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We retrospectively studied 30 patients who underwent curative surgery for renal pelvic and/or
ureteral cancer between August 1987 and August 1998. Their clinicopathological features were
classified by the criteria of the Japanese Urological Association. The 1-, 3-, and 5-year cause-specific
survival rates were, respectively, 100, 95.5, and 85.1%, while the disease-free rates were 100, 78.9, and
78.9% by the Kaplan-Meier method. Prognostic factors were evaluated by the log-rank test. The
significant prognostic factors were pT3 and pV1 for cause-specific survival (p=0.0277, p=0.0025),
while pT2 (or higher), grade 3, and pV1 were significant for disease-free survival (p=0.0271, p=
0.0327, and p=0.0002). Nine patients who received adjuvant chemotherapy are alive, but 3 patients
have relapsed. Chemotherapy did not have a significant effect on the cause-specific survival or
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disease-free survival.

(Acta Urol. Jpn. 46: 155-159, 2000)
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Table 1. Relationship between pT and other pathological factors
GI G2 G3 |INFa INFB INFy pLO pLl pV0o pVl
pTis 0 2 1 0 3 0 3 0 3 0
pTa 2 3 0 5 0 0 5 0 5 0
pT1 1 5 4 3 6 1 9 1 10 0
pT2 0 0 3 0 2 1 2 1 1 2
pT3 0 5 4 2 6 1 6 3 4 5
Total 3 15 12 10 17 3 25 5 23 7
Bl (26.7%) Thol:. BEHNITIEK - FREE (%)
PNT 6% (20.0%), FLER &#EE PIT 164 el R N 030
(53.3%), FEFLER - FEZBE NNT 361 (10.0%), 80+ -
LB - REE NIT 560 (16.7%) Tho7. #M 60_'
BEHDTHILOIBITLERE (EEPESHE & -
U) ThHokd, 3HIR—BRELEEEEATY 407
7o, MBFRRER pT CHEBFMEIEG, REMK 20
R INF, BEAHIREE pV, BER) » /Y28 pL O 0_‘
£2% Table 1 IZ7RF. pVI* F/zid pL1 OFEHITIZ T 3 & 5 & 5 & 5 10
AR pT2 L EORBEBIAE b o 72 (p<0.05, (years)

*:p<0.01). —%, pT & G, pT & INF (ZRI# i
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3. FMEE

MRIL20B B IRE SR 2 MIT L2, £/, B
RO RIERZEA 6 6, BERE 63 LTIk TUR
ERAT L. WINLKIEEE (Ta; 4%, T1;8
B), EERE (GL;86l, G2;46l) ThHo72. fi
WTHAIRE B X UREREHE DREBI 12 VS IR B IR,
BEREIR B A TR, MRS £ T L7, 19894
LT 2 BB EER L L UEKBIIRD ) » /3EiERiE %
7y, 1990ELHO8BIIIEE REEW Y HKVHY
(8 1HR) C L7225, BB v/ Sshig % ifT L.
4. fbFEE

LY TR EEEY CERRTCEHEKTES
21584, CT % wix MRI TREEIEDILS
BA, BENER LTV AIEERMAT LSRR,
7z, WEROMBITR T pT2 L EDFERE, HD\id
G3 A% AT HHEIER T B TR RHEILE
BEIOWTTHHICHBEL, AEOBON/AFIZE
FNFNOILEBEL AT L T 5. MisifbEgEd
1081247 b sz, &6 M-VAC #iET1~3E, F
1. 3EMEAT S/, EHMRIC X BaEEEsh R E PR 16,
NC 96l (Z#%F10.0%) Tho7:. WERMBILFER
EWIFICIThbN. M-VAC #EEH 76, 1~3
E, F391.4[, CAP #EEH26, 1 ~4M[mE, £
2. 5@ HTT Sz A, EMREB L BERLDSICE
L7 6B 5 BUALERELRITLZ. Z0HHD
1 Gl RIS E (RREBYRES YT
59 v 1@), 446k M-VAC #iE 1~ 40, Fi
1.7 & MEC # | ~ 3 H, F3#51.20% [T L7,

Fig. 1. Cause-specific survival rate.
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Fig. 2. Survival rate according to tumor stage Fig. 3. Survival rate according to vascular
(pT). involvement (pV).
Table 2. Statistical analyses of recurrent factors by
Kaplan-Meier method and Log-rank test
Cate;
Recurrent factor £
Advantage Disadvantage p value
Tumor stage pTis, a, 1 pT2, 3 0.0271
Grade Gl, G2 G3 0.0327
Vascular involvement pVo0 pVl1 0.0002
Table 3. The relation between chemotherapy and recurrence or cancer
death
n (%) Recurrence (%) Cancer death (%)
Neoadjuvant 8 (26.7) 1 (12.5) 1 (12.5)
Adjuvant 7 (23.3) 2 (98.6) 0 ( 0.0)
Neoadjuvant+Adjuvant 2(6.7) 1 (50.0) 0 ( 0.0)
None 13 (43.3) 2 (15.4) 2 (15.4)
Total 30 (100) 6 (20.0) 3 (10.0)
7 ALFEEEBITHOER (ZRIEZE & BERUNOF Z%xRH, PD THh5 (Table 3).
%) LBROME 8. EWEER, BRE BEMLS) L 2o
b 2 BT L 721760 L 1T L e A2 o 72136 TA BERE LN DT R B RBIE 6 BITHE 3 B, V)~ /i 2

TERLIFRFIEEEZE I - 7o, WMR{bFRER B, EE1BITH 72 7z, HAFEHEREL 16
AT L7z 9 BlIZEBIEFFTH LA ZDH b 3BITH Aol BREREHIMEIZS~1205ATH- 2.

Table 4. Summary of the 6 patients who had recurrent lesions in organs other than urinary bladder

Case Sex Age Neoadjuvant OPE pT G INF pL pV  Adjuvant Recurrence and treatment Outcome
—LN (13 Mo)/M-VAC X4

M-VACX]1 : Cancer death
— PR)—LN L
1 F 68 (PR) NUx 1 3 y 0 0 &IE%)X] \ iver (25 Mo)/ (43 Mo)
. _ —Lung (18 Mo)/Radiation Cancer death
2 F 78 NUx 32>3 g 1 1 (3763 @1 Vo)
M-VACX1 —Lung (24 Mo)/MECX3
3 M 53 (NC) NUx 3 3 8 1 1 M-VACX3 (PR)—Lung (2 Mo) ED (28 Mo)
—Lung (14 Mo)/M-VAC X1
4 F 51 — NUx 2 2>3 f 0 1 MVACXL Jupf ) BR)~Lung (2 Mo)ED (28 Mo)
L. Radiation —LN (15 Mo)/M-VAC X2+
5 M 65 Embolization NUx 3 2 g 0 1 (50 Gy) MEC X1 (NC)—Lung (24 Mo) %%nﬁ;) death
— % (120 Mo)—Skin (10 Mo)/
6 M 41 — NUx | 1 a 0 0 CAPX4 Resection+ % ¥ 7 7 F » X1 NED
(CR) (134 Mo)

*ﬂ%ﬂ?ﬁﬁﬁ%b:ﬁl,’( TUR-Bt #10[], Adjuvant Chemotherapy & M-VAC 3 BIfE{T. € D%, WHREEHE, BElEY 6
L, REESHEMEENF. NUx: BRELH, ED: evidence of disease, NED: no evidence of disease, I: No evalu-
able lesion, §: MLHKVE® % 6FA.
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