19

[(WRFTE26% 1 %J
L 1980%F1H8

BERARRERNEE, FNCETE U BERmE S
DRI FE B

B PR IR S B U R AR T

[ i

mo

M A B B

X H

L

EARLY RECURRENT BLADDER CANCER AFTER TOTAL
CYSTECTOMY : A CLINICO-PATHOLOGICAL REVIEW

Tomoaki Fujioka, Shigehiro OxaMoro and Mikio NAgaTA
From the Department of Urology, St. Luke’s International Hospital

In cases where of bladder cancer recurs within a year after total cystectomy, some failure or

inadequacy in the operative management may be resposible.

Recurrence of cancer within 8 months after the operation was found in eight of our 37 total cys-

tectomy cases and they all died within 15 months.

A retrospective study of the relationship of clinical

and pathological diagnesis and autopsy findings and operative treatment performed led to the following

conclusions;

1. Whenever evaluating the stage of the bladder cancer, an understaging (clinical stage<C

pathological stage) and overstaging (clinical stage <<pathological stage) must be condemned. -Espe-

cialy, an understaging of stage D is mostly followed by a poor outcome.

2. In the surgical treatment, the prevention of intrapelvic recurrence is very important. Radical

cystectomy including pelvic lymphadenectomy is necessary even for clinically low stage bladder can-

cer, whenever cystectomy is required.
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Autopsy findings
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