WRIEE 40 : 669-675, 1994

669

TR 4 4R T TIE 51l D BR R OB

JANERKFEWBRGHLBE (EE: AN

‘AR W, FHE
T K5,

[EE: €3]
E3E, B #H=
J\AT =]

A CLINICAL STUDY OF TOTAL CYSTECTOMY FOR
PATIENTS WITH BLADDER CANCER

Hiroshi Hashimoto, Masayuki Nishihara,

Hiromitsu Fujii, Shigeo Kaneko and Sunao Yachiku

From the Department of Urology, Asahikawa Medical College

We assessed the treatment outcome of total cystectomy for 67 patients with bladder cancer

treated at Asahikawa Medical College Hospital between 1977 and 1991.

The analyses of cause-

specific 5-year survival rates by pathological stage (pT) and grade revealed a lower survival rate
for higher stage, higher grade and non-transitional cell carcinomas. The condition of lymphnode

metastases (pN) was also correlated to the survival rate.

Significant differences were observed

between the survival rates of the patients with pT=2 and pT=3, and the patients with pNO and
pN=2. The cancer deaths were mainly caused by distant metastases.

Preoperative irradiation showed prognostic advantage in the patients who had acquired down-
staging by this treatment, and postoperative systemic chemotherapy also improved the prognosis

in the patients with pT=3.

(Acta Urol. Jpn. 40: 669-675, 1994)
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ot FHMfREENE LT, Bl ERNY v
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ZhAT -7,
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5L 008EbE T TH 1. V) vV HiEBRL
Tik, pNO 234741, pNI 233 4, pN=2 2114, p-
NX %6 fITh -7, LA EORIFHIFHR MR
TR HH G 1R, 19804R) K X~ 7RO
RARENREE LTV 284, BLBORMEY L O
PORME > LR LI (Table 1).

FEo®aHz, Kaplan-Meier iz X b HH L
cause-specific survivel iz X b JLBENT Lic. &R
DB ERTL generalized Wilcoxon test 2 & -
feo.
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Table 1. Pathological stage (pT), grade (&)

and lymphnode status (pN) of 67
patients.
number  pure TCC pN
pT of —————— mixed
cases Gl G2 G3 0 I 2.4 X

Tis 2 ] 1 1 0 2 0 0
Ta 5 3 0 1 1 4 0 0 1
TO 4 4 0 0 O
Tla 4 1 3 0 0 4 0 0 0
Tib 12 0 3 9 11 1 [ ]
T2 9 1] 2 6 1 8 0 1 0
T3a 14 0 2 7 5 9 2 2 1
T3b 10 0 0 8 2 4 0 4 2
T4 7 0 1 2 4 1 0 4 2
total 67 4 12 34 13 47 3 11 6

‘Mixed’ means TCC with AC or SCC, and pure SCC

Table 2. The outcome of patients according to pathological stage.

bT "0 (period by rmonth  (period by month 3 YCATsuvival ate
cases : range, median) : range, median) P 4
Tis 2 0 2 (20-130) 100
Ta 5 0 5 (4-127, 62) 100
TO 4 2 (14-21) 2 (23-79) 50
Tla 4 0 4 (56-116, 58) 100
Tlib 12 2 (13-18) 10 (24-108, 58) 83
T2 9 2 (9-51) 7 (11-172, 107) 76
T3a 14 4 (2-20, 15) 10 (6-115, 75) 70
T3b 10 4 (5-24, 9) 6 (7-78, 37) 57
T4 7 5 (3-24, 6) 2 (36-80) 29
total 67 19 (2-51, 11) 48 (4-172, 63) 69

Table 3. The outcome of patients according to pathological grade.

number cancer death other outcomes .

grade of (period by month  (period by month 3 year-survival rate
cases : range, median) : range, median) (cause specific, %)

TO 4 2 (14-21) 2 (23-79) 50

Gl 4 0 4 (18-127, 59) 100

G2 12 3 (13-18, 13) 9 (20-116, 58) 75

G3 34 8 (5-24, 9) 26 (4-172, 64) 74

mixed 13 6 (2-51, 20) 7 (31-101, 71) 49

total 67 19 (2-51, 11) 48 (4-172, 63) 69

‘Mixed’ means TCC with AC or SCC, and pure SCC
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Table 4. The 'outcome of patients according to lymphnode status.

PN "o (period by month  (period by mantn carsurvival rae
cases  :range, median) : range, median)
NX 6 1 (6) 5 (7-101, 41) 83
NO 47 6 (11-51, 19) 41 (4-172, 63) 85
N1 3 1 (13) 2 (82-115) 67
N2-4 11 11 (2-24, 8) 0 0
total 67 19 (2-51, 11) 48 (4-172, 63) 69

pT2, pT3a, pT3b, pT4 T EFHFh, 2/12, 2/9,
414, 4/10, 5/7 DREFNFEIER BdH T\ e, pTO T
FEFE LIz 2 Bl Eh Ehinis®, BiEB i & LIcE
BITH»Te. T b ORBRFLIIATH 2 FELANIKED LT
Wiz pTOEGIZR\WCIFEE O LRCHE - TERF
R GEBER) OETTEHELERD, HEEERIC
B AEFROFEZL pT4 & pTa, pTla, pTlb,
pT2 Lo Eh ZhAbhic (EhZh, P=
0.041, 0.039, 0.011, 0.020). %7-, pT2 LATF D366 &
pT3 LIED3IBI% BT 5 &, BiE D 1E, 34,
SEAFRIThTNITIY, 85%, 81%, #HETRT
Zh10%, 56%, 56% CH by, WMERCITHHSEMNE
FxErPwl- (P=0.008) (Table 2).

2) BHE X 5K

Gl (48D CH@IEIRED bRk, -7, G2 (12
B T8 B E T 3Fo, G3 (344 Tik
Witk24H 7% T 8 BlOEIE LT DT, TCC = AC
® SCC %R Ukd @, HBWiE pure SCC (GH13
B Tk e PliciEEE B, G2, G3 fEflw [k LTF#E
TROEELEDID, HAEHEEE R o1
(Table 3).

3) Vv AEIFTRIC X b tks

PNO (478)) Tix 6 FIDFIEH B BT . pNI
(360 TIEPI 1 FIAN3H ACIEIE LT\ 2= S oD 2
B Thxhe2s A, 1154 Bo4sER Z T, PN
=2 (14 TiiTH 1 % T 84125, 2% T
LBBEIE LT\ e, pNO & pN=2 OAFEROIC
IHETFENEEEYRDT (P=0.000) (Table 4).
2. MEIBHODREOHE
WHIBHHLETBIF OB T > TR D, FOFECX
HFROEZEORINIBIETH B LEL bhick®,
BIRSIETAOHT, W5 downstage DA
LB FHDECONTORNE T o7

WIRTRE HeTT 40 O R T, FRIRANEZE (LT,
cT) B2LE (FREEBY) LHEIRTWwicd
DL 356 T, & DKW downstage (+) D FERIL12

B, (=) DEGNL23FIT H-7z. downstage (+)
DOPERIL, ¢T3 262 pTa 16, pTib 34, pT2
141, cT2 »»bHH pTa 14), pTO 24, pTla 3
#, pTIb 1 GITH -tz fok T OREE, 19834
ECRARE TFEZ, CT 2k vy, 19844E LI
1 N R RBHBEENBE OBR % e TfT-
7o,

downstage (+) D126 Tix k145 BT 1 BlOE
T RIcDRT, 34ELFR, SELFRTE LIZ2
% THh -tz downstage (—) DBFITITMH2ESE
T 8BIDBIEER TR D, SHEEHER, SEAFER
1EHE61% Th -7z, downstage (+) B (=)
FCH UTHRRIFOEMITFED N, M EEXE
Rz bhieh -7 (Fig. D).
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Fig. 1. Survival rate in patients who had acquired downstaging (n=12)
by preoperative irradiation, and those who did not (n=23).
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Fig. 2. Survival rate in patients of pT3 and pT4 with (n=15) or without
(n=13) postoperative chemotherapy.

»ote (Fig. 2).
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BHREL, bt AC % SCC DERXFHEOLOD
FHRITIOARRTHAEAXRD. RLEETH-
7o) VARG OEE BECLILZTFHOETH
D, B0 ) v AFEBYEL TV iER (pN
=) OFHRILEDLDTRR Thofe. REELY v
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ew DT, JBEMEMOZTORFERERILS /2L
10%THBH, ERD0S P EREBIC X WIETLT
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BT Th 2 BB HOBAERTHOTHS L
Bbhb. i downstage DEECE S BT
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5. FIRTHAHIEEREOF Ak 2R THRES A
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