 had recur-
rences and metastasis and 21 died with carcinoma and 10 survived without evidence of disease.
The 5-year survival rate of the patients with renal pelvis carcinoma is 33.5% and 52.0% in ureteral

carcinoma.

(Acta Urol. Jpn. 35: 1673-1677, 1989)
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