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ENDOSCOPIC CONTROL OF BLADDER TUMOR:
CLINICAL EXPERIENCE OF 270 CASES
OF BLADDER TUMOR

Shinji Ito, Yoshinori Mori, Hajime Nacarta
and Hisakazu Kivonara

From the Department of Urology, The Cenier for Adult Diseases, Osaka.
(Chief: Dr. 8. Ito, M. D.)

From 1961 to 1974, 270 cases of bladder tumor were treated at the Center for Adult Diseases,
Osaka. Actual 5 year survival rate was 66.5%, and relative 5 year survival rate was 80.5%,. In 222
cases (829%) TUR was performed, and for TUR-cases actual 5 year survival rate was 86.2%. We
think that most of low grade, low stage bladder tumors are well controlled by TUR conservatively

even though they recur frequently and some of high grade, high stage tumors are treated better by

TUR in conjunction with radiation therapy and anticancer drug therapy.
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Table 1. #:7

B 2278 (84.1%)
& F 436 (15.9%)

7+ 2708

Table 2. 4E#h

20~29%% 140 € 0.4%)
30~395% 13 ( 4.8%)
40~49K% 36fF (13.3%)
50~595% 574 (21.1%)
60~698% 93%1 (34.5%)
70~T798% : 58l (21.4%)
80~895% : 1261 ( 4.4%)

) 27081

Table 3. HHRIEIK

FEFE R i bR 17361 (76.9%)
BIR - BEIRE -+ IR 170 ( 7.7%)
IR - BERE 2260 € 9.8%)
PRRE : 4 Bl
REgHE : 14
PREA : 1
29733 : 14
REH Iy : 14
EAR : 1 4
TUR-P o X\ EARFEE : 4
Y] : 455
it 270%

FEhicofob Oy 1/6H 0, HRoTE Zhb
CFHOBE L DL D - 1o THRRERE L T
FREOERDBER & L Bbh s, FEABENLE
Wk Table 4 ICRLIcZ &L, FDREASIBITLE
B CHo 7o, BT LEEIC DT Broder 0458HIC
T C grade 1 735 grade 4 % -C grade &OlF7c.

LATVE grade 1 & grade 2 % low grade, grade 3
grade 4 % high grade & LC¥% & 7. #IRIERE
grade OBARAZ 5 & Table 5 R L7k L HIE,

BERFE R & b -> T L ¥ - 723 @I high grade

Table 4. JRIHER

BT R 2394
2 : 4 fi
=R 1
EH 261

G 27081

EREIESS - TUR

Table 5. WFEAER & Bk

SEE(EM: MR 1730
/LOW GRADE  125(
HIGH GRADE  40f
kil 8 %l

IR - BERE+ MR 1761
(LOW GRADE 2
HIGH GRADE 154

R - PERTS 2281
(LOW GRADE 4]
HIGH GRADE 18}

LonShots. bhbho Efo% i TUR ©
RHEEREY =V br—~ LA, BRI EIWLT
grade A ED X 512 B Toro foin%k Table 6 ik
L, ZOSLEREDH- o DDRICDNTHD L
Table 7 D=k ThHb, FBRICIVLL T low grade
725 high grade ~, & %\ ik high grade 725 low
grade ~ & grade (LU 7o b DT e <, & low
grade O 4 DILEF L T 1 low grade, %] high grade
D DITFERL T high grade & grade g {baiis
Do Tl DREEB% & KT R LD, FELD
low grade OFEE 5%, TUR < HET 5HiC
high grade iZ7c» 7o b DL 10% Th- 7z, SEHO
FEPICIL106ELL BEERA AL DS £ D L gD
TH B, THTLIEL bl HRE L hEL
7oy o & low grade ¢hbH TUR 5% av b
7= A ZNT 5 S OH126ES b RO R ic—
2D iz 5.

Table 6. GRADE 0OZHL

1) LOW 1 ElD&
2) LOW-LOW-—LOW.-. 725 (26.7%)
3) LOW—LOW-HIGH:.- 166 ( 5.9%)
4) HIGH-HIGH->HIGH-.- 26 ( 9.6%)
5) HIGH-LOW 2% (0.7%)
6) HIGH 1 @ED& 4901 (18.1%)

756 (27.8%)

7) LDl sl ( 1.9%)
8) ANBH 258 ( 9.3%)
it 2704

Table 7. GRADE 075t (BRHEDOH)

1) LOW—LOW-SLOW.-- 720 (62.1%)
2) LOW—-LOW—HIGH-.- 16 (13.8%)
3) HIGH->HIGH-»>HIGH:- 260 (22.4%)
4) HIGH-LOW 281 C1.7%)

gt 1166
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Table 8. Fffgk

176f (65.2%)
2) Open Surgery—>TUR : 28#] (10.4%)
3) TUR-EEBCARBNT 136 ( 4.8%)
4) TUR-SEMISS RN © 56 ( 1.9%)
5) et AR D22 (8.1%)
6) BEBLER S GIERAT © 1781 (6.3%)
7) BB B R IBRN o3 (1.1%)

1) TUR D&

8) MBEBEALIE ST 1 (0.4%)

9) REHEEMRDO A 28 (0.7%)

10) BBRBANE 1B (0.4%)

11) Ffred 26 (0.7%)
Ei 27061

WEAT Xt L Table 8 K+ & 50 TH
525, TUR OLEfTEhicd Dik65%, iz TUR
DR FE /I open surgery DIEfTINIzHDIT%
BIZbE, SEFD2%IC TUR ik & inbiie.
TUR DOfjiz open surgery A& b his b DO %
ik, BHMBEET open surgery 3% ZinbhBREN
LEDHLRYPINBHMEIhCEILoTtHs. TUR
DECBERG B Z oo b DL, low grade
DEBETLHENEHTEETCTUR Cav b r—n
HPREECFES, B 5\ 3 high grade DEE-CEEMA
TODIRM Y MR B CHEbG WA AGE Y I hEF T -
7z. TUR OBCENTS SR s Ziobhizb o
i3, BEMEEOBERIAREDSNICHEND LS E
Dis FOHGDOYBRTIVE E2SNRIC DTS
h, BWEROBEE Er- 1o, 1 EFS D o TUR
WefTEEE Table 9 ©RT2%, #2302 BILLER
ZhbHTED, ENEHL479EE 0> TV 5.
TUR oFHFHIL Barnes HOFFHED LT TR
e, Uw 9 85A%EL, U b SARKYBRTS L5
. L7z, Nervus obturatorius OE SHIEIC L 2 TR O

Table 9. TUR ff7E%
| : 121 (54.5%)
2 : 476 (21.1%)
3 : 146 ( 6.3%)
4 @] : 23(7 (10.4%)
5~ 9[E: 1561 ( 6.8%)

O S 2% ( 0.9%)

it 22281
DEIHL 479(=
SEEEE 2.2[8l
Table 10. FAFRELS OB
D Mt gt 238
2) PERE SRS
Cyclophosphamide 1545
5-Fluorouracil 6 151l
3) FUBHIBERAEA
Mitomycin C 326
thio-TEPA 364}
4) Fh e v /iR 326

EHATEEND b 5 CILVERED b & (Csuccinyl-
choline chloride %#5. U iR Bo6A bl e

5 SAELSTIRL 7.

FHRE LIS O FRE % Table 10 R+, 4N
R ORER S EFROBRICE TGk I i
blehso 7oht, BT~ IBEREIL EH oL X
o> THELNILD TR, ZhbDOBRBREROBTT
IolehDTHBZERFRLTNS,

SRREHAE

LATFC DA AFFE3RT 19635E0 international sym-
posium on end results of cancer therapy {Z s\~ THE

A3k, FEE-B55 (1965)2 OFENL TV AHTEC

Table 1. SHIDER4 %
o | ook e m | B8 gkt mommosm  c % e | SO
¥ 22X N2 =
Vs gz 4 P

X—1~x I ‘ dy Uy Wz lx—%(uz“f-wx) dz/V 1__qu ﬁl'ﬁz'x"ﬁ:c
0~ 14 270 22 18 14 254 0.087 0.913 0.913
1 ~2%F 216 13 3 17 206 0.063 0.937 0.856
2~ 34F 183 17 0 23 171.5 0.099 0.901 0.771
3~ 44 143 12 o 12 137 0.088 0.912 0.704
4~ 5% 119 6 0 19 109.5 0.055 0.945 0.665
SELE 94 24 0 70
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Lot EMCOVCTOEREFREROF - 2%
Table 11 ZiRU 7, HIEEAERITBRADHE Sba
FIVFEL, 196152 B 1967 ¥ TOEEIDWT
(119648 BAE MY, 19685 D 19745 ¥ TOEE
oW TIRI9T B H A mES X 0 FHE LA, k4
FRITEMAGR E PHEFEOLTH S, HRER
EOEEIETROLTERLEIND.

Ur:\/ %ﬁl / o
or: FIXMEFROFHERE
b ERALFR
n o BEGIR
P AR
HAEREER =20, OFIBHBEERHEELS.

o
i) eflosfFR

241 270 Flo 43k Table 12 & Fig. 1 ©RL
FoZ & & T 5 EEREFERITG6.5%, 5 FARIEER

Table 12. . &8 (2708) DOH4HEE (%)

14E | 24F | 34| 44 | 54

%= Bl 4 fF % | 91.3]85.6|77.1]70.4166.5
W4 E | 96.7]93.4|89.8|86.4182.6
MR A4 7 E | 94.4 1 91.7(.85.9'81.51 80.5
A A fFERD

=

1.8 2.3 2.9| 3.2| 3.5
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low grade tumor (162 ) O4FFiL Table 13
& TFig. 2 @WRLTcZ & & T 5 EERI4FRL 80.6%,
5 SEFARMETERI13.96.0% & RIFIERTH- e,

high grade tumor (77%)) ®4FHR L Table 14 L
Fig. 31 L 1eZ& { TEFEEMEFRITA.5%, 5
EAERAETEERIL 52.3% & low grade tumor 2 B
BEPHLNCECEBTH T

Table 13. LOW GRADE TUMOR (162f) D4
R (%)

14 | 24E | 34E | 44F | 534F

SZ P A E | 99.4]95.8 | 87.9 | 83.5 | 80.6
B &% 4 K | 97.0193.9]90.6 | 87.3 | 84.0
% A fF % |102.5 [102.0 ] 97.0 | 95.6 | 96.0
PRERF2 | 06| 17| 28] 3.3
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'Table 14. HIGH GRADE TUMOR (778) O

fra (%)

145 | 24F | B4R | 44F | S4E

92 Wl A fF EE | 76.5 | 66.9 | 57.7 | 47.0 | 41.5
B /& A fF % | 96.1|92.1[87.9183.7 | 79.4
Mo K | 79.6 | 72.6 | 65.6 | 56.2 | 52.4

E*Tﬁiﬁg%g 5.0 5.8 6.4 6.8 7.1
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Table 15. TUR DT (1766)) DAEFR (%)

VA | 2 | & | 4k | 54

==l A& FF K 1 93.3188.5]82.9175.5]| 722
B A fF K | 96.5]92.989.2185.4]81.6
o4 /R | 96.7 [ 95.3 | 92.9|88.4 | 88.5
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i) FHMR L TR

TUR D576 (17661) ©4:47E1% Table 15 &
Fig. 4 R L7cZ & T, SERRFI4TEET72.2%,
5 SEARR R EERS8. 5% Tdh - 7o, Thic TUR Ofii %
7ol open surgery ZHEIT L7 D& INZ ITES
(22200 1o\ T AFEERIL Table 16 & Fig. 5 ©
RLIEZE T, SEERAFET.7%, 5FHENE
1586.2% & TUR DAMETHI L b RRECRETH
o 7o, BEBCERRIHAT A (3581 DEFEIL Table
17 & Fig. 6 @R L el & { 5 HEFERIETFER8.5%,

Table 16. TUR T 33T (2226 DEFR
(%)

i | 2 | 34 | 4% | SEE

% | 94.3|89.6 | 82.5 | 74.5 | 70.7
BH A AR fF | 96.693.0 1 89.4 | 85.7 | 82.0
A & & | 97.696.392.3 86.9 | 86.2

gﬁg@%o 161 2.21 2.9 3.4 3.7
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Table 17. ML FERATRIITH (3500 DEAR(%)

142 | 24E | 34E | 44E | 548

E N HE fE H | 78.8|78.8 | 59.7 | 48.5 | 48.5
i &% 42 7 % | 97.7 | 95.2]92.6 | 89.8 | 87.0
ok & fF & | 80.7 | 82.8 | 64.5 | 54.0 | 55.7
A T ED

o m & | 1] 7.3 9.0} 9.4 9.7
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Table 18.  BERLER VIBRMGTIEST B (2260) D&EFR

(%)

14E | 29 | B4E | 44E | 54

%= B A fF % | 95.183.9|83.9|69.3]53.0
H A A2 fF K | 97.5|94.8 | 92.0 | 89.1 | 86.1
Mo & FF FE | 97.5|88.5|91.2| 77.8 | 61.6

g%ﬁﬁ%%g 4.7 83| 85| 11.0]12.4
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BEREEYS - TUR

5 FHRAEFESS. 7% T, & RIS TIRMm T 1
(2281) D:FEZIE Table 18 & Fig. 7 wRLicc &
{ 5 EERIERFRS3.0%, 5EMHNEFRG. 6% THh
b, WHEL L TURFETH L O BCEETH- -
EERL AT & BRI S VIR N AT Bl D B B -
foZ B3, BIREMEET X 5E0L T Table 19
R LTcZ & S ®fge & fs o 7 EFI high grade tumor
W Bho T2 R BB AN BNEND B,

Table 19. FHfliA L BEE
TUR | TUR [fgp4 /060

& Blo " g~ g R
70BN 76522260 (35451 {(’fgz{;‘u)

163051 12748 155 1261 24
LOW GRADE | (00/)(729)|(70%) | (3496) (S %)

77 39fF 48f 18l 13
HIGH GRADE | 5505 (2295)|(229) (529) (59% )

% =

BEBCI I EIE0EMEL L 0L OMNS E
NTEH, —HFREBHEREFTEZRLEEH DT
LW BIRBEETLEL LD S LDO0b,
FR—HRITIEL e bl h BRE < DR L et
LA BN A RIS b0E T, L3 ESE
DLONRB D, TD LS CEBECEELDEZNS
Bichic BEE O BT WALWAD BIBEAYRDS
D, BWicbh—o0BREBEE T TN TOBEKEE ¥ RE
LES5ETAZERIILRDHDOTRARVEED
h5. SHCETHERERGREREOEMNE LT, R
ERERBCS L UIARGENC =Y tr—AT 500
BRTHAHL, FELBELTY v HiEBd 5\ I1E
BB AR LTV A LD s L 5L

CAChEES CERETERWEWS DR ED LA

TE DD, BEACET 5 EE LOMEAL oM
DIN—-FTBTHLOTH D, Zhiexl T TUR,
EERE - RERRATD B\ LERER S VIERM, BLOLhS
AR RS TR A 2 0P LR M E X h T
5. bhbhix TUR b U TEREBEOBEFC
D ThhbhDE 2 & OXTHRiz\,

I B\ TULEEBE B X %5 TUR DR EL
ELTELEESLLDMNELEBEIRTUELL, K
I I\ THEL S F S BEDEE x5 TUR oo\
TEBL 20Tk vk 5. TUR (EED
IR THY, HRLELEELILRTVAH L5
BREFR ORI X 5 EHEOPE TV, AV v
AEBLCBEE ERENEEE 2 BAL, EBErD
1~2cm 0% CHKRL, EIRXULELIERERCE
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TETH. 20X 5 TUR REENH S SR E#R
THRFOBBEIRTEHOTH D, Bin2ETE
B e B 2FEHMFHETH L. COLICHE
BB T 2oLk v GEE coREZLHE TUR
T open surgery & RIFEORAMERBLNLL, o
—Fh LA EDEG B b & 2 BN e iR &
Wz ELRERTE ARV BEEbRubn
DFEEE1 7o high grade tumor “CHIE F TOEEMD
LDHRICOT L b+ TUR CHER Tk
BLEC L) RPEFEOBLRICLONIMHD,
NS OEFLBEEESCS L T d TUR 2MREG
T2h 5B EmRLTVD.

BB O THIC DL T grade & stage D 8t 548
I D BIEDS B DL T, BT stage DI 5 A
L hEBEETHLE IR T3, stage [T
clinical stage & pathological stage &it» % H X5
NETHHL, FRLIXLEAEZRELL Toho T
WANER Sk d B LA, clinical stage [ DU Tidss

RO MEOEEINL o TL BT LTV,

¥ 70 TUR ZHfT L 7e B & i 2 O F o s HIER
7t pathological stage A3 iFaiicuy (K REETH
o d3ND B & B: DS DT, okl stage
EEFROGHIEAT, grade & AEFROFCS
LT LB, BETEERO o TUR 2 hL T
WwhE grade 1 Lo foh grade 2 Liro o35
LD H BHo DT grade 1 & grade 2 % low
grade, grade 3 % grade 4 % high grade L L C#%
i

AT DT low grade OIEID 5 FRMAES
Fix S EEEAGFRE S F D ENRL, low grade O
MBS R0 BREEY &5 2 EARER T
A, EREE O papilloma DIEFEZ & D HIHE
PEREEEOMICEROH 5L T HTH 5705,
papilloma % grade ! transitional cell carcinoma 1z
5 B BEENEV. TR L A low grade tran-
sitional cell carcinoma OEEKFFEITRETEERNS
WLDDERBURREFTH DI EBUHALEDDLR
TWwh, LaL, U low grade THo THLHIT
715 C high grade CTRBEOENEL 253 D0 H
b, HBEAFIC low grade tumor o 5% 10%7%% high
grade & 70D, FIEMCIL Greene et al. (1973)®
t¥ grade 1 transitior‘lal cell carcincma @ % % 10%1C
HiZino C invasive carcinoma 23Fg4E L 7o & whC
¥b, Ffz Pyrah etal. (1964)7 33 U papilloma
DB TH- MBSO 56 7 B RIHOBCE
NS RAEL, 6 I 2 F LN BE RS

EEREES - TUR 39

DEH I b3 2 1S T U @ papilloma OB
DB THo1cDTHH S ERBRTB,. 2L
low grade transitional cell carcinoma D 10%Qi:§‘€§
KBPEMERENRE L e AEREEL O 2EE LS. &
SENnbHAELLbh L - TWAFE T, Bt
low grade transitional cell carcinoma DOJgH: %2 -
DIV, ZhBERTZONLIEVDS, HDH0
WHEBLCSWGICERBEEEED E 0005 20k
BEEENIE S e 2O TFHTH I LILTE I,
BBt iR B T 7o doin /e h DFMIEO BB S
H0, RBEMES L TEBNARFERRNEIRT
BLTLOEMHENER TEFNBROLSERBC LM
BaoZ LT ARG, low grade OBECR L
TR BRI 55 & 5 X DL, HEx
follow-up %k Z/cd 2ttt hp TUR v pr—
ATLORL W EbRiuiE 2 5. Lerman et al
(1970)® 4, grade 1 transitional cell carcinoma {23
L TR EN L W RE s follow-up 2ALEET
HHE RNTIED, F7z Greene et al. (1973)8 1
grade 1 transitional cell carcinoma |3 papilloma &
LT Tit7r{ carcinoma * 3% 3 70 BETDOWLTHE
ER dic b BRI Z 20O 5XE T D E IR T
WA, dodudoiuk follow-up cystoscopy &IZ U D 1
FERNE 3 HARE, RO 2FEMIZ6 P BB E, UL
VERBELR 2> T h. HBREICIZI10ED Ricd
7o TUR THFEZ 2V Fe—-A Lt DR120H 9
05 HLEREDOL DILRICF Y 5 0 Tnb 2l
BIATEY COXSBEEIEL VULV E D
EBbhn, L0 BIBEECHEREL Tl
D, LEWICERSD T OWEFHRE LR E DL
Y, Hrenl AEERER LD LSRR LD
DLH 5.

high grade DEFIT k- & v EBEREEL BRLTLW
LOTEOFERELDTRETHS. BHRFICR
Th SEFERMAELFE 41.5% & low grade DFEEI <
LRZEWPLNCENEFETH- . BEEDK
BEAOR Bk Z @ high grade DEEOEFREY A
EXRBEEho TRD, EaOBREENRLD
nT %, 2o THERARRINC X b BEMEENED
BERECEIN M BN S 3D & BIFI R
ZERB oI, FRILL S Tk RBREENLe R
Bz b CLCHBHREIELRE LD L AD
5 EERE AR 2 o B3 2 7 D /YIS ik
Bléigote®, FE high grade OEREEOS ik
BT OO\ T BT 0 BERSA 0 A2 T
b, 7o ZIERARRI AR e THRETERL:



40 B - (20 BEBEE - TUR

SREIC B 5 L OB, 20X 5 REITLHRHCE
BRIORIPEDORMECHR AT D &A% high grade ©
BEOHRERE YR LSRR b o a0in
LCHBH, BELOREDLSLDT, Bt EEAE
FIEEHIRSCHREYE T A (R EDHNTE
P 11,1218 F f- HESEIC W TR I IS & 5 IKHIREEE
REHR, BERBOC L SENREEREYEL L0
i high grade DL DODE T BEZLLE, B
MEEE O FIRER & U € EEEEMR 0476 T8
R BERES BEERHINETHS. O LLEH
(1966)1, Utz and Zincke (1974)1%, Richie et al.
(1975)18 B X Th BRI T 5. F/o high
grade DEEE DO B XR A2 B I FETH
D, FEEROACBERCE T 5F AN D IVIRMEE
TAIZ Y —=v I/ RIl) LRI VBIEORER
REMEIRHILENTE, 20X 5EBNIEER
BorbrolkernisbolBbhb.

high grade, high stage OEECY%-+% TUR O3
RN TIE, B8 TOREHIE TUR (X open
surgery & FAAEDREBHEAY LD LIk TCRONA,
FhL EoEHoEZe L Th TUR BB
D EE YRS IR S X h REREYAE
gy rEiFTES. BH (19700 ik TUR
& ©Co HFRABRIC & v MBI EERINCE b
WEBREHT LI L EREL CW5. bhbhd,
high grade, high stage OEE XL T TUR * Hbt
BEALHUEFIBER 28Tk, TolREREco
WCHEEBA B LD TRETHIFETH S8, SHE
SRANGIEHOBR L L L CE RS P

Table 20. FHREMND 5 EEFER

! S
ﬁa%%ﬁﬁ%@%&%

D
Barnes et al. 410 Endoscopic Surgery [53%

(1967)
Th?i%‘éi?”m 490 Endoscopic Surgery |57%
Utz( 1?;7(’?)1‘19) 199| Partial Cystectomy [43%
Cor((:1f>9r171‘11i>er2°) 229 Si?i?é:lcgssiﬁir)ny 36%
Cordommiest® || (T ontge " 315
moidostomy)

Whitmore and
Marshall2l) 230| Radical Cystectomy |21%
(1962)

Richie et al.1®
(1975)

141| Radical Cystectomy |44%

TEBHEES.

R N3 A TR E O IR L A kT
LRHEINTE D Table 20 i FDREM T 5 4
HFRYRT, b SRE o TBERLEFERE
HEEL—#Tid7ed, ThbosFERy Bl il
TEMMRCOE FARATHZLRERETHS, 72
WICWEDENBE I FMATOERIC L» TRELE
HENRTE) MBEFROLLRERTRNEIH T2
TR TAHALVLOTE, I RBOAFERL VI
DEEERBRETHS . bhbhOoSEELR:
TRIRRERY. Barnes HU o PIREERTFHT O T I TEH
THELDTH B, HROITTTOENEED 4/511,
Lo Te BIRFRERC L B X b b RSN Tl & £
#o follow-up care L h kb X< avibre—X
M3 BERNTED, HRLRDOIEFIKDOWTLH82%
1z TUR Mjfr S hic.

B B

19615FE72 B 19745F ¥ ¢ 145ERIC REAFIL AR
£V F = RO TIBREL - 270 0 BEREE BEO
TUR %Al & $T5HRBEEXHRE L. £flicou
TD 5 FERBEFRIT66.5%, 5 FEMNAEFFRILB0.5
% Tz, TUR 11222 §] (82%) whfTsh, %
O 5 FEREFERILT0. 7%, 5FHENEFRILS6.2%
THote. ThbD BEEE,D, BREE 055
low grade, low stage D3 DD % {Z TUR D5EI5
& 7B L, high grade, high stage @3 D2 T
TUR & HEHR B BRI S AT Ltk
h TUR O@FRE—BEEZ DR THALHOAL L
DI ENERE T EFE 2 D,

e DOE FI19755F 4 A RLAT CHlAt 7 8563 B A
REfYAReE XCITEIL AL EER B &5
WRBRRREA IS THRE U,

2 £ X W

1) Barnes, R. W., Bergman, R.T., Hadley, H. L.
and Love, D.: Control of bladder tumors by
endoscopic surgery. J. Urol.,, 97: 864, 1967.

2 BE & &% W EaERostEnEeon
T—HREFROES L BHE. WomK, 11:
628, 1965.

3) PRMISOSERI S « EADHEE, 121194, 1965.

4) PEFI464ERE B e « [EA DI, 19262, 1972.

5) Jewett, H.J.: Tumors of the bladder. In Uro-
logy, edited by Campbell, M. F. and Harrison,
J. H., Philadelphia: W.B. Saunders Co., 1970,



6)

7

8

9

10)

1)

12)

13)

14)

HEE « 13

p- 1003-1064.
Greene, L. F., Hanash, K. A. and Farrow, G.
M. : Benign papilloma or papllary carcinoma
of the bladder?. J. Urol., 110: 205, 1973.
Pyrah, L. N., Raper, F. P. and Thomas, G. M.:
Report of a follow-up of papillary tumors of
the bladder. Brit. J. Urol., 36: 14, 1964.
Lerman, R. 1., Hutter, R. V. P. and Whitmore,
W.F, Jr.:
Cancer, 25: 333, 1970.
i —ER: B EE. BAWRER 2B H5E
(MINEBZ, W B #en—ERE SED
KR, BESU -+ 5CHFD, 1960, P. 57-118.
FOBR - BEREAR - FEBERT - BEET - 10 H
91 BERE B IBMERERLA & OB RISREET

Papilloma of the urinary bladder.

B o THERCDW T,
Cifuentes Delatte, L., Oliva, H. and Navarro,
V.: Intraepithelial carcinoma of the bladder.
Urol. int., 25: 169, 1970.

Elliott, G.B., Moloney, P. ]J. and Anderson, G.
H.: “Denuding cystitis” and in situ urothelial
carcinoma. Arch. Pathol., 96: 91, 1973.
Melamed, M. R., Voutsa, N. G. and Grabstald,
H.: Natural history and clinical behavior of in
situ carcinoma of the human urinary bladder.
Cancer, 17: 1533, 1964.

HH & BT AE. FIE BEiE
B 244 FIORIRAVEIS (BB 3 X OWER IR
Foulak U0, WARACEE, 12 1261, 1966

[ VO s A= .
DR4E, 651808, 1974

EEEE - TUR 41

15) Utz, D. C. and Zincke, H.: The masquerade of
bladder cancer in situ as interstitial cystitis. J.
Urol., 111: 160, 1974.

16) Richie, J. P., Skinner, D. G. and Kaufman, J.
J.: Radical cystectomy for carcinoma of the
bladder : 16 years of experience. J. Urol., 113:
186, 1975.

1) ¥ OR-ETEEST - 29 EkESo TUR
& oCo GEAIRRE:. HRI, 24: 567, 1970.

18) Thompson, G.J. : Cystoscopic cntrol of tumors
of the urinary bladder. In Treatment of Cancer
and Allied Diseases, VII The Male Genitalia
and the Urinary System, edited by G.T. Pack
and I. M. Ariel. New York, Harper and Row,
1962, p. 189-201.

19) Utz, D.C., Schmitz, S.E., Fugelso, P.D. and
Farrow, G. M. : A clinicopathologic evaluation
of partial cystectomy for carcinoma of the
urinary bladder. Cancer, 32: 1075, 1973.

20) Cordonnier, J.J.: Simple cystectomy in the
management of bladder carcinoma. Arch. Surg.,
108: 190, 1974.

21) Whitmore, W.F., Jr. and Marshall, V.F,,:
Radical total cystectomy for carcinoma of the
bladder : 230 consecutive cases five years later.
J. Urol., 87: 853, 1962.

22) B 1 BOMTREFEE Fhkd O SRS
B¥0HPEH, 90 187, 1974,

(197511 A 27 H BB ZAD)



