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STUDIES ON CARCINOMA OF THE URINARY BLADDER
II. CLINICAL OBSERVATIONS ON 244 CASES OF BLADDER CANCER
Osamu YosHIDA

From the Department of Urology, Kyoto University, Faculty of Medicine
(Director : Prof. T. Inada, M. D.)

The purpose of this report is to present the results of clinical observations made on 244
cases of urinary bladder cancer treated at the Department of Urology of Kyoto University
Hospital during the period from 1954 to 1964 (Table 1).

I Symptoms

1) Some difference on initial symptoms was observed between infiltrating cancer and non-
infiltrating cancer.

In patients with infiltraitng cancer, the initial symptoms were asymptomatic gross hema-
turia in 21.194, gross hematuria with vesical irritability in 29.6% and vesical irritability
without gross hematuria in 33.8%, while in patients with non-infiltrating cancer, asymptomatic
gross hematuria, gross hematuria with vesical irritability and vesical irritability without gross
hematuria were stated in 71.1%, 15.2% and 13.1%, respectively, as the initial symptoms.

It is noteworthy that asymtomatic gross hematuria is most frequently seen in non-infiltrating
cancer but less frequently noted in infiltrating cancer in where larger proportion of patients
had only vesical irritability without any gross hematuria (Table 2).

2) The duration between the onset of initial symptom and hospital visit were less than 3
months in 31.9% of patients, 3 to 6 months in 16.4%, 6 to 12 months in 18.8%, 1 to 2 years
in 15.0% and over 2 years in 17.9% (Table 3).

3) The duration between the onset and hospital visit was not invariably parallel to the
stage of infiltration. This was evident from the facts that 15.5% of patients among those
visited hospital within 3 months from the onset showed the infiltration at stage C or D, while
31.2% of patients among those visited hospital 2 years or more after the onset demonstrated
that the infiltration stayed within stage O or A (Table 4).

II Findings of Clinical Examinations

1) Although a trend of increased erythrocyte sedimentation rate was observed in patients
with stage C or D, no difference on the rate was noted between stage O or A group and stage
B group (Fig. 2).
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2) Relationship between erythrocyte count and degree of infiltration showed markedly fre-
quent occurrence of decreased erythrocyte count in patients with stage C or D. However,
patients with stage O or A and stage B also showed decreased erythrocyte count in not infre-
quent cases (Fig. 3).

Similar trends were observed on hemoglobin content (Fig. 4).

3) In 41.8% of patients with stage C or D, neutrophilic leukocytosis was demonstrated,
while in 21.8% of patients with stage O or A and in 34.4% of patients with stage B (Table 5).

4) In 24.9% of patients with stage C or D, hypoproteinemia was demonstrated, while in
16.795 of patients with stage O or A and in 18.7% of patients with stage B (Table 6).

Decreased albumin and increased globulin especially gamma-globulin were demonstrated
among the patients with hypoproteinemia by the fractionation of plasma proteins based upon
electrophoresis (Fig. 5)

5) 1In 30.3% of patients with stage C or D, hyperazotemia was demonstrated (Table 7).

6) Serum electrolytes were within almost normal ranges in almost all cases.

7) C-reactive protein was positive in 64.9% of patients with stage C or D, while in 42.9%
of patients with stage B and in 5.3% of patients with stage O or A. C-reactive protein seems
to be an informative test to evaluate the degree of infiltration, even though many other factors
will concern the C-reactive protein (Table 8).

8) Intravenous pyelography disclosed more frequent abnormalities in patients with more
advanced infiltrations. Namely, in 6.2% of patients with stage O or A, in 48.3% of patients
with stage B and in 77.095 of stage C or D, respectively (Table 9).

IIT Results of Long Term Observation

1) In 30 cases who were given no essential treatment with various reasons, the 1, 3 and
5 years survival rates from the onset of initial symptoms were 69.1%, 17.5% and 8.7%,
respectively (Fig. 7).

In 32 cases who were given no essential treatment, the 6 months, 1, 2, and 3 years survival
rates from diagnosis were 13.9%, 9.9%, 5% and 0%, respectively (Fig. 8).

2) In 34 cases treated by fulgulation, the 3 and 5 years survival rates were 83.5% and
73.69%, respectively (Fig. 9).

3) In 22 cases treated by local excision of the tumor, the 3 and 5 years survival rates
were 87.5% (Fig. 10).

4) In 66 cases treated by partial cystectomy, the 3 and 5 years survival rates were 61.0%
and 56.0%. The 5 years relative survival rate was 68.3%. The 3 and 5 years survival rates
of the patients with stage O or A were 81.4% ; stage B, 28.8%, 14.5% ; stage C or D, 36.7%,
19.795, respectively (Table 10, Fig. 11).

5) In 70 cases treated by total cystectomy, the 3 and 5 years survival rates were 39.4%
and 26.2%. The 5 years relative survival rate was 30.8%.

The 5 years survival rates of the patients with stage O or A, stage B and stage C or D
were 53.195, 13.7% and 11.0%, respectively.

In patients treated by total cystectomy with urinary diversion by Bricker’s operation,
bilateral ureterocutaneostomy and rectal bladder, the 5 years survival rates were 59.5%, 28.8%
and 0%, respectively (Table 12, Fig. 11).

6) The survival rates of the patients treated by tele 8Co radiation after partial cystectomy

were better than groups given no radiation.
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Table 1. Age and sex distribution of 244
patients with bladder cancer.

Male Female
Decade
No. % No. %
30~39 6 2.5 3 1.2
40~49 17 7.0 S 2.0
50~59 56 22.9 15 6.2
60~69 84 34.4 13 5.3
70~79 34 13.9 7 2.9
80~ 2 0.8 2 0.8
Total 199 81.6 45 18.4
Youngest patient «---eeeeeereeiiens 33 yrSs.
Oldest patient. - eeseeemeeerinne 82 yrs.
AVErage age --eereerserverieees 60.5 yrs.
SUPERfICIAL DEEP METLSIATIC
r YT \4 \
(o} A B Cc D
B

Fig. 1. Stages of bladder tumors. Stage O
means that the growth is limited to the mu-
cosa ; stage A, to mucosa and submucosa.
Stage B indicates muscle invasion. Stage
C is for tumors invading the perivesical
fat, and D is for those that have metasta-
sized.

1, mucosa; 2, submucosa ; 3, muscle; 4,
fat ; 5, lymphnodes.
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Table 2. First symptoms of cancer
of the bladder.

In the cases of noninfiltrative carcinoma

Asymptomatic gross hematuria---66 ( 71.7%)
Gross hematuria with vesical

irritabﬂj_ty .............................. 14 ( 15.2%)
Vesical irritability without gross
hematuria sececoeesirriemiaomnnannnnns 8( 8'7%)
Occult hematuria or pyuria--------- 4 ( 4.4%)
Total 92 (100.0%)

In the cases of infiltrative carcinoma

Asymptomatic gross hematuria---15 ( 21.1%)
Gross hematuria with vesical

ITLItADIIIEY «eerereeeremremermninnenenns 21 ( 29.6%)
Gross hematuria with other
SYMPLOMIS +reenseacrrencnsruaninnannnins 5 ( 7.0%)
Vesical irritability without gross
hematuria ««-eceereermrrierianein.. 24 ( 33.8%)
Lower abdominal pain --:-eeeeeeeens 2( 2.8%)
Dysurja .................................... 2 ( 2.8%)
CVA_paj_n ................................. 1 C 1.4%)
Occult hematuria «-eeeeeveseereeennns 1 C 1.4%)
Total 71 (100.0%)
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Table 3. Time from initial symptom
to diagnosis.

Cases
No. %

within 3 mos. 66 31.9
3~6 mos. 34 16.4

6~12 mos. 39 18.8

1~2 yrs. 31 15.0

more than 2 yrs. 37 17.9
Total 207 100.0

M, 17.9% & VW5 B TH - 7o,

Table 413, HRERFEB X b RKE¥ COMRIL,
BHEEDOH LM 181Fc2&, WEDBHRERLL
LDTH 5.

PR REEY B5E, (1) ©RLE ZEL,
3 4 BLAIRREEDS8FITIE, FEBENE ¥ mETA
BECTEEORED LI D69.0%, HBCEED R
LATWBHD15.5%, TTRHBEYE--CENER
HBBABIATHDEDI5.5%L7c>Tw5b. 64
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Table 4. Relation between depth of penetration and time from intial symptom to diagnosis.

@
0, A B C, D Total
Stage .
No. [ % | No % | No. | % | No ! %
within 3 mos. 0 | 6.0 9 i 15.5 9 | 155 1 s8 | 100
3~6 mos. 12 42.8 3 | 107 13 46.4 28 100
6~12 mos. 21 53.8 4 ' 10.3 14 35.9 39 100
1~2 yrs. 11 45.8 7 } 29.2 6 25.0 24 100
more than 2 yrs. 10 31.2 7 219 15 46.9 32 100
€19)
Stage Oor A B, ] B: c D, De
within 3 mos. 40 (42.6%)| S (38.4%)| ¢ (23.5%) 5 (20.0%)| 3 (16.7%)| 1 (7.1%)
3~6 mos. 12 (12.8%)] 2 (15.4%)| 1 (5.9%)] 7 (28.0%)| 2 (11.1%)| 4 (28.6%)
6~12 mos. 21 (22.4%) 2 (15.4%) 2 (11.7%)| 3 (12.0%)| 7 (38.9%) 4 (28.6%
1~2 yrs. 11 (11.7%)] 3 (23.1%)| 4 (23.5%)| 2 ( 8.0%)| 3 (16.7%)| 1 (7.1%)
more than 2 yrs. 10 (10.6%) 1 ( 7.7%)| 6 (35.3%)| 8 (32.0%)| 3 (16.7%)| 4 (28.6%)
Total 94(100.0%) 13(100.05%)‘17(100.026) 25(100.0%)| 18(100.0%)| 14(100.0%)
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Fig. 2. Relation between depth of penetration and BSR.
Cases within the normal limits :
Noninfiltrative or submucosal infiltration; 9/37 (24.3%)
Muscular infiltration ; 2/11 (18.2%)
Perivesical infiltration ; 2/28 (6.9%)

0 100x16" 200x16° 300x10° 400 xi0® So0xi0® 00x0*

Stage O,A oo ot ,..g.g ".-g..: .
L)
Stage & . . E‘:‘E‘ o$35ia H
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Fig. 3. Relation between depth of penetration
and RBC.
Cases less than 400x 104 RBC :
Noninfiltrative or
submucosal infiltration ; 43/102 (42.2%)
Muscular infiltration ; 15/30 (50.0%)
Perivesical infiltration ; 39/56 (69.6%)

0 /0 20 30 40 50 6C 0 80 30 100 %
L LB —

" o3 esdoe o
Stage 0,A I ==,
Stoge B ¢ s e enem ---3“5.- .
Stage C,D o3 e 0 Belme B
—= Normal limits

Fig. 4. Relation between depth of penetration
and Hb.
Cases less than 70% :
Noninfiltrative or
submucosal infiltration ; 21/94 (22.42%)
Muscular infiltration ; 9/29 (31.0%)
Perivesical infiltration ; 28/55 (56.0%)
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Fig. 5. Serum protein fraction of 13 patients
with bladder cancer associated hypoprotei-
nemia.

Table 5. Relation between depth of penetration and WBC.

Stage O, A Stage B Stage C, D
WBC
No. % No. ; % No. %
9,000=WB C 20 21.8 11 34. 4 23 41.8
9,000>WB C > 4,000 70 76.0 21 65.6 32 58.2
4,000=2WB C 2 2.2 — — —_ —
Total 92 100.0 32 100.0 55 100.0

Table 6. Relation between depth of penetration and serum total protein.

P Stage O, A Stage B Stage C, D
No. % No. % No. %
TP=¢.5g/dl 50 83.3 13 81.3 28 75.7
TP <6.5g/dl 10 16.7 3 18.7 9 24.9
Total 60 100.0 16 100.0 37 100.0
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MmEEME : M Na, K, Ca, Cl #34Fl B3> C
HELK. Na R 1ACEEDHE Na mES, Ki,
BEEET 2D BER 1A BKMFEXA LD, Ca
B2fER, Cl IREEMEIM, BESHEIFE W
SERTH 1. o TRBEERYELAELRL
FIOEK MELTIL, FHCREZRL TV ESR
z2X5.

iv) CRP Rt

CRP (C-reactive protein) D#REHE L, BEHD
BESELM40ABEL T, BEOBFRERT L,
Table 8 DT & ThHB. FEFNRDI A, stageO,
AT, 1981 18FIA (=) Eiik(£)TH D, (+1)
B 1foxTHBRL, stage C, D i, 14FD
5%, (=), (&) X5HDOHRT, D 9 BI(64.9%)
BIRT (+1) BEofRRLI. Tz kX, &
ey, BHEEBEL, KWKBZBLLARETHS
TEERYFEST WD,

v) PSP 38

PSP 15488 (Chapman-Halsted 7)) % 17 /¢
V, BEEREYTRVESTAC XL OBRER
T4, Fig. 6 0Tk L.

PSP 15 {E%25% L FMR EH ET5 &, 576IFIE
HERRL7-DX148) (24.6%) THYH, TORHEE

BEE, BEVELCORT, EFEERXRTESAN
Picig»tc. & b, stage O, A Ti3268FIH1165
(42.3%), stage B Tix10fI# 161, stage C,D T
2180 261 (9.5%) &it->T\5.

¥, BEEANAFHOFHEL, stage O, A: 20.7
%, stage B : 1419, stage C, D : 12.3% L EED
Eioh, EEXYRL TS,

vi) PRt RIRE

171FOPEBE RS (UT IP Li) LERE

0 0% 20%  30% 40% 50%
Stage O,A o o 33 oo hum ;o W . -
Stage B| o = - .

SiageC,D! " eme o sme . o

— Normal Llimits

Fig. 6. Relation between depth of penetration
and PSP test.
Cases more than 259% :
Stage O, A ; 11/26 (42.3%)
Stage B ; 1/10 (10.0%)
Stage C, D ; 2/21 (9.5%)
Total ; 14/57 (24.6%)

Table 7. Relation between depth of penetration and non-protein nitrogen.

Stage O, A Stage B Stage C, D
NPN (mg/dl)

No. ‘ % No. % No. %

~ 39.9 60 ‘ 87.0 14 93.3 30 69.7
40.0~ 79.9 9 13.0 1 6.7 7 16.3
80.0~119.9 — — — — 2 4.7
120 ~ — — — — 4 9.3
Total 69 i 100.0 15 100.0 43 100.0

Table 8. Relation between depth of penetration and C-reactive protein.

Stage O, A Stage B Stage C, D

CRP
No. % No. % No. %
(=) or (£) 18 94.7 4 57.1 5 35.7
+1 1 5.3 1 14.3 2 14.3
+2 1 14.3 1 7.1
+3 1 7.1
+4 1 7.1
+5 or more 1 14.3 4 28.6
Total 19 100.0 7 100.0 14 100.0
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Table 9. Relation between staging and findings of IP.

Stage O, A Stage B Stage C, D
Findings of IP
No. % No. % No. %
Normal 69 85.2 13 44.8 14 23.0
Nonvisualizing 5 6.2 2 6.9 28
(unilateral or bilateral) : ’ 45.9
Dilatation of upper
urinary tract 7 8.6 14 ; 48.3 19 31.1
Total 81 100.0 29 100.0 61 100.0

ELiooXx R LEREY &nTL, Table 9 0
ELTHB.

stage O, A 81fJTix, EFHHIH85.2%, #iEXLS
HTHEEIRRNDD6.2% (2D 5 ETRT 1D
HIEZIRT Wisy), ERREOKE OKBE) 23
BDHOENDLD8.6%THolc. DEVEWY BRREH
Ko Dx816IH, 1261 THBH, D5 3 FUTRE
CEELZHELTED, B D IFL, BEREEOR
LD, RERICBED THEEL T » b £
RRCHFEYERLbDEEL LR,

stage B O 3 O TlX, 296D 5 H136 (44.8%) »*
E®T, 26 (6.9%) »—flicEein, 146 (48.3
%) = EERBOIENBED LRI, D55 24
RIS RED B - o,

stage C, D o & O -¢iX, 61HIFRIEHFIX1461(23.0
%) =T ET, 2801 (45.9%) EHH © PR
<, Z05b 4 GIIERALEE ST, 1960 (31.1%)
IZ EERBOIIENRD b i,

3 BEFELERBKEICOWT

i) EREBEREREDTE

BMEOBRRICOWTERRT 5 LT, EEEEMNE
BEOTHYHDZ LY, FECEEHRZLEEL
5.

B AER CEBERO L DIRATHY, XD
B, FIRERBROMHADWELHLI0FICoE, WHE
FERFBRF X b O HFRY 7L, Fig. 7 02k
ChHDH. 1FEF:69.1%, 2F4EF:35.0%, 34
A 17.5%, AFEBIUSHELETE 8.7%, 6F4L
HOCH5.

Fig. 8 %, EIGHBENERBEIGD BEKL DD
EFEEETRLICSDT, 3 AL 45.2%, 627
A7 13.9%, 9 A AARF £ 9.9%, 14E4FF 1 9.9%,
146 7 A4AF:9.9%, 24417 : 5.0%, 3FELRF:
0CHY, KBELEDRRITIC~» IEMIGH T, 3
ARHFF18.6%, 6 AR 3.7% T Lh kD

BT, SHEBREDOZD L D1661TIiE, 348
HFF:73.3%, 6 WPAEF22.0%, 9 W BER :14.6
%, 1EAF: 14.6%, 156 ALK 14.6%,
2L 7.3%, 3HELF: 0L THS.
EIRROBHIL, FMTE8H, FHIESH 46
TH- 7.

ii) BRENESEONETHOT%
REENESBEON R T » eUBloF %L, Fig.
S WRTTEL, 3F4F :83.5%, SEAF:T73.6

100t
90

§| 804
s
E 4o a————-a CALCULATED
3 AVERAGE
. Sor EXPECTANCY
E 40r ——— OBSERVED
g Ll SURVIVAL
o X
& 20

oS

0TI s 18 24 3 7 5 6

~—SURVIVAL I MONTHS - ~—SURVIVAL IN YEA/V?S _—

Fig. 7. Survival from initial symptom of 30
patients with bladder cancer, receiving es-
sentially no therapy.

| \ ———--a ygpt. with
ol \\ urinory diversion
\ 4-— === [6pt. without

urinory diversion

PER CENT SURVIVAL

~
W A = ean

0 3 6 9 12 B 24 36

SURVIVAL IN MONTHS

Fig. 8. Survival from diagnosis of 32 patien-
ts with bladder cancer, receiving essential-
ly no therapy.
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100

S 8

=3 ~
(> )
T

PER CENT SURVIVAL
O\
S

A — — A
CALCULATED
40r AVERAGE
0k EXPECTANCY
| e 3
20 OBSERVED
SURVIVAL
10+
0 1 1 1 1 L
/ 2 3 4 5

SURVIVAL IN YEARS

Fig. 9. Survival from inital treatment of 34
patients with bladder cancer treated by
fulguration.

%THY, HEREFERIL, 90.8%(0,=0.093) L&D
TRIFCHS.

BREHESBEOMIEE LCAREZCN L TIT
hh b0, FHHIAEBRZLRSEE Lok,
FEF IR,

iil) EEReYIEe X 3 BB YR T RO F%

FEHOBEMECHL T, BtsErike e,
s X O KE TR O 2% B LIt WT 555k
X, AR, RRENTESSEHY, TUR-Bt LIizE
TRBANEIn . ARILEREL TR Uiy (R~ TH
EagBR Loy S CEERE S TR & XK BT E
ThHY, FEMOENE (- CEHEEMEL, FR
BETHB) CR->TTisbhbh 5.

AERET L 22600 £FRi2 Fig. 10 wR+Z
&L, BOTRL, SEEHFRI, 871.5%4THB. D
¥Y, HEOENILI, HEEFEX (0.836) XHE
FCharE) BRTH- 7o GEEER:1.047,
FERAEFER OB MEGRE £ 0.026).

TUR-Bt wBAL T, EFD 4L, BRLEVLD
TEETHLETS.

iv) BERLIR S YIBRAT AT Bl T4

BERES 2 VIR % HE1T L7 66810 F#ix, Table
10, Fig. 11 miRt &<, 3ELHFRK: 61.0%, 5
EAFR 156.0% Lin>T Wb (5EMENERER :
68.3%, 0,=0.074).

ZD66HD 5 b, REBMIFYIEN L RCIT - 7%
TCEEFINE, 2761 (40.8%) THHH, YEH ¥R

100 ==
AN ——
90+ B b A —
~ Y~ -
S go-
3
“ ot ———— -
~ CALCULATED
T 50 AVERAGE
O L EXPECTANCY
x —
& 50k OBSERVED
SURVIVAL
20~
10+
4 / 2l 3 4 S

SURVIVAL IN YEARS

Fig. 10. Survival of patients with bladder
cancer treated by local excision.

Table 10. Survival of patients with bladder cancer treated by segmental resection.

Mo. & yr. of last observation lo d Ug ; W, f‘ I, ‘ e e | D ;(;%;OO
0~ 3 mos. 66 5 7 — 62.5 0.080 0.920 92.0
3~ 6 mos. 54 2 2 — 53.0 0.038 0.962 88.5
6~12 mos. 50 6 — — 50.0 0.120 0.880 77.9
I~ 2 yrs. 44 9 1 4 41.5 0.217 0.783 61.0
2~ 3 yrs. 30 0 — 1 29.5 0 1.000 61.0
3~ 4 yrs. 29 1 — 5 26.5 0.038 0.962 58.5
4~ 5 yrs. 23 1 — — 23.0 0.043 0.957 56.0
S5 yr.or more 22
5 yrs'. relative survival rate=0.683  gy=0.074

1, : No. alive at beginning of yr.
uz « No. lost to follow-up during vr.

d, : No. dying during yr.
wy : No. last seen alive during yr.

'y : Effective no. exposed to risk of dying. gz : Proportion dying during yr.

b=+ Proportion surviving during yr.

P, : Proportion surviving from diagnosis to end of yr.
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fIigdlet » IO FH & Oy, FEROEXR
Dicho DT, BUTHEBTHRK- .
BEEMCHAD L, stage O ¥1ULADLDDOERF
RIBHTRL, IFAHFRK:81.4%, SELFRK:
81.4%L7is~>TkY, 5FEHNERFRIL.8% TH»
7z.

stage B b DTiL, ALY TR&E 7ebh, 14:
60.5%, 34 : 40.4%, 5% : 28 8% DEFERTH Y,
5EMNERRITNN.T% TH - T,

stageC, D o DTIL, BODTRBERD, 14
61.4%, 34 : 28.6%, 5% : 14.5%D +£HFXK CH
D, SEHNEFERIL6.SHTH- .

V) BEMAEmLATEITA O T&*

BERES WM 2 1T L 72 7080 F#ux, Fig. 12,

100

90¢

80
70
60
50
40
30

PER CENT SURVIVAL

. 1 L I .
S 6 12 2 3 4 5

[E—

SURVIVAL -—SURVIVAL IN YEARS —

It MONTHS

-e———= CALCULATED AVERAGE EXFECTANCY

o———o0 30PT. WITH STAGE O, A.

——— ALL PT. TREATED BY SEGMENTAL
RESECTION

s 3PT WITH STAGE B

a~——a [3PT WITH STAGE (0

Fig. 11. Survival of patients with bladder
cancer traeted by segmental resection.

Table 11, R34 <, 3V AEHFR:86.8%, 6
HBEFER:77.5%, 127 A%EH26.2%ThHY, 54
EFR26.2%THY, 5FEENSEFRIL30.8% (0,=
0.062)TH ~ te.

BEEENC RS &, stage O, A TIX 14 :59%
3% :53,1%, 5% :53.1%, DEERTHY, 54
FERI 2RI 64.7% ThH~7-. stage B CIL14:
66.7%, 3% :21.7%, 5% :13.7%THYH, 5EM
XAEFRIX5.9% CTH -~ fo. Fi stage C, D i,
148 :50.0%, 3% :44.1%, 5% :11.0%Th b,
5 EHREFRIZL.7T% TH » I

RBEEMNC R L, REREENKGT 49 fIC
WX, 14 :64.6%, 3% : 43.2%, 5% : 28.8%D
EHFRThY, RE SKRBWAHRT 76 <3, 1
4 :28.5%, 3F: 0DAFERTHD, FEBEN
kB (Bricker’s operation) E{T116CI¥%, 1%,

FPER CENT SURVIVAL

L s L 2 1

36 12

SURVIVAL
IN MONTHS

2 3 4 5
-—SURVIVAL IN YEARS—~ "

- CALCULATED AVERAGE EXPECTANCY
o——0 20PT. WITH STAGE O,A

e 4/ PT. TREATED BY TCTAL CYSTECTOMY
=22 PT WITH STAGE B

a2 26 PT WITH STAGE CD

Fig. 12. Survival of patients with bladder
cancer treated by simple total cystectomy.

Table 11. Survival of patients with bladder cancer treated by simple total cystectomy.

No. & yr. of last observation ! Iy de Uy Wy Uy gz Pz I%;;OO

0~ 3 mos. 70 4 — 68 0.132| 0.868 86.8
3~ 6 mos. 57 4 hand 55 0.109 | 0.891 77.5
6~12 mos. 47 12 2 — 46 0.261 0.739 57.2
I~ 2 yrs. 33 7 — 5 30.5 0.229 | 0.771 44,0
2~ 3 yrs. 21 2 1 3 19 0.105 | 0.895 39.4
3~ 4 yrs. 15 3 — — 15 0.200 | 0.800 31.5
4~ 5 yrs. 12 2 — — 12 0.167 | 0.833 | 26.2
5 yrs.or more 10

5 yrs’. relative surival rate=0.308

07=0.062
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34, SEEFRHN5.5%TH-1.

vi) BERBEETAIO T

EODER DI\ o, stage B P ED LT, B
PR TR HATE 1260 Coso SEEEREMR A RS2 BF
Bl D oEH~%,

1447 :81.8%, 2F4% :563.3%, 3FLF:
41.6%, AGHER: 41.6%, STFEF : 41.6% TH
b, Fig. 11 @iRL7c stage B 3 X0'C, DDH oD
LHETH L, BHOIRBAEBRBRROMRELRDD T
RS . L, MEBSEREERETC, F
WIS, —RETFEEAVS TR Tt ERE
BURFE e b,

IV % &L EBR

BHREBEXRBRWT, BhtEc 3 5 &EKk
HRFARbRTHhiWS B, MRERTEZC
ERYEHE Y, BEE2SF 38 5RO
50 ThHD, FOMRBRERELEBEENLLED
r5hboelT, BRT I, BHBHE
BHAECcEEBROS 2 BEERC L TH S,

— B B EER & LTk, AR
RE& &%, RCHIRE, BAREOBEMR
éﬁﬁ:ﬁt’caﬁ Z) k g ﬂ’L’Cb\ 521)22)23)24)25)
ZEORETH, MBERCE, AROMRKR
BEEbE L, R THRRBERTH - 28,
FEEEE L BEEE L cHT T, MRERY
ALk s, WXXNEKROS IERYE
.

Sk 0, FEEEECR, BEEENR (A
BE) 2 WRERE LD OK2% L, EE
B4 <, BERERIBEEIR 2 £ 5> RIREVIL R 4359
5% Tcho, MERYEAELRL- kDO, §
BXThH- k2, hestl, BEEECR,
SEFE Bt IR AVIM SR & A RFER & L 72 d @ 2321
%, BEBCRIEER % > WIRAILIR #337% T &
v, 2%0bOARNMKE EEL Thign
LWSeThB.

B Q95D® 1, BtEo RHR2E~OR
X, 0FU EOATCABRNMREYSb, EX
REBREEL T 5 22, FEMRBKRER
BRESVFTRS<FE, LW ExEMR
ROy, —BACHOHMEIELZLTHH L
BRTWB,

L2L, §ECBREFZORE»DE X
3¢, TARMNMRE Riedb) TR A™+4H5Tdh
> C, BPDERELOERDO S L &. HR,
FRFEE OBHRBMERY KL BE L, Bt
BL»b, BEYTHIBEx 0, 40T
EoAT, BFcrdlc, ARMMERe, Bt
RHBREROIERD & EHR, RFZD
BEERIBER 2R L LB A, EbIcWREERE
BREEZZTERETCH S LS ek, B
BT@mDO T &, —RARICSEFET 5 C & 75,
BEERE O RN - BRYBEAOETE D L
ST EEMALLN

KT, FRBERFEBR X 0K % ©ofi
LREE L OB oW ThARS . FTURE
RERB I OEEEcOPMEA 2L, 348
ARE32%ch 523, KE1EL EXFEBLT
KL ebDh33% L, BIERAUE SIS 5.
OB, BEO B (1966) 0®E &
L —FL T B2, 19544, I ok &
HET5E, HIOERZETCHWB4H, AIRVE
BZ2E WML T3 w5,

T, WMBEREBR L0 KkkEco HIM
t, BEEL0BRZ, 3 »ALIAKEEL .
H DTk, stage O, A: 69.0%, stage B: 15.5
%, stage C, D : 15.5% oZ& T &> 7z, 6
ARUERBCREL LSO TR, R0, B
EHOBETL TW3b00EEHREL s TR
B0, 2HL EREBEREL 2 b O Tk, stage
O, A :31.2%, stage B : 21.9%, stage C,
D:46.9%, \wW3E&TH- k.

M BREENC Kk co by 5T,
stage O, A OfEH] 94FI <k, 3 » A LAA42.6
X%, 3~67A12.8%, 6~124H22.4%, 1
~2411.7%, 2% E10.6%, TH5KMHE,
stage C, D o 576lcik, 3 # B LA 15.8%,
3~6#7H22.8%, 6~124A24.6%, 1~2
££10.5%, 2FLIE26.3% LW SEETH B,

COBR IV ELZONRD T, BEC
I, a) \H TR X, BRREy»SEET
5350, b) BEHOKKNEWI O, Hix—E
OHMEERL T » 5 By BBT 5 Lo,
) BELAVWLOD, 03FNHY, BHiRD
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BREBICEW b Tfiibhiz & LTh,
a) OHLDOTH, T TRERELDBHENREHE
BREDLDIEETHENDI T LT, Xk
i, BECRETHOBELBRENDS L VW2 X
5.

—BRRERE L BEE &£ 0BRcownTiz,
TR OB S kR * B,

ETRILECONTTH 525, EEEXRL
=Dk, stage O, A Ti324%, stage B ik
18%, stage C, D TR 7%Db DI T &7,
k3 XCIHHEL T 5.

£ stage OFHERX R TH, stage 0, A T
1% 25.5mm, stage B ¢t 19.0mm & ki
s, stageC, Dtk 51.5mm &\ 5 BE
ThHo T,

RERELEHS R REERC TH 505,
RoRBEHECEL, BECTILESLDO
THo, BNEREY, Fflx IOFRHATH
MorEZS,

KT RIORY, MEREL 2wWTTH5B
2, —RCHEBEE AR BN rhDlirh
FEL, A sEoBRlickhs e sk, A
MOz ETHL, TOREMOKEIC DWW TIZ,
FRD, KM, REEBHE S . L
L 19424 Taylor & Pallack®®yx, {HEEY <
FE L 0 Hb EOET2#Y, X HIc1950%
Brown?®, 19544 Hyman** & oH%ic Lo,
BEcrAmOTTEL, Hb AROEBR, K
Rtk srd>EvbhTns,

3T, BLMoEEECREZETOEREET
%75, FRILERE 400 TLLF ofEFlx stage O,
A B \»wTir42%, stage B ©1x50%, stage
C, D tix70%Td v, FHfE, stage O, AT
vk, 40175, stage B ~cik 41275 & KZEX
73, stage C, D Cix, 347H LR DEMND
5 fo. EiclitaRE i, TOXLLTHFRLED
DIk, stage O, A Ti1% 22.4%, stage B Tik
31.0%, stage C, D i%56.0%CH v, M
B FE &I stage O, A : 79.7%, stage B:75.1
%, stage C, D : 66.9% &\ 5 &R ThHo
7.

EMEC 2L e fE DS, WERRRIN TS 5B
Bes CHBMD B BECARLE S5 &
, BE»DoHm—-&l, &\vw58B5EL
bhan, stage C, D ok, dizvss
B L o kb DT, REHMK I bR
M oFTEE e Hb ARER AN 5 & & 25, &1l
DB BEFHEL, BEBMASLWRERE i
TW3bDEE2LNS,

T3 LReBRR, MiToREEYHEDEZ K
RBREG TR, BECRLTLEET <
LeE25,

R-cHMBREK & BEE & OBIRTH 223,
stage O, A it 22%, stage B cit 34%,
stage C, D vk 41.8%1c B FRIY % 5 H 4350
Hbh, BEECELCONT, *0EI&1%
72 Tw3., ¥k, BORESEFHOEIH
TR TR, 2FNFPRES TH- .

ChRBHEECEONT, B LTRE
CEEAERLR T kb tikERERE
Zzon 50, FBCEC X >EENEEDS
RTh5WEEENSD. 00, HE~TAE
LU 7y PREFFROESERT T L 23, Bege
(1955)3Y, Toennies et al. (1956)32', Parsons
et al. (1947)% & ko THREINTHD,
stage C, D oM@ T, * o4 8XiF
THELREL 2 TEY, 22B3EENRBC
5T EBEZLRENLTH S,

MEEERITCOW T, MEREAER,
BAER, MEBEMECoHB LS, OFEE
BETR, Ho AsxEERIELR kds
.

MEREHE L BEE & o BfRE 1134lico
FREFL ons, 6.5g/dl LT EXRLHD
1%, stage O, A ©k17%, stage B cix19%
&, xoMlic Kz, stage C, D T25%
EWIRRTEHES k. EThe, ERAMEIMIC
DEFBRMEL T - RFiTR, BEOERD
%08, &flic 3\ albumin O T & r-globu-
lin OBIER 2D Bk,

BtEEEN BEEBC LV HELD R4
BlD SPHESIX 60.5F), MEERD O REH
T % EE ic AR kT abY, BAM
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196D)¥ I k5 &, BESECRREHERET
L, albumin O/ET & r-globulin oM, .-
globulin QMMM Rbhs Lo HEL S
v, BEAEEZC RN RS —KL Tk
5.

Lo L—RcEBEA Ao ZAABcw, “ni-
trogen trap ”’ LFEENDZBRNRAH BN B
o D EBEEEOEARHICS b B BB,
BROB~DO—FE /B E) (translocation) T
50, HEACEESRY L TEXOERYF
ErAE CEL Th, BEROMEIELET
+%, ErABEEoAFRsVWT, MEFOEH
PEENCERL, 73 /Brrc i coi
L, BDERT I 7BE b TEMARESHOAK
ELBEREMERRT2HRTH 5.

stage C, D oEFL BMEEE TR, L
Mo ““nitrogen trap”’ AEBAKITInb T
BpriiMRocTcdy, BEBMEEZRT
EHrgwe L bBRBCBBHR AT
5.

BABRLEBEEL O BAHRYH 5 L, stage
0, A, stage B tixfE» 0 EFACBEOEER
MEX B3 0H T & 503, stage C, D T30
YobONEERMIEMNS b, Strauss O
CEBEIE (40.0 ~79.9mg/dl) #316.3%,
S (80.0 ~119.9mg/dl) »4.7%, HME
(120mg/dl LA E) #39.3% & /o TEBR, &
Breffivd 5.

InEEfl (1965)%° oG T, BBMEEZED
18.8% 1, BaavaE sk 4lmg/dl Ll E D FEGIHFE D
bR, TOFRRIARTH- ok 54, BREE
LOBERABRETY, DS 5bDTEHS.

CRP (C-pJttER) 1k Tillet & Francis
(19801 X b, FIAREEGRS L 0o HES
h, Anderson (1950)*"ic X b ILERIEEIGR
LT, B elERciEREns X5kikb,
ERMENE R 7as 2D TH BH, BREE
RERMBRIR L, L5, KEOCHE, &
BREL LA LEEX IO DL INTY
5.

ARG BEEC BE Blbhb &,
Shelter (1955)%. Roantree (1955)* %ic X

DEEINTLREEXEDL S OBEN 2 Z
nTks.

BHEE L 0Bf s \wT, BHEEEOFC
% CRP % 8%+ 5 &, stage 0, A 019%iC
B1Fos»n (+1), THBODERL, stage
B ik 7@ 3HR (+1) ME, stage C,
D crFEweldfid 9f (64.2%) » (+1) Lk
ko, (+5) BEoborasl (28.6%)
bFrorr, FEcMT %, o%0, XRRO
BR2, BUWEREEHECKEL T, kv
ETREGOTEDLELELS.

fEBtE B E O BiBco ¥, PSP kot IP
X oHE Uk, PSP 1503 : BEELO
Bigx Ao e, BEHERESCONT, 25%L
Tobors< ik, BEENSHOFEEY
% T, stage O, A : 20.7%, stage B : 14.1
9%, stage C, D : 12.3% &> KETH 5.
L2605, FEBOSIHUEEZRL 2O,
24.6% LI ERThL, BETHE, BHE
BED3/ADboR, BEOERS M, BH
BEREEEL T DLW B,

coABL TR, IP LEREL O BKRE
R L BERTHERERIFIcH- T, BE
DELEFE> CEBRBOFREXRD 5 dON
%< Teo TW5,

¥ DEMEEELTIAO S, stage O, A
DHOTH, WEYADLLDI4.8%, stage
B oboTClk, 55.2%, stage C, D o DT
1, 77.0% kb, £kl Tk, 56.1%KkkE
BRECHREVRD DIk,

BRI & 5 EMRE O BREER, [P Xy
BEL T 58,&r, Graves et al. (1950)49.
Poole & Cook (1950)#", Dean (1956)*%.
Kickham & Jaffe (1939)* &35 b, AFic
BT, WM (1951D)%0, it (1955)%% 4%
BH BN, WIFNH30.56%~79% 1 EIBIREEIB
BHEADR L BTN S, Bt 19600471k,
IPoBEECET22HMVERCOE, T0F
FMEXEAL Th 52, BEEOBEKELD b,
IP nEhtERE 2iic BRTH 2E1D T
%<, PROHEBCBHE D, BitEES
OEBRIC s T, RO L OHELVWRE
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