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A STAGE-DEPENDENT FOLLOW-UP STRATEGY AFTER RADICAL
CYSTECTOMY FOR BLADDER CARCINOMA

Soichiro Yosuipa, Tetsuo Havasui, Atsushi Yosuinaca, Rena Onno,
Nobuyuki Isan, Toshiya Terao, Toru Wartanase and Takumi Yamapa

The Department of Urology, Saitama Medical Center, Saitama Medical School

With the aim of developing stage-dependent follow-up strategy after radical cystectomy for bladder
carcinoma, the records of 111 patients with bladder carcinoma who underwent radical cystectomy
during the period between 1986 and 2003, were reviewed for the date and site of recurrence.
Intrapelvic recurrence developed in 3 out of 56 patients with pT1=, 1 of 22 with pT2 and 6 out of 33
with pT3< at a median of 34 (range 32-58), 28, 8 (4-51) months, respectively. Extrapelvic
recurrence developed in 20 patients with pT1=, 4 with pT2 and 14 with pT3= at a median of 43 (20-
66), 15.5 (13-20), 8 (2-46) months, respectively. Recurrence developed earlier and more frequently in
patients with pT3= and pT2 than those with pT1=. A stage-specific approach to tumor surveillance
after radical cystectomy for bladder carcinoma, taking into consideration the risk of recurrence,
represents a new approach for efficiently detecting recurrence and reducing medical costs.

Our results offer the possibility of a new stage-specific approach to tumor surveillance after radical
cystectomy for bladder carcinoma, for efficiently detecting recurrence and reducing medical costs,
taking into consideration the risk of recurrence.

(Hinyokika Kiyo b1: 727-730, 2005)
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Table 1. Characteristics of all patients

Age: 40-85 (median 63)

Sex: male 100, female 11

Follow up: 1-173 (median 49)

pT stage: pTl =56
pT2 22
pT3 <33

Histologic type: ~ UCC 77
UCC+SCC+adenocarcinoma 10
UCC+adenocarcinoma 6
SCC 3
The others 15

Histologic grade: Grade 0 11
Grade 2 14
Grade 3 86

SCC,squamous cell carcinoma; UCC, urothelial cell
carcinoma.
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Fig. 1. Time to recurrence 'in patients with
pTl=, pT2 and pT3= of the bladder
carcinoma: O, asymptomatic recur-
rence ; @, symptomatic recurrence.
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Table 2. Sites and time to diagnosis of first recurrence in 111 patients with carcinoma of
the bladder without urinary tract recurrence

First recurrent site No. pts. Median mos. to diagnosis (range) Symptomatic
Total Pelvis 10 19 ( 4-58) 8
Lymph node 10 7.5 ( 2-66) 3
Bone 3 18 ( 5-24) 2
Brain 2 21 (13-29) 2
Lung 2 16.5 (13-20) 0
The others 3 34 ( 2-66) 2
pTl= Pelvis 3 34 (32-58) 3
Liver 1 66 1
Lymph node 1 20 1
pT2 Lung 2 11 ( 3-20) 0
Pelvis 1 29 1
Brain 1 13 1
Bone 1 18 1
pT3= Lymph node 9 6 (2-46) 2
Pelvis 6 8 (4-51) 4
Bone 2 14 ( 5-24) 1
Skin 1 7 1
Peritoneum 1 2 0
Brain 1 29 1
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Kaplan-Meier stage specific disease free
curves for 111 patients after radical cystec-
tomy for bladder carcinoma. Patients
with pT3= and pT2 had significantly
more recurrences than those with pT1=.

2) REEFHZR
FEREEES pT1 1261, pT3 (2 1 FIZED, 3
FlE dEEMEREEET, BRESHESKCITS
WrEn Tz, 72, AR iE1T R R Al
DHEAT & Nz o 72426170, pT1 LLTF @ 2 6112 RE
HELED, IPUIRERMC LD, 1 HIEIRE
XY EEEE L7220, ZHsShTn,

£ =
AR, IRV ORI RO T R B e A AR
Thb., LELads, HEEEZR0EAD50%
ALELIRICEST 5 & Sn?, RESERER A
LTHbN TS MVAC % ik L7308 S
EEHRIVEERRTH2Y. 2070 RHICHE
BERAL, BERYEBRTAZESEEI L. Ll
BH G, Bt BTEITROBBEERIRE L LTE
FozbDidhl, BERFEOMBEL bkA, Y%
BB T ESBEER STV 5,
Montie” (XBEBERAT b B2 #8123 5 B e b 4 il

729

AT ROBEBEL LT, ik 2EMo6 hHIL,
ZTOBRIFEHD 1 ET L OEEMBT S L UMWk 6
7R, 1, 280BMEE CT OBTILETHL L
L7z, LA L%ads, MEEERIORHEIEICRERS
720, TNENICHE L RBBRERERET AL
D, NLELREDOWD, FHOBREEEICO %A
550 EEZ5N5Y. Slaton 513 pT3 M EDER
AR e A H, 1, 2EIEHEE CT OfiT4 i
FL72A, pT2 LU OEFITIREBNEROTRE
PRz, EMIZERERECT T ~AMAET
bHhE L7z 7z, WEIREMIERE pT1 LT OEH
WIS EMD 1E T L, pT2 OEFNIZIZFE
SEMOONATEBIUMIERIEITOIHET L,
pT3 LLEDIERFI T pT2 OFBBIZ ML, Miftk3
BRHATT A LR HER L2, S 012, LERERE
BB FENEER PP DL TRET A0, pT
SRS LT, Wk EIL OREBES LU
A RAEZ HATT RETH 5P, BEFEEDOREFR
B TH 5720, BIE~ORE % RO 7 E B % B
&, EMNZREREMBZORITIEIALETHL L
L7z.

SEo%EETH, pTl BLTF & pT2, pTl DT &
pT3 DlEB LU pT2 & pT3 DLET, FEEEFIZFN
FNEEEZCRO, MlFrEEE D L ICRamER
HERETHILEVRLUTHLEEZONT. Thb
5, pT3 U LOESTRIMERRER L ) EHERES X
O PRI % 7200, IR 1 FLUAOEREL £ (R
iz, Witk s 7 ALR? L OFBEANOBREER
RKORME, FICHE | FHOEE R ZBBIEISLET
brlEZONIZ F72, pT2 LT OEMICITER
WEEELZ L, POBRANBRISERETHL L
BE i, EEIE % RN IR S O LR
LRz 2610, BRNESEE pT2 OEHNICIE
Wie 150 2 EMOMICE (RO 720, Witk 2 £

Table 3. Recommended stage-specific protocol for patients treated with radical

cystectomy
Times (Mos.) 3 6 9 12 24 36 48 60

pTl= pul and abd CT

pelvic CT

chest X-ray X X X X X

IVP X X X X X
pT2 pul and abd CT X X

pelvic CT

chest X-ray X X X

vp X X X X X
pI3= pul and abd CT X X X X

pelvic CT X X X X X X X X

chest X-ray

Ivp X X X X X
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