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A CLINICAL STUDY CONCERNING SURVIVAL OF OPERATIVE
CASES FOR THE TRANSITIONAL CELL CARCINOMA
OF THE UPPER URINARY TRACT
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To identify prognostic factors influencing survival in transitional cell carcinoma (T'CC) of the upper
urinary tract, we retrospectively studied 189 (median age 70, 130 males and 59 females) patients who
underwent surgical resection at our 3 hospitals from August 1980 to September 2006.  After a median follow
up of 47.8 months, 45 cases (23.8%) died of cancer and the 5-year and 10-year disease-specific survival rate
(Kaplan-Meier method) was 70.5 and 67.1%.
infiltration and location of tumor had loss of data, only the univariate analysis was done.
observed to be significantly different by the univariate analysis. The significant prognostic factors for
survival using Cox-proportional hazard models were tumor stage, tumor grade, lymph node metastasis, and
Adjuvant chemotherapy was not the prognostic factor in our multivariate analysis.

(Hinyokika Kiyo 55 : 65-70, 2009)
Key words : Upper urinary tract TCC, Prognostic factor, Survival rate

Because lymphatic and vascular involvements, pattern of
They were

surgical margin status.

WL ORI LB I8IBE R E L7z, ) v SE
FREIEEI & L Clifg Lo, Mt LT oo SERES
MEED N E AT L. ZoMe, kLY »
IREI R LIS, B, REREREIS O W TIEE M

il

i

B RE R B MRE & 0 R e R
3&, RTORE, EEEE R Cc i RAGUE 2

5. DO AIUZ I 6 MNP ZENI LA 3 fisk Tk
AT o DB RIRERE 189 & LFRA L, AfFRE T
BELE R FITOW T retrospective 2R 2 1To 72, #
RICETOERZMAMET 5.
MEBLUVHE

19804F 8 H 2> 5 20064F 9 A F TR 21 KR
Wi, BEEELEEE, 3 B TRBE IR AR B W
THEREWIZE ) FME2ATo 72208010 9 &, AT
FREIEVS D b D, HEEEE, DAUEIAA LS 0, [
FRRIZIEIE 2 45t L 72 o, (GyRBAAAIREL, Bl ER |26
B LTV b0, »oBiIRA 3 7 HIZH7: 7%

D) »o8HE ", HEREREILE MR S 5 KRB IRJE
P, AR E BRI, TERERE IO W IR A E
R 5 BN DY »/8Ei O FE 2470 7288, &I
To720DTlE A\,

M B HUHEF D F G- 12D\ TUE I @ performance
status % R L2 high stage, V) ¥/ Hi#EEHT 5
FER, IRERE O 2IEFIZ, HHAlE LThfr S h,
% {13 MVAC % 721& MEC #63:% Jid7 L 72, 6t
@ follow up 1%, MIEE CT, BEbsEZ 3 ~6 W H L
ATV, BERS, JRERSNEEZE, BEBCNTIE O A I 2 AR
L7z SIS T B 2 o8 URERIEfER %
AP L 72, JRBELSA RS I SR E R H Y P



66 WRACEL  55% 295 20094F

(% 2 BR20024E10 ) (i 72V, S 6189610 B
WAL, FPHRIEERTICOW THETN 2 AT 2 175
7o, HZE AT L Kaplan-Meier % % f v», Logrank
B CHBEEBE R To 7. £E®BENIE Cox-
proportional hazard model % 272 7B, JRE (FF
Bk, U > xE) &, RBEHK (o), (2oWTIEE
HOBVEGI S H Y, T— 7 OREAALNL D,
BABORDMRNT & L7z, EEISERMICOWTIX
T =5 OFRIEDITD, ZIFEBIO L) 1T DTS
LEELTWRIER S H Y, TOHEIZIERINL TH
FRICHE RO R OMHT & L7z EHENT 121X SPSS
Ver 12 & w7z,

ii=} %

BB OFEMIE30~87m CTIYMMIZ68. 2%, HaefEix
0 THo 7. BEMHohIEIZ47. 87 HTh -7z
(3.0~319.9). HRNZH 1306, LB TH - 7.
189JE B D EFIRFT L O NFA Table 112, FFELFTHL O
WiR% Table 2 12, ®JHONIRE Fig. 1 IZLOHT. i
R OIEBIRA, AT SLEIR A6 R, AT AT
EIRBEASHTHI, 5 7 WL Rbe36hl Cdh - 72, FELERR
FLCIEMm I EAEIL R <, BESIF, RES6HICTE

Table 1. Patient characteristics (clinical profile)
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Table 2. Patient characteristics (pathological profile)

pT Tis/Ta/T1/T2/T3/T4 9/35/39/23/71/12
Grade (max) 1/2/3 10/65/114
v Positive/negative/unknown  45/101/43
ly Positive/negative/unknown 54/86/49
Inf (max) a/p/y/unknown 25/38/6/120
rsnuarrgé lclfl Positive/negative 13/176
ew/p/u 10/2/8
pN Positive/negative 23/166
Stage 0/172/3/4 33/79/15/42/20
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Fig. 1. Clinical courses of 189 cases.
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Fig. 2. A: Discase-specific survival (all patients).
B: Disease-specific survival (according to
clinical stage). NED: No evidence of
disease. AWD: Alive with disease. DID:
Died of intercurrent disease. DOD : Died
of disease.
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Fig. 3. Intravesical recurrence.
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Table 3. Results of cause-specific survival by univariate and multivariate analysis (n=189)
Categorries Cox's hazard model
Variable Kaplan-Meier's method
Favorable Unfavorable Hazard ratio P-value
1 Age <70 =70 0.3242 NE
2 Sex Female Male 0.517 NE
3 Bladder tumor Without Synchro, prior 0.2088 NE
4 Location (n=167) Upper Lower 0.0387 NE
5 Number Single Multiple 0.0754 NE
6 Size <3cm =3 cm 0.0559 NE
7 pl Tis, Ta, T1 ~ T2,T3, T4 <0.0001 3.58 0.0173
8 Grade 1,2 3 <0.0001 3.877 0.0189
9 cN Negative Positive <0.0001 2.562 0.0105
10 Surgical margin Negative Positive <0.0001 3.783 0.0059
11 op Total Partial 0.392 NE
12 Adjuvant chemotherapy None Done 0.0048 1.464 0.2906
13 Neoadjuvant chemothrapy None Done 0.6796 NE
14 Intravesical recurrence No Yes 0.8626 NE
15 v (n=146) Negative Positive 0.0002 NE
16 ly (n=140) Negative Positive <0.001 NE
17 inf (n=69) a By 0.0006 NE

N.E: Not Evaluated
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