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PROPHYLACTIC COMBINATION THERAPY AFTER
TUR OF SUPERFICIAL BLADDER CANCER

Teruaki Ao, Toyoaki Uchida, Eiji Yokoyama,
Tatsuo Kawakami, Kouichi Adachi, Setsuo Mashimo,
Tadao Endo and Ken Koshiba
From the Department of Urology, Kitasato University School of Medicine

We evaluated 63 patients with superficial bladder cancer (pTa, pTl) who were treated with
instillation of bleomycin+/— bacillus Calmette-Guerin (BCG) and administration of uraciltfutraful
(UFT) for prophylaxis of tumor recurrence after transurethral resection (TUR).

The patients were randomly assigned to groups A and B after transurethral resection by the
closed envelope method. Group A (34 cases) was designed as continuous diluted intravesical instil-
lation of bleomycin (120 mg/2,000 ml saline solution/day repeated for 3 days), instillation BCG (40
mg/40ml saline solution/weekly 6 times) and UFT (400mg orally/day for 2 years maximum).
Group B (29 cases) was designed as the aforementioned minus BCG instillation.

Cumulative non-recurrence rates in group A and group B were 80.1% and 72.1% at the time
of three years, which revealed no significant difference between the two groups (p=0.265, gener-
alized Wilcoxon test). The high recurrent incidence of superficial bladder cancer is primarily due
to the multifocal nature of the cancer or implantation of tumor cells at the time of the subsequent
transurethral resection.

The procedure was performed safely with no severe side effects. Our method might be useful
to reduce the recurrences of superficial bladder cancer after transurethral resection of bladder

(TUR).

(Acta Urol. Jpn. 39: 987-991, 1993)
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Table 1. Patient characteristics
Group A Group B
(BCG) (non-BCG)
No. Pts.
entered 35 34
excluded 1 5
cligible 34 29
Sex (M/F) 26/8 25/4
Average Age (range) 59.2 (24-80)  59.0 (20-78)
Primary (pts.) 25 22
Recurrent (pts.) 9 7
follow up (M) 19.8(3-44) 19.0(3-42)
Grade 1 18 14
2 14 12
3 2 3
Pathological stage pTa 9 12
pTla 23 15
pTlb 2 2
Single tumor (pts.) 16 19
Multiple tumor (pts.) 18 10
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Fig. 1. Schema of continuous intravesical
instillation therapy.
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Fig. 2. Protocol.
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Fig. 3. Non-recurrent rates.

Table 2. Profile of recurrent patients

Group A (BCG)

Age Sex Tumor No. Grade Stage Recurrent time (M)

I 74 M single I pTla 6
2 75 M multiple 1 pTla 15
3 62 M multiple I pTia 5
4 60 M single i pTia 24
5 36 M single I pTla 11

Group B (Non-BCG)

Age Sex Tumor No. Grade Stage Recurrent time (M)

1 69 M  multiple I pTia 18
2 70 M single I pTia 6
3 46 F  multiple M pTia 18
4 58 M  multiple I pTia 11
5 55 M single I pTia 9
6 78 F  muldple I pTia 4

Table 3. Compared with Group A (BCG) and
Group B (non-BCG)

Group A  Group B

Total cases 34 29

Recurrent rates (%) 5(14.7%) 6(20.7%)

3 years non-recurrent rates (%)* 80.1 72.1
Recurrent rates of relativity** 0.74404 1.08499
Generalized Wilcoxon test p=0.2646

* Kaplan-Meier method
** No recurrence/Total months of follow up X 100
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