WAVRALEE 63 : 183-187, 20174F

183

1K) A 2 i S B R i (R %
Al P 0 ) BV AR B T JBs JDE PR 7 A8k D P38 T Bl s 2R

pil BT s

A K, BRI

FE, R TZ
EA, AR

R r S B s R A B

POST-OPERATIVE SINGLE IMMEDIATE INTRAVESICAL INSTILLATION
CHEMOTHERAPY AS PROPHYLAXIS FOR RECCURENCE AFTER
TRANSURETHRAL RESECTION OF LOW RISK
NON-MUSCLE-INVASIVE BLADDER CANCER

Shimpei Sucrura, Noriaki NoTo, Mitsuyuki Ko1zuwmr,

Daiji TAkaMOTO, Naoya Fujikawa and Ichiro IKEDA
The Department of Urology, Yokohama Minami-Kyosai Hospital

We evaluated the efficacy of single-dose instillation of pirarubicine hydrochloride (THP) in the
chemoprophylaxis of non-muscle-invasive bladder cancer(NMIBC). In a retrospective study, 135 evaluable
patients were assigned to three groups after transurethral resection of bladder tumors (TURBT). In group

1, patients received no adjuvant therapy after TURBT.
THP in 30 ml normal saline immediately after TURBT.

In group 2, patients received a single-dose of 30 mg
In group 3, patients received 30 mg THP in 30 ml

normal saline 2 weeks after TURBT , and the instillations were repeated for 4 weeks, then every other week
twice and successively monthly for 6 months. Patients were followed with cystoscopy and urine cytology

every 3 months for the first 2 years and every 6 months thereafter. The 3- and 5-year non-recurrence rates
were 66.9%, and 66.0%, respectively, in group 1, 85.6%, and 85.6%, respectively, in group 2, and 93.6%,

and 77.9%, respectively, in group 3. There was a significant difference only between group 1 and group2 (P

=0.048). With respect to the recurrence per month, there was a significant difference between the 3 groups
(P=0.014) for the first 2 years. However, there was no significant difference thereafter. Limitations of our

study are its retrospective and nonrandomized nature with a limited number of patients.

(Hinyokika Kiyo 63 : 183-187, 2017 DOI: 10.14989/ActaUrolJap_63_5_183)
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Table 1. Patients characteristics

TUR alone immrl;l,ill}t:i;lsris 1l‘;tion d;ligfl(}d-'—irrgg%&%lgn P
No of patients 34 54 47
Median age (range) (years) 70.5 (48-88) 72 (49-90) 69 (42-89) 0.327
Gender
Male 28 (82.4%) 40 (74.1%) 38 (80.9%) 0.58
Female 6 (17.6%) 14 (25.9%) 9 (19.1%)
Urinary cytology
I-II 22 (64.7%) 38 (70.4%) 22 (46.8%) 0.008
I 5 (14.7%) 7(13.0%) 20 (42.6%)
IvV-v 4 (11.8%) 4 (7.4%) 3 (6.4%)
Unknown 3 (8.8%) 5(9.3%) 2 (4.3%)
Tumor size
<lcm 15 (44.1%) 25 (46.3%) 18 (38.3%) 0.71
1-3 cm 19 (55.9%) 29 (53.7%) 29 (61.7%)

Tumor grade (1973 WHO)
Gl
G2

No of patients with recurrence

Median followup period (range) (months)

19 (55.9%) 41 (75.9%) 32 (68.1%) 0.15
15 (44.1%) 13 (24.1%) 15 (31.9%)
10 (29.4%) 6 (11.1%) 13 (27.7%)

37.9 (3.2-141.0) 31.9 (4.0-68.4) 77.3 (14.1-196.7) <0.001
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TUR alone vs TUR + Single immediate instillation
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TUR + Single immediate instillation vs TUR + multiple delayed instillations
D -0 w L w Ll
0 50 100 150 200
Month
Number at risk
TUR alone 34 13 7 0 0
TUR + Single immediate instillation 54 13 0 0
TUR + Multiple delayed instillaratons 47 28 19 8 0

Fig. 1. Recurrence-free survival rate after transurethral resection.

according to intravesical chemotherapy group.

Kaplan-Meier curves for recurrence-free survival
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Table 2. Univariate and multivariate analysis of risk factors for recurrence after transurethral resection

Univariated analysis Multivariated analysis

Factor
p-value HR (95%CI) p-value
Age (=70 vs <70) 0.362
Gender (Male vs Female) 0.041 3.111 (1.119-8.648) 0.03
Tumor cytology (I, IO, L vs IV, V) 0.418
Tumor size (<lemvs =1 cm) 0.063
Tumor grade (WHO) (Gl vs G2) 0.581
Intravesical chemotherapy ~ (TUR alone vs Single immediate instillation) 0.048 0.339 (0.122-0.94) 0.038

Table 3. Recurrence per month rate according to intravesical chemotherapy group

TUR alone TUR + Single immediate instillation TUR + Multiple delayed instillations P
No of recurrent pts
<2 years 8 4 3
=2 years 2 2 10
Recurrence rate/month
<2 years 0.0109 0.0016 0.0027 0.014
=2 years 0.0012 0.0013 0.0025 0.091
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