WIRACTEE 65 : 501-506, 20194F 501

Narrow band Imaging % Fi \ > 72 7] [l O bR 3 1 F-ir
(TUR) DJ5EEZ A High grade pT1 T - 72
i g IERE TR e 1263 4 2nd TUR

=HOBFEE, B TR ORE W g Bt
BpE mRLOATHE KO, 2R e

R B TSL G T R IR AR, 21k B R R A BE R A
SRS BB R SRR, R B AR R B R

SECOND TRANSURETHRAL RESECTION (TUR) FOR BLADDER
CANCER DIAGNOSED WITH HIGH GRADE pT1 BY
INITIAL TUR UNDER NARROW BAND IMAGING

.. 1 . P . 3 4
Koji Mita', Kohei KOBATAKE?, Shinya OHARA®, Masao KaTo",
Naofumi Nomura', Daiki MuraTa' and Hideki MocHIZUKT'

"The Department of Urology, Hiroshima City Asa Hospital
2The Department of Urology, Graduate School of Biomedical and Health Sciences, Hiroshima University
5The Department of Urology, Hiroshima Prefectural Hospital
Y The Department of Urology, Hiroshima General Hospital

We evaluated 52 consecutive cases of patients undergoing second transurethral resections (TUR) for
non-muscle invasive bladder cancer (NMIBC) in which the patients were diagnosed with high grade pT1 by
the initial TUR under narrow band imaging (NBI). The initial TUR under NBI (NBI-TUR) was
performed : Systematic intravesical observation under white light imaging (WLI) and NBI was followed by a
multiple site biopsy (MSB), after which lesions detected in positive findings were resected completely under
NBI. The tumor detection rates under WLI and NBI were calculated separately and compared with
endoscopic findings and MSB samples. The second TUR was performed as a resection that included the
surrounding mucosa and muscle layer of the initial NBI-TUR scar under WLI observation, 4-8 weeks after
the initial NBI-TUR. The patients were divided into two groups : The residual cancer lesion-positive group
(NBIR positive), and the residual cancer lesion-negative group (NBIR negative). The tumor detection rate
under NBI was more sensitive compared with that under WLI in the initial NBI-TUR (89.4% vs 59.1% p<<
0.0001), and the residual cancer detection rate in the 2nd TUR reached 34.6% (18/52). There was no
significant difference in the background factors between the NBIR positive and NBIR negative.  While the
number of cancer lesions detected under NBI was significantly higher than that under WLI in the NMIBC-
diagnosed high grade pT'1, the rate of cancer lesions that were difficult to identify in the initial NBI-TUR was
still high. These findings demonstrate the limitations of the mono-therapeutic effect of NBI-TUR.

(Hinyokika Kiyo 65: 501-506, 2019 DOI: 10.14989/ActaUrolJap_65_12_501)
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Fig. 1. Relationship between endoscopic findings
and histopathological findings. P : Positive.
N': Negative. Ca+ : Cancer lesion. Ca— :
No cancer lesion.



—=H, )

Table 1. Tumor detection rate under WLI and
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Table 3. Comparison of background factors be-

NBI tween NBIR-positive group and NBIR-
NBI WLI P value ficgative group
S _ NBIR-positive  NBIR-negative P val
Sensitivity (%) 89.4 59.1 <0.0001 (n=18) (n=23%) vaiue
Specificity (% . . .001
pecificity (%) 89.2 970 0.0010 Age* (Years) 71.0£95 72097 07143
PPV (%) 70.2 84.8 0.0657
NPV (%) 96.7 89.2 0.0021 Gender
A % 0.2 8.6 07940 Male " » v
ccuracy (%) . . . Female 4 5
NBI: Narrow band imaging. WLI: White light imaging. Clinical status
Sensitivity = Number of cancer lesions in positive findings/ .
Total number of cancer lesions. Specificity = Number of Newly diagnosed i 2 0.8107
non-cancer lesions in negative findings/Total number of non- Recurrent
cancer lesions. PPV (Positive predictive value) = Number of =1 year 1
cancer lesions in positiyc ﬁndipg's/Total number of positive >1 year 3
findings. NPV (Negative predictive value) = Number of non-
o R . Number of tumor
cancer lesions in negative findings/Total number of negative
findings. Accuracy = (Number of cancer lesions in positive Single 11 19 0.8904
findings + Number of non-cancer lesions in negative findings)/ Multiple
Total number of biopsy. 9-7 6 19
=8 1 3
Table 2. Results of 2nd TUR Associated villous lesion
Yes 8 16 0.8572
Findings of 2nd TUR No 10 18
No residual tumor (%) 34 (65.4%) Tumor size
Residual tumor (%) 18 (34.6%) <3cm 18 33 0.7440
pTis 2 =3 cm 0 1
pTa 13 Tumor grade
pT1 2 G2 9 1 0.2134
=pT2 1 G3 9 23
TUR : Transurethral resection. Concomitant CIS
No 14 26 0.8107
Yes 4 8
- I B R do =l 3
5) NBI group |Z351F % FRAFHZE & 8 5K -0 HE Urinary cytology (pre-TUR)
526109 £, 2nd TUR (2813 % NBIR positive 1318 Positive 3 11 0.3763
%1, NBIR negative (2346 Td > 7z. NBI group {2517 Negative 15 23
g group g
% NBIR positive & NBIR negative @ 2 #H O 5 K1 * Mean=SD. CIS: carcinoma in situ. TUR: Transurethral
WCIEEEREEARED o7z (Table 3). resection.
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Table 4. Predictors of residual cancer in 2nd TUR

Univariate Multivariate
P value OR 95% CI P value OR 95% CI
Age (Years) 0.7088 0.9886 0.9306-1.0501 0.1995 0.9418 0.8593-1.0322
Sex (Male) 0.4981 0.6034 0.1400-2.6019 0.3387 0.4230 0.0726-2.4654
Tumor size (=3 cm) 0.1117 2.8636 0.7833-10.4692 0.1312 3.8344 0.6696-21.9581
Recurrence (Yes) 0.8709 0.8929 0.2276-3.5031 0.3591 2.4029 0.3690-15.6478

Number of tumors (1/2-7/8=) 0.5899 0.7750 0.3066-1.9585 0.5323 0.7151 0.2496-2.0486
Associated villous lesions (Yes) 0.6268 0.7500 0.2336-2.4078 0.6774 0.7352 0.1726-3.1321

CIS (Yes) 0.8709 0.8929 0.2276-3.5031 0.6963 1.4712 0.2117-10.2255
Grade (G3) 0.2168 0.4783 0.1484-1.5416 0.3364 0.5280 0.1435-1.9419
Urinary cytology (Positive) 0.2109 0.4000 0.0952-1.6806 0.3034 0.4218 0.0815-2.1833

OR: Odds ratio. CIS: carcinoma in situ. HR: hazards ratio. CI: confidence interval.
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Fig. 2. Recurrence-free survival curve after 2nd TUR without residual tumor
in patients diagnosed with high grade pT1 by the initial NBI-TUR.

107225, WTFNOHBIZBWTbOFEEIIALNL
2o 72 (Table 4).

6) Afrfftd

NBIR negative D 34510 9 511611213 BCG A
FENEIRE N, 23BN R MR RS 2 IR S
72hs, 23BIDATR124 RN, Mlit:24 71 B LI Offi
WEFFAEAFIEIZNZENS8.6, 36.5% CTho 7 (Fig.
2)

NBIR positive D 18610 9 5 2nd TUR O 3F EALHFT
RASpTis @ 2 B34 BCG IEAFRE IR S 1,
pTa D 13F D 9 & 4 B IR EBIE, 96
213 BCG iEASREAERN S 7z, pTl @ 2 F10
9B 1 BNCIEATE BCG FEARRD:, 1 Bl ek
i, pT2 & 1 DWW TIZBEBE bRl 252 2
RSN

% =

NMIBC 2%} 3 % NBI-TUR % 2nd TUR 1281 %
AR DOEIEDS WLI-TUR #oZ & L CH &
IRV Z A TR SR Tw e Y, biubh
PR Z 72 BR 0 AWF5E 19 [ NBI-TUR T high grade
pT1 & WS 7z NMIBC 12x89 % 2nd TUR OFAF
TR & ARFRTHIO TGRS L7 & b s,

A0, FERZEOKIEIZHBIT A NBL & WLI O£
L BEEORRETIE, I TCOME LRI NBI
I WL IS L TRREY LS4 28 %
L7259 WLITUR & NBLI-TUR 2 31F 5 G 5K
FEO ST & ICMET S CTw e vwizo NBI-TUR
75 WLI-TUR (28 L T 2nd TUR D JEBEAFRET
CHGTLDEPICOVTIIERTE RV, b
DOFEH X Y @E TUR (& NBI-TUR /5 %% WLI-TUR

£ Db 2nd TUR DREEHRAFFRLANT S & 2 W ReME%
IRLTW5D. —J7, BFREEIZOWTIE NBI Y WLI 12
WL THEEITER N Z & 225 NBI TIlEIHERZE % b
PR L & GRS 2 SRS IR DA OGO 1T
REMEASTEC L 2SHREE Bbi b,

BAE 2C NBI IS & 2 B o Blg2ic B v Tl
Rt DI D W TIIAEHE D EBUFS &5 215
BVOPFERETHY, SOIHREBRORL L2 EED
PRHEM COIEEE, FFREOIEIZIIEEELSALN
BV EPBEICRES ATV, ZoZ Lt
BE#E Tl NBI OBIZERERVBEERICKAFE L v v
Flpie bF 25N 5%, HLEHEE T NBI Bi%T
KGR O YLK B A ATE A S NWE B 72 5550 7 32 0 3 4
DEARY PSR R oY EICH LT A TR IS
H L 72028 05— 3O NBEHEI CIE T CILhE > T
219 IS ORRETORE LEEANOIGHIZD
WTIEARBICHIEE L 72u,

ARl OFegES Tk NBI-TUR 0 2nd TUR 128 C
52810 5 B 18BN FRAFIH A % 528 72 2 & %> 5 high
grade pT1 @ NMIBC 1238\ CTHEAYEE I NBI T
RS 2 IRENFAT H L PFERY & o
7z, —77, 2nd TUR THEARELZRO-HELEDO L
o 72 HEOWRRTICBIT 5 HECld 2 B B
ZERD I Iro 722 L S E)E NBI-TUR 4 OFAFHA
DA H O LOTET 5 2 LIZHEE L Bbih.
SISO RIZBIEAIZ BT S NMIBC 1239 5
NBI-TUR D HAMGEFENRORF EZEZ S5,

#7512 NMIBC (2%} L NBI-TUR & WLI-TUR Ofif
BIFF I D W T % 1T - 2RI & SR T Y A
7 BED A2 NBI-TUR OF FMEAHE SHTwa!,
FORTEEZESIHYAIHESY A7 HIZBWT



—H, (%7 : NBI - Second TUR 505

NBI-TUR & WLI-TUR O IETIICH BEDA D
N o 728H & LT NBI 2 X % 385k AH3 IR 8 70 98 9%
BOREL LOWEMEIZOWTER LTS, K%
DR GIEE ) A7 D axk— b THY NBI Tilakn
IR E VEIE THIE L T 2 LA BRI
Bl 2R3 4. Low grade 2> pT1 % high grade 2
2 pTa 7% £® NMIBC 12315 % 2nd TUR DRI
WIS HOME 2 HIXFE R TE R WD, RRLORR
75 NBI-TUR & DEAFHED D % i REMEIE 5 2
INHIZODVWTIEHD E 5 % DREHIHIFRE L 72w,

RIRTHAERRIGEE & LT B BENE 120§ 2 B g
IZ1E NBL ol 5-7 3 7 L7 ) B (5-ALA) %
W7o 2T (photodynamic diagnosis (PDD)) 7%
THETHAH. PDD TOBIZEOFHIE NBI & 13584 D
A O 7a bRV 7 4 v IX 28050 &4 TH
Ml 2 BlIZE 9 2. X & AT Tl WLLIZIE L CEE
XA EICHE L, NBI &[AEEIC PDD OBIZTIC L5
TUR 1 WLI-TUR (208 L THi R 5 2 A E IR
SELIEDHEEENTWSY. PDD w72 TUR
& NBI-TUR @412 2nd TUR % JifT L 72354 0 5%
TR Z I L2283 A 68, S 0BEHICD
WTOREFIHF SN TV R WD, SO 75 NBI
2 X % BRI 2 SR A D[R 7E 25 PDD THREZ: O
PEDPOBR DG EHFES NS,

SR OBFFIZBWTTXTOREMIZB TS 2nd
TUR 4 D BFERBOMENL 7 D1 0B INE B IR
T 5 729475 TIid w72 w7, high grade pTl @
NMIBC (24} L ¢ NBI-TUR % JififT L 2nd TUR T4%
TR DS 5 T G H CROBBIE & il ) 72 23R O
MitaIERSEEIE 12 AN, 47 HUNTERER
58.6%, 36.5% Cdh -7z, WEMEIHM O ) BIzwEE
WZIBEBERTR5E9 % 2 & 13 high grade pT1 @ NMIBC O
PR R RRE R O 22, B D\ i 2nd TUR % AT
L 723 DA IZ & NBI CREGR AR B 72 FE Ak S & &
WAL COBIREDR S 5 D%, 122V TIEARHT
& %. NBI (X WLI 2 HE L CHEICEE LR < NBI-
TUR Ol IEFIE=1d WLI-TUR O Z 2l L <
BALESIARE S N A5, S OME Tid high grade
pT1 @ NMIBC (Zi& NBI-TUR @ HAMGHE D A Tid 7%
{, MBI A WY RLA G b 7 IR E AT T
THHIEERLTVED.

¥ WLI-TUR C high grade pT1 T - 72 NMIBC
(2% % 2nd TUR OFEBIO—EFIZ1E pT2 L EO T
HEATHIRE AV LB OMT AR S bib
NOBETTH 1 HIZA SNz, 2O &) HIERNIIR
% F)E NBI-TUR OEFIZDW TS HOBEHZ
L7z,

S RIOET TR SIEGIEDS DI TH 5720, 5
SRR EGE LRI E DS S5 LG ANE L %

AbiAs.
& S

# il NBI-TUR T 9% ¥ 2 I 25 high grade pT1 @
NMIBC 12/ % 2nd TUR % B3l L NBI-TUR O35
FERGE L TORPEEZHS 2T L7

X 73

1) Schwaibold HE, Sivalingam S, May F, et al.: The
value of a second transurethral resection for T1
bladder cancer. BJU Int 97: 1199-1201, 2006

2) Divrik RT, Sahin AF, Yildirim U, et al.: Impact of
routine second transurethral resection on the long-
term outcome of patients with newly diagnosed pT'1
urothelial carcinoma with respect to recurrence,
progression rate, and disease-specific survival : a pro-
spective randomised clinical trial.  Eur Urol 58 : 185-
190, 2010

3) HARWIRZFIES - B 2RI NI A
20154FEHL. pp 34-35, EFERFEAR, HE, 2015

4) Liu]J, Droller M] and Liao JC : New optical imaging
technologies for bladder cancer: considerations and
perspectives. J Urol 188 : 361-368, 2012

5) Zlatev DV, Altobelli E and Liao JC: Advances in
imaging technologies in the evaluation of high-grade
bladder cancer. Urol Clin North Am 42: 147-157,
2015

6) Kolodziej A, Krajewski W, Matuszewski M, et al.:
Review of current optical diagnostic techniques for
non-muscle-invasive bladder cancer. Cent European
J Urol 69 : 150-156, 2016

7) Bryan RT, Billingham L] and Wallace DM : Narrow-
band imaging flexible cystoscopy in the detection of
recurrent urothelial cancer of the bladder. BJU Int
101: 702-705, 2008

8) Kang W, Cui Z, Chen Q, et al.: Narrow band
imaging-assisted transurethral resection reduces the
recurrence risk of non-muscle invasive bladder cancer :
a systematic review and meta-analysis. Oncotarget
8:23880-23890, 2017

9) XiongY, LiJ, Ma S, et al. : A meta-analysis of narrow
band imaging for the diagnosis and therapeutic out-
come of non-muscle invasive bladder cancer. PLoS
One 12: ¢0170819, 2017

10) =H#E, D@, REES, 132 HEIER
R EIE (269 % Narrow band imaging (NBI)
% 72 PR E W FAlT OIRGE. WIRALTE 64 @ 1-
6, 2018

11) Kobatake K, Mita K, Ohara S, et al.: Advantage of
transurethral resection with narrow band imaging for
non-muscle invasive bladder cancer. Oncol Lett 10:
1097-1102, 2015

12) Tatsugami K, Kuroiwa K, Kamoto T, et al. : Evalua-
tion of narrow-band imaging as a complementary
method for the detection of bladder cancer. J Endo-



506

13)

14)

15)

16)

17)

WIRALEE  65%

urol 24 : 1807-1811, 2010
Cauberg EC, Mamoulakis C, de la Rosette JJ, et al. :
Narrow band imaging-assisted transurethral resection
for non-muscle invasive bladder cancer significantly
reduces residual tumour rate.  World J Urol 29 : 503~
509, 2011

Herr H, Donat M, Dalbagni G, et al. : Narrow-band
imaging cystoscopy to evaluate bladder tumours--
individual surgeon variability. BJU Int 106 : 53-55,
2010

ey ==, WP fEE, LEEERE 22 The
Japan NBI Expert Team (]N ET) KIE$iK Narrow
band imaging (NIB) 43-#4. INTESTINE 19: 5-13,
2015

Misawa M, Kudo SE, Mori Y, et al. : Artificial intelli-
gence-assisted polyp detection for colonoscopy : initial
experience. Gastroenterology 154 : 2027-2029, 2018
Naito S, Algaba F, Babjuk M, et al.: The Clinical
Research Office of the

Endourological Society

125 20194F

18)

19)

(CROLS) Multicentre Randomised Trial of Narrow
Band Imaging-Assisted Transurethral Resection of
Bladder Tumour (TURBT) Versus Conventional
White Light Imaging-Assisted TURBT in Primary
Non-Muscle-invasive Bladder Cancer Patients: trial
protocol and 1l-year results. Eur Urol 70: 506-515,
2016
Lee JY, Cho KS, Kang DH, et al.: A network meta-
analysis of therapeutic outcomes after new image tech-
nology-assisted transurethral resection for non-muscle
invasive bladder cancer : 5-aminolaevulinic acid fluore-
scence vs hexylaminolevulinate fluorescence vs narrow
band imaging. BMOC Cancer 15: 566, 2015
Bochner BH : Optimal timing of radical cystectomy for
patients with T1 bladder cancer. Urol Oncol 27:
329-331, 2009

Received on March 28, 2019

Accepted on August 11, 2019



