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TREATMENT OF 300 PATIENTS WITH BLADDER CANCER

Yoshinori Mori, Masaaki Arima, Kenji Shimada,
Hiroki Shima, Hideari Thara, Hidenori Yabumoto,
Shouzou Hosokawa, Keizou Taguchi and Fumihiko Ikoma
From the Department of Urology, Hyogo College of Medicine

From September 1973 to September 1989, 300 patients with bladder cancer were treated at the
Department of Urology, Hyogo College of Medicine. They were 231 males and 69 females with
an average age of 65.3 years old. The overall 5-year survival rate (Kaplan-Meier’s method) was
64.7%.

The 5-year survival rates were not different between male patients and female patients, or be-
tween patients with single tumor and patients with multiple tumors. Patients with vesical irritation
symptoms had more unfavorable prognosis than patients with painless hematuria. Size and configu-
ration of the tumors also affected the prognosis.

Histological diagnosis was transitional cell carcinoma in 291 patients, squamous cell carcinoma
in 7 patients, adenocarcinoma in one patient and undifferentiated carcinoma in one patient. In
patients with transitional cell carcinoma, the 5-year survival rates according to histological grades
were 93.5% for Gl, 77.8% for G2 nad 31.6% for G3. The 5-year survival rate according to clinical
stage was 94.4% for Ta, 79.7% for Tl, 66.7% for Tis, 46.1% for T2, 38.5% for T3 and 26.6% for
T4. Transurethral resection of bladder tumor (TUR-b.t.) was performed in 208 patients as an
initial operation and the 5-year survival rate in these patients was 78.6%. The 5-year survival rates
for total cystectomy (52 patients), partial cystectomy (6 patients) and simple tumor resection (4
patients) were 51.9%, 25.0% and 37.5%, respectively.

These findings suggest that superficial tumors (Ta, T1) can be controlled with TUR-b.t. but
infiltrating tumors (T2, T3, T4) should be treated more vigorously with multidisciplinary
approaches. Some of the Tl tumors may have a life-jeopardizing character and one should be very
careful in treating T1 patients with TUR.

(Acta Urol. Jpn. 37: 1235-1241, 1991)
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Fig. 1. Overall survival curve (300 patients)
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Table 1. Sex and age distribbution

Age(y.o.) Male Female Total
A& DI -1z (Fig. 2).
20-29 3 1 4
3) E " 30-39 5 2 7
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Fig. 2. Survival curve according to sex
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Fig. 3. Survival curve according to symptom
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Fig. 4. Survival curve according to number of tumors
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Fig. 5. Survival curve according to tumor size
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Table 2. Histological type and grade

Transitional Ccll Carcinoma
Gl 71(23.7%)
G2 127 (42.3%)
G3 92 (30.7%)
GX 1

291 (97.0%)

Squamous Cell Carcinoma 7(2.3%)
Adenocarcinoma 1(0.3%)
Undifferentiated Carcinoma 1(0.3%)

Table 3. Correlation between histological
grade and clinical stage

Tis Ta T1 T2 T3 T4

Gl 0 54 11 6 0 0
G2 5 50 32 22 17 1
G3 3 1 8 10 54 16
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Fig. 7. Survival curve according to histological type and grade



1239

100 fsypiis s
a0 H“—g,_ Ta (n=105>]**
—~ |
X 80 T, (n= 51)
=
] 0 - Tis (n= 8) x
C’é‘ 5 ‘_-‘4_1—"‘—1_"‘_
- 50 T, (h= 38)]**
.g 40 T, (n= T76)
% %0 T, (h=21)
an 20
10
0
12 24 36 48 60
Months
*xx : P<0.01
* :P<0.05
Fig. 8. Survival curve according to stage
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Fig. 9. Survival curve according to initial operation
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