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CLINICAL ANALYSIS OF 46 CASES OF RADIATION CYSTITIS

Kanji Kawamoto, Sumio Noguchi, Toshio Sakuramoto,

Taro Shyuin, Kazumi Noguchi, Yuzo Kinoshita,
Yoshinobu Kubota and Masahiko Hosaka
From the Department of Urology, Yokohama City University, School of Medicine

We experienced 46 cases of radiation cystitis between 1973 and 1990, 10 of which showed intrac-

table. bleeding and 17 recurrent bleeding.

We clinically analyzed these cases to determine the
factors responsible for intractable and recurrent bleeding.

Intractable bleeding was suggested to

related to the aggravation of the local condition of the urinary tract and recurrent bleeding with

an increase of complications, especially diabetus mellitus and hypertension.

In conclusion, long-

term follow up of local conditions and complications is important in the prevention of intractable

and reccurent bleeding of radiation cystitis.

(Acta Urol. Jpn. 38: 395-398, 1992)
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Table 1. Radiation dose

o & FEFI 2
40 Gy kil 1
40—~49 Gy 2
50~59 Gy 16
60~69 Gy 5
70~179 Gy 2
80 Gy Ll L 4

Table 2. Terms until onset
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~ 2 %
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Table 3. Therapy

wOR B fiE B
TUC (1 ) 4
TUC (2 [m) 2
TUC+~v—O v 7 RBEE 1
TUC (3E)+ 79 X% VEBE 1
4 QBB P e 2
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Table 4. Terms from onset to relapse

FERORIPCERICOME EHAK
~ 1% 8 (47.0%)
~ 2 £ 2 (11.8%)
~ 3 4 2 (11.8%)
~ 4 ¥ 2 (11.8%)
~10 & 2 (11.8%)
~ 20 £ 1 (5.9%)
Bt 17
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Table 5. Comparison between total cases and
recurrent bleeding cases

fE Bl & & BREH D
RS (F1) 31~85% (61.78) 42~85% (63.9%)
Py RSHRE 63.4 Gy 59.7 Gy
% K (k/8B) 40/6 14/3
o 5/4661 (10.9%)  4/178) (23.5%)
DM 3 3
HT 2 1

BfEED 5 bbb (Table 5).
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Table 6. Kottmeier’s classification of radiation

cystitis
Grade Severity
1 Minimal objective change in the mucosa of
bladder
2 Necrosis or ulcers of bladder

3 Radiation fistula of bladder
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