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CLINICAL OUTCOME OF BLADDER PRESERVING THERAPY
FOR SUPERFICIAL HIGH-GRADE BLADDER CANCER

Kimio CHiBa, Makoto Hirokawa, Kazuo Sarro, Masayasu URUSHIBARA
Yasushi Yumura, Kazutaka Sairo and Youhei Okapa
From the Department of Urology, Fujisawa City Hospital

Clinical outcome of bladder preserving therapy for superficial high-grade bladder cancers (pTa-
pTlb, G3) was retrospectively studied. Twenty-six patients initially received bladder preserving
therapy (‘preserved’ group), while 19 underwent radical cystectomy as the initial treatment (‘cystec-

tomized’ group). Tumor recurrence was accompanied by a progression in the tumor grade in 9

patients with low-grade tumors (‘grade-up’ group).

The 5-year survival rate was 87% and 100% in

the preserved and cystectomized groups, respectively, with no significant difference. However, the
grade-up group had a significantly worse rate of 57%. Failure in bladder preserving therapy was

unrelated to the size or number of tumors. Our findings suggest that bladder preserving therapy is a
reasonable treatment option for superficial high-grade tumors although a careful followup is manda-
tory. On the other hand, radical cystectomy should be considered for recurrent, grade-up G3 tumors.

(Acta Urol. Jpn. 43: 329-332, 1997)
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Fig. 1. Overall survival of patients with high-
grade, low-stage bladder cancer

according to total cystectomy versus
bladder preserving therapy.
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Table 1. Clinical features of bladder cancers tre-
ated by bladder preserving therapy
Stage pTa 9 (5) Number solitary 8 (4)*
pTla 2 (0) 2-4 14 (4)
pTlb 15 (6)*** 5< 3 (2)**
unknown 1 (0)
Growth pattern
papillary pedunculated 9 (3)
nonpapillary pedunculated 1 (0)
papillary nonpedunculated 10 (4)*
nonpapillary nonpedunculated 5 (3)**
Size <10 mm 7 (5)
10-30 16 (5)**
>30 3 (n*

() the cases that had no recurrence, * died of cancer
71 y.o. female, ** died of cancer 76 y.o. male.
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Fig. 2. Overall survival of patients treated by

bladder preserving therapy according
to initial G3 tumors versus grade-up
G3 tumors.
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Table 2. Summary of cases with grade-up G3 cancers
Case  Sex Date Prior grade pT G3 date  Therapy Prognosis
1 M 84/ 2/14 2 pTa 85/ 4/30 TUR 77.5M death
2 M 85/ 3/15 2 pTa 85/ 8/27 TUR 16.1 M alive
3 M 86/ 5/20 2 pTla 86/10/ 7 TUR 123.5 M alive
4 F 86/12/19 2 pTa 87/11/13 TUR 45.3 M death
5 M 87/ 3/ 3 2 pTla 87/ 7/28 TUR 28.8 M death
6 M 88/ 7/29 2 pTib 88/11/4 TUR 61.7M death
7 M 89/ 1/10 2 pTlb 89/ 3/24 TUR 65.4 M death
8 M 91/ 6/11 2 pTlb 91/ 9/23 TUR 20.0 M death
9 F 91/ 9/17 2 pTlb 92/ 6/ 9 TUR 60.3 M alive
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Fig. 3. Cancer-free survival after bladder-
sparing therapy according to initial G3
tumors versus grade-up G3 tumors.
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