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CLINICAL STUDY OF SEGMENTAL RESECTION
FOR BLADDER CANCER
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From the Department of Urology, Gunma University
(Director: Prof. K. Shida, M.D.)

A statistical study was made on 42 patients having primary bladder cancer, and who were
treated by partial cystectomy during the 20 years from 1961 to 1981. The age of the patients
ranged from 27 to 79 years.

According to General Rules for Clinical and Pathological Studies on Bladdur Cancer
(J.U.A., J.P.S.) histopathologically 39 cases were TCOC, 2 cases were AC, and 1 case was
SCC.

The TCC grading was Gl in 5 cases, G2 in 16 cases, and G 3 in 18 cases. The staging
was Tis in | case, pTa in 5 cases, pTla in 5 cases, pT1b in 13 cases, pT2 in 7 cases, pT3a
in 7 cases, pT3b in 3 cases, and pT4 for none.

The recurrence rate in 5 years was 46, 7% for all patients, 44.5 and 42.7% for low grade
and high grade cases, and 45.8 and 55.8 % for low stage and high stage cases, respectively.
The S-year survival rate was 69.29 for all patients, 88.5 and 51.6% for low grade and high
grade cases, and 80.5 and 46.5% for low stage and high stage cases, respectively.
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Table 1.

GO

Age 20~29 3039

cases 1 1

40~49 50~59 60~€9 70~79

7 17 13

Table 2. RGO FEEN

No. of .
tumors 1 2~4 5

cases 26 15 1

Table 3. EBEORKE
Size lem> 1~3cm  3~6em  Sem<
cases 8 30 4 0

Table 4. FEBPERRIET L5585
Grade G1 G2 G3
cases 5 16 18

Table 5. FHBFREZEC X558

Stage pTis pTa pTia pTh pT2 pT3a pT3b
cases 1 5 5 13 7 7 3

Table 6. RAEE LR OBG

Gl G2 G3 Adeno

pTis 1 0 0 0

pTa 1 4 0 0

pTla 2 3 0 0

pTh 0 7 6 0

pT2 1 1 4 1

pT3a 0 1 5 1

pT3b 0 0 3 0

BRI R GR35 X CREH BRI R 2 C e
SaRse (BT, 38D 2L, Fore v AL
REBA B CE R BERERRE 20 NR S L. &
FEGRIES, PURAIO&FEY, BRREARE RS
o CWABREGAS BB, BEHRRE, 5 ¢ véto
W2 ARE I I » COLERIIERS Uiz, Bt
B¥314E, Lotk 114, FREBIT60RENERES T 17
H, DWTIRKA, A EME, BELRYE &
FERILTETH -7 (Table 1).

BEORIR, REE, REE

1. BEO¥ELKAE X% Table 2, Table 3 R
T BCTRBEREOLDEL2~4H OO IZITH #
T, 5EULEOLDIT 1 FoRTHoT. KEXTD

WTE I ~3emD b DNFEEAET, Seml kb D
ER/ AR ol

2. REVESRARY S B Bk B fE -
o, MAFEAICIT  transitional cell carcinoma 7339
#l, adenocarcinoma 24, squamous cell carci-
noma 1 HITH-%.
OREMESF LG 12358, G2431661, G328
BICH -7z (Table 4). BHFEFEEE T, pTis
M 14, pTa 23548, pTla 23541, pTlb #1341,
pT2 23748, pT3a B74, pT3b N3IHWTHD,
pT4 134m 2s»7c (Table ). ©¥wr, RRELE
HEOM FiRT (Table 6). I pT2 TO
4 D% low stage, pT3a L _kEod D% high stage
EFBE G TS Fleflhs low stage, G2 Tik
16654156125 low stage, 1 Flod& DY high stage T
HY, G3TITI8HIF 10 #A low stage, 8HFIN
high stage T4 », high grade % g ¥, high
stage L7 BHAER RS L. O¥k, BEEBOK k¥
ILRNE, REELOBMYEI LY, Thbo
i —E O HHBIBI FRIXERD B i inds » 1z,

& B O &

transitional cell carcinoma

1. HE#EK

W o BEE K%, actuarial method T & -
CEM L7 (Fig. 1). #5456 » ALUMOBERIZIO. 5
%, 1 EUAOERIRIT4. 5%, 2FLNEREKSS. 7
%, SLEEIEI2 6%, 4FEEHREK46.7Y%, S5EB
F3846. 7% C S EELIBROBRONI /mhr - 7. Fffci
BFPRAENOFRRYEHR L (Fig. 2). G1
5B &EDINDTG 2 & &I T low stage FEk
L7z, low grade #TiX 6 » HERE4.3%, 14
THREI. 1%, 24FRE0.9%, 3EFHEK6 5%,
4EFRE44.5%, SEERR M55 Th-T2. G
3@ high grade FTit, 6 » AEHREK.4%, 1
EEFES5. 5%, 2EFEHF2.7%, 3FEHREOE
Feli3dEh - %o, low grade BRI HXC high gra-
de TR vEVCERELTD . MEBRFHIE
RENOBREYARcEHL L (Fig. 3). REE
it pT2 FCpH D% low stage FEL L pT3a LIk
D D% high stage FEE L7z, low stage RETIL6
# HHEFERI. 7%, 1 FHRHER20.0%, 2 FHHERM.9
%, SHETRE3.7%, 4EFEREL.8%, 5EFH
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Fig. 2. Grade FIOMIIEFRE

@571 low grade (Gl, G2)
OBt high grade (G3)

F£345.8% T -7z, high stage BETIL, 6 2 AFE
FIR30.0%, | FEHEFEEW.8%, 244FEFHRE.8%,
3AEFHEA 55.6 % C, 4FH UBEDOTE BENLE, -
7-. high stage BT low stage BRI~ THWE
REBTH Tz,

2. AFE

OB OERREF RS actuarial method T X
o TE HUENAFECKRF L 6 PAEFEER
95.2%, RIS 275, 2 FEEFFESL 4%, 344
HHRI2. 4%, 4FEFE. 2%, 5EEHFRK. 2% T
BHote (Fig. 4). Fig. 4 @3 =RO2 X5 4#E
R CEN AN (CIT, &8 &L gk
(B BB SCH O M BRI AR R L FERCR L. Y

0/°
60~
10+
Co 2 3 a5
Fig. 3. Stage FIOFYIHEFTHRE
@=L low stage (pT: LIF)
OBHit high stage (pTsa LI E)
Lo 2 3 a4 5
Fig. 4. Flith 5 EHIORMERFR (&R & HED

—SEREEee e SR RE G

WOTHENEFRTH - fo. AR L TSR
BEMNOEMEFRRYEM Ui (Fig. 5). BHEE®O
B ARG 1 £G 2% 48T low grade FEE L
C, G 3@ high grade F& B L7z, low grade
BECIL 6 7 AAEAFR100%, | SEAFRI0S, 24FE
Y. 4%, BFHEFFIB8.5%, 4G4TS 5%,

5 FEAEAF 88, 5% TH ~ 7. high grade FETIL 6
HAETFRE8. 2%, | F4AFESS. 2%, 24LF7F368.6
%, 3EAFREL0%, 4+ FHFEES6%, 5FELERF
R51. 6% CTH -7, low grade FOF A WEFR
Fig. 5 =iz, Fig. 4 LA LfHAoM
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Fig. 5. Grade JIDFENERFE (Sl & HHE)
—@— FEHEHIZIEY, low grade
—O— ZFHFHEALEY), high grade
@ ERESLITAHE, low grade
e EREEHT4EE, high grade

Tz 3 a4 sy

Fig. 6. Stage FIOZRIAEAR (RHH & i)
—@— EREAILIY), low stage
—O— FEENTEY), high stage
@ EBEILITSARE, low stage
O BEAEAR, high stage

BHFRIRLE N O R AAFRMRE AR Le, 3
YA OEFERDOTH % grade BT h4 L
DEMEEZAR L. DER, HEMRFIEEENOENLE
FEREREB L Fig. 6). BHREOWRKLERHC, pT
2 ITFo low stage L pT3a [l ko high stage
P SHE Uz, low stage BED 6 » FEFHES. 7%,

VEERFE 96.7%, 294473 89.0%, 3HEAEFR
80.5%, 4EALFHES0.5%, 5EAEFRE. 5% ThH-

7. - high stage FETIZ 6 # H4FFRIN. 0%, 144
0. 0%, 2 fFAEfFER58.2%, 34EATFHRL6.6%,
4 EAFFRI6.6%, 5FHEFF6.6%4 Th o1z low
stage FEOFBEEFEZR L. Fig. 6
Fig. 4,5 & Rtk 23 Pl BSREI0%E B H oS3l
EEEmBEYRIBRCR L. 4 stage IR BWTh
WO F LR L b B AFRE R L.

z =

B, BEBOBEELVALARALRTED
TBRE O BRI AR BT R <, ROBVISKD
PN & 7O OB 5 C &b 5. EFEEOREMN
BRI ot LT, AR, WERETERB I & DRI X DK
4, R RIS 5 X5 inot TUR EE—F
REFTBZ LB EL I > T D LS THHEY.
YHBE BT TUR OffTHIIF ML T
5. e, EORTE 1972 8% RE & LTk
B LT, MB 8Cibl BidZet BES o
BERE LT BB/ N W ORERENES
#E (TUC) #7524, 2hbn s bl
BHANRE OB D O, FHREL L VETI oD
IVEETH-> THPEB I TWwb. EEED
EETHEEOLEVDLD, ZHRLTWHIOEIL
TEEEZ B> T\ 5. LY XIFEITREE
% (T8 7)1 TUR TYRTHETH D, BEOKE
&, Bk TUR oFEAFL, MBETIRRWE LT3,
A D5 1% T2 £ TUR oFLTHY, T3 T
HEREO RS OXMIDOBEETH S & LT 5.
SEbLbLROEHYE Ik pTa 725 pT 3b FTD&
stage D DB b pTlb BRE TH 7. BEED
e Cit low stage 75.6%, high stage 24.4 %C
Bote. BROBIGIOEE D HESRE O % LEE
LTHRBE, MRS 1% low stage 81%, high
stage 19%, fEk5H% 1%, low stage 79.4 %, high
stage 20.6 %, #ARB? X low stage 81 %, high
stage 19%, /AARBPIX low stage 79%, high stage
21%, =BT low stage 77.7%, high stage 22.3
%, /MBI low stage 62%, high stage 38%,
=5 1% low stage 75%, high stage 25%, Hj
H 51 3 low stage 69.2%, high stage 30.8 %,
Resnick 5123 low stage 51.0%, high stage 49.0
%THBEHFEE TS, AIFoRE Cllbhih
LRI low stage DEEMNE L o Tub.

Rt o BES & L TR BRI 7 BE D 2 Tkl
N ok T ENFEIRTHAS S LEbRAD, &8
it o RBEEEOMBIRADEE L R- T 5. 4
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B REEER 0BT, BRE 5 v Ald
DEELH D EBC L - UFHI S KX AETH
5. ¥, SHRREFEFHOBEIVEAKEL,
LB wmE, AHEOLBEFC L - T ER
RERFMET LI COBBIRTHA 5. EHEE
DIGEERERL 5 FAEFRC X - T+ % = & T
. BROFTWOHE» D, £ 5 EAEFEKHER
Ry LTz, MAE B2 4K TIL 62.9%, 2
D5 % low stage CTi¥69.5%, high stage T1%40.0
%, BARBIXAEATIZTSY, low stage87.5%, high
stage 50.0%, /ARLIITEMTIEBS. 3%, low stage
91.1%, high stage 46.7%, =211 44 T1180%
Jewett Z3FED stage 0 T11787%, stage A 80%,
stage Bl 629, stage B2 55%, stage C, D 38%,
SRS IOEARTIZ70. 2%, UICC o P4 PIS
79.8%, P1 77.7%, P2 61.9%, P3 68.6%, P4 0
%, ME B4k Cr163.6%, low stage 85.7%
high stage 25.0%, FHHWYW L& TH 56.0%, Je-
wett 58D stage 0, A 81.49%, stage B 28.8%,
stage C, D 14.5%, W5k &kTiz45%, Bro-
ders 43¥€» Pap,1 84.1%, 165.7%, 1, N 29.7
%, WEH® L GEHEFRTH B2 £ HTIE 52
%, low stage 63%, high stage 32%, BES1
20.0%, REFHIPIL75.8%, FLY 1245. 1%, ¥E
BI9I354. 1%, KB 1158. 7% TH 5B L 1L T
5. bhbh OB TR TIL 69.2%, low stage
80.5%, high stage 46.6% TH b5 K EFEDOHKR
Thote. DEW, ZRLY L L5 4SEB0LHEFAD
B & EBL L TR, o 5 FRAEFR T &0
T349. 4%, low stage TiX56.6%, high stage T
1%25.0% Ch e, FEFIOEFROFVEFTH -
#2. L# L, & < high stage Bic 5\ Ciismisic
1 pT4 FEGIL 1 B4 hs - T3 2B 3 flo
pT4 FEGIS BB EEF{HOF L VB BEMEO LD
7% B L BT R A, S ERE Lo i
Hoc UES O S8 # L, BRREAZS  obi
TnBLDRH 50, FREFACEE BEHRIE
FEAIRI TR - T B 70, Hx ORIk b
rofe, ZEFEMERERC O\ TR BUER OB EAD
ERAEBTIHBCR Cnbhb 2 L%, 208
EFHHRIRCRD LN 5. BEEOBE
KU CHIER 058, WETE ik OB
JBER B O S & TERBEEY R EIEbh5 &8
oith. B adjuvant chemotherapy DOWT
HRAEEA T ER R TS, DE BNTER
LB ®Re s D b, BRoS - A0

LR low stage OFEMEE L CiERIBE
BEThLEEbLRS.

¥ B

19614E108 7> H 19814810 A ¥ T 20 M BSR4
YIR % JE1T LIS IESI D 5 b, FMitk6 » 7
DI EEBA BIES L £ fed2fflie DWW TR R s 2 it o 7.
1. BT REE3981h v, T ORMFHRIESE
3G 12356, G223166, G3M18HITH T
BSARIEEEL, low stage 31 4,
1061 CH - fe.

2. B SELUADE BRITLETIR.7T 5 THY
5 DIEOER L& - 7. FhE EROBEHREIL
low stage 45.8%, high stage 55.6% Tdh -7z,

3. it 5 SRR L&A TIN. 2%, low stage T
1%80. 5%, high stage Ti346.6% TH - 1=

high stage
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