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THE SENSITIVITY AND CLINICAL IMPLICATIONS OF PERIODICAL
BLADDER BIOPSY FOLLOWING TRANSURETHRAL RESECTION
OF SUPERFICIAL BLADDER TRANSITIONAL CELL CARCINOMA
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Tetsuya Noguchr, Toshiyuki Kamoro and Tatsushiro OKABE
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The role of the periodical bladder biopsy after transurethral resection (TUR-Bt) of superficial
bladder cancer (sBT) was evaluated. Sixty-four patients (85 TURs) with sBT who underwent TUR-
Bt between 1993 and 1998 were divided into 14 (22 TURs) who had carcinoma in situ (CIS) at the first
TUR (group A), and 50 (64 TURs) who had papillary tumors without concomittant CIS (group B).
Post-TUR intravesical instillation was performed with bacillus Calmette-Guerin for the majority of
group A, and mitomycin C for the majority of group B. The first biopsy was performed at 3 months
postoperatively, and the second biopsy was done at 8 to 12 months postoperatively. The mean
observation time was 4 years and 6 months. Residual cancer was detected in 7 out of 34 biopsies
(20.6%) in group A, and 19 out of 94 (20.2%) in group B. Every residual lesion in group A was CIS
with negative cytology. In group B, with exclusion of 11 recurrent papillary tumors, the detection rate
was only 8/83 (9.6%). In both groups, even in the cases with no sign of disease in biopsies, the
recurrence immediately after the termination of the biopsy protocol was common. The progression of
the cancer was more frequent in group A (4 patients), than in group B (2 patients) (p<<0.01, log-rank

test), and no case in group B showed local progression. The periodical biopsy may have a certain, but

limited advantage over conventional examinations.
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Fig. 1. A diagram showing the sensitivity of
the three modes (biopsy, cystoscopy,
cytology) of cancer surveillance. A:
group A (n=94 biopsies), B: group B
(n=34 biopsies).
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Fig. 2. The recurrence-free rate of the cases

which underwent the l-year biopsy
protocol with no sign of residual can-
cer.
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Fig. 3. The overall progression-free survival
rate in the two groups. * <0.01, log-
rank test.
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