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PROGNOSIS OF LOCAL RECURRENCE AFTER RADICAL
CYSTECTOMY FOR BLADDER CANCER

Fumimasa FuruTa, Ichiya HoNnma, Masatoshi MuTo,
Naoya MasuMORI and Taiji TSURAMOTO
The Department of Urology, Sapporo Medical University School of Medicine

The clinical outcome is poor for patients who have local recurrence after radical cystectomy for bladder
cancer. We investigated clinical outcomes of patients with isolated local recurrence and with both local
recurrence and distant metastasis. From 1990 to 2006, 299 patients who had bladder cancer without distant
metastasis underwent radical cystectomy in our hospital. We included 200 patients who had a negative
surgical margin at radical cystectomy and urothelial carcinoma, and who had not had upper urinary tract
cancer or other active cancer. Fifteen (7.5%) had isolated local recurrence (isolated group) and 18 (9.0%)
had local recurrence and distant metastasis simultaneously (simultaneous group). The median overall
survival time and that for survival after recurrence were 24 and 13 months, respectively, in the isolated group,
and 18 and 5 months, respectively, in the simultaneous group. Although we did not find a significant
difference in overall survival (p= 0.314), there was one for survival after recurrence (p=0.001) between the
two groups. In the i1solated group, 13 died of cancer, 1 of another cause and 1 was alive without cancer.
All patients in the simultaneous group died of cancer. Three patients in the isolated group underwent
surgery for residual tumors after systemic chemotherapy, and 2 of the 3 survived for more than 2 years after
recurrence. Some patients with isolated local recurrence benefited from multimodal therapies. In these
patients, surgery for the residual tumor after systemic chemotherapy was likely to be effective if a negative
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margin was achieved in surgical specimens.
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Table 1. Patients characteristics (n=200)
B TS (%)

(n=200) (n=33)
Vg PR 0 52!
=TI 14 1(7)
T2 72 11 ( 15)
T3 55 10 ( 18)
T4 46 10 ( 22)
N+ 13 1( 8
Jo B ) 454!
TO 27 1( 4
Tis/a/1 38 4(11)
T2 36 8 (22
T3 35 5( 14)
T4 23 3(13)
N+ 41 12 ( 29)
AR 34
TURBT YIBAEA
uc 175 26 ( 15)
uC>sce 16 6 ( 38)
UC>AC 9 1(11)
LA
uc 149 24 ( 16)
UC>SCce 20 7 (35)
UC>AC 3 0C 0
UC>SCC>AC 1 1 (100)
No malignancy 27 1( 4

*1 TNM classification 5th edition (1997). UC: urothelial
carcinoma, SCC: squamous cell carcinoma, AC: adeno-
carcinoma.

I L7z, BRI HBHE Mann-Whitney U-test 33
LU 2 B xE VR L7z, p 250, 05K 0854,
AT HEAERD & L7z,

& R

Xt 520060 D FRIRE L, HELE T B X OV B
R FITORL7 (Table 1, 2). FFE138460 (42.0%)
R B, 3360 (15.5%) ICRATHIENRO 5
7z. 33Brh, 1561 (7.5%) 7°EURERSE, 1861 (9.0%)
MR TH o 72, HIRFEIERE O SRR O Fln o
JfEIX68. 0 ThH o 7-DIHkT L, FFEFFFERHEIL6. 50
ThY, AEENRED LN (p<0.05). TnPstD
BRI T =D e o 72,

MHEL D FFERIFITOmE e B L L72iE%
AATH N7z (Table 3). FHIEKRIZHV7ZLAHRED
LI X %, MVAC #i#: (M: methotrexate, V: vin-
blastine, A: doxorubicin, C: cisplatin) 166, GC ¥k
(G: gemcitabine, C: cisplatin) 1 I, TIN ¥ (T:
paclitaxel, I:ifosfamide, N:nedaplatin) 2 flTdh - 72.
F72, MVAC #EEFMER)TH o 72 1 2 GC ik %,
GC #ED R TdH - 72 1 Bl MVAC L E AT o 72,

Table 2. Characteristics and outcomes of patients
with local recurrence (n=33)

v SR
Ry P
Wik g P

n 15 18
o et (g 08 200 <0.05
(49-78)  (48-74)
% Bl % 9 15 NS
e 6 3
PR UC 10 14 NS
UG +SCC 3 4
UG + SCC + I 0
AC
No malignancy 1 0
FEARIRI 4 =12 6 6 NS
=cT3 9 12
BRI =pT2 7 6 NS
=pT3 8 12
PUEY 278 N 1 0 NS
pN+ 4 8
WHEHOWGH BN 11 11 NS
I B 2 5
IR 2 2
BlEimE () s Gap) 2 18 NS
(5-148)  (5-78)
% P <2 1 0 NS
9 13 18
K58 1 0

UC : urothelial carcinoma, SCC : squamous cell carcinoma, AC: :
adenocarcinoma, NS : No significance.
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Table 3. Treatments and outcomes of 22 patients after local recurrence
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4 48 [FF cT2NO  MVAC  pT2NO 18 6  MVAC/XRT  PD A
572 FEE CTNO I pTINO  f 13 7 MVAC PD JAE
6 59 [ cT4NO MVAC  pT4N2  MVAC 71 7 MVAC NC JIE
757 B CTONO pT3N2 17 8  MVAC PD TE
8 58  [EF cT4NO I pT4N2  MVAC 12 9  TIN PR HPE
9 56  [EF cT4NO I pT3NO 5 10 MVAC/XRT  PD HEFE
10 52 B cT4NO I pT3N2  MVAC 6 12 TIN PD HTE
11 49  [E ¢T3N0  MVAC — pT2NO 20 13 MVAC/XRT  PD HATE
12 77 HgkH CTINO I pTNO i 11 XRT NC A
13 65  Higl  cTONO I pT3NO i 8 MVAC NC JPE
14 53 Hsl cT4NO  IE pT3NO  MVAC 18 10 XRT NC JRE
15 65  Hisl  CT4Nl  IE pT4NT  MVAC 7 13 XRT PD H3E
16 75  HAR  (TONO  MVAC  pTONO 1 14 MVAC/XRT  PD HEPE
17 49  HgH cT2NO  MVAC — pT2NO 31 14 MVAC PD HFE
18 62 Mgk cTONO I pTaNO 54 14 MVAC/Op NC—PR #53E
19 74 Hgh o CT3NO  fE pT3N2 8 17 MVAC PD HATE
20 78 ML cT4NO I pT4NO I 22 GC/MVAC NC A
21 68 Mt cTONO I pTNO i 30  MVAC/GC/Op NC—CR fi#dt
22 56 Mt cTINO E pTisNO  f 102 45 MVAC/Op NC—CR /Eff
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