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RESULTS WITH MULTIDISCIPLINARY TREATMENT
FOR INVASIVE BLADDER CANCER

Mieko Mivakawa, Kenji Orsai, Yusaku OxADa,
Hideo TaxeucHi, Kenichiro Okapa and Osamu Yosuipa
From the Department of Urology, Kyoto University, Faculty of Medicine
(Director: Prof. O. Yoshida)

Of the 843 patients with bladder cancer treated at Kyoto University between 1965 and 1984,
156 patients (18.6%,) received total cystectomy. Between 1980 and 1984, 60 patients underwent
multidisciplinary treatment with 4,000 or 2,400 rad adjuvant preoperative radiation therapy to the
whole pelvis followed by radical cystectomy with or without postoperative adjuvant chemotherapy.

The 5-year survival rate for the 65 patients with pelvic lymphadencctomy was 66°; and that for
the 40 patients without lymphadenectomy or only biopsy was 35%,. The 5-year survival rate after
radical cystectomy for 20 bladder cancer patients with regional lymphnode metastasis was 119
and 73%, for 59 patients without lymphnode metastasis (p<<0.001).

The survival rate of multidisciplinary treatment protocol for muscle invasive bladder cancer was
559%, a significantly (p<<0.05) improved survival compared to the historical control.

For analysis, the patients were divided into 2 categories according to histological criteria for eva-
luation of therapeutic effects for preoperative radiation by Ohoshi and Shimosato. The two groups
were non-responder: grade I and Ila changes and responder: grade IIb, III and IV. Survival
for responders and non-responders revealed significant differences (p<0.05), 879, for 28 respond-

ers and 489%, for 24 non-responders.
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Fig. 1. Age distribution of 150 patients treated by total or radical

cystectomy, 1965~1984
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Fig. 2. Survival rates following radical cystectomy with or
without lymphadenectomy (1975~1984)
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Fig. 3. Survival rates following radical cystectomy according
to lymphatic invasion : negative vs positive (1975~1984)
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Fig. 4. Survival rates following radical cystectomy with or
without pre-operative radiation (1975~1984)
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Fig. 10. Multidisciplinary treatment of invasive bladder cancer
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