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CLINICAL STUDIES OF PATIENTS
WITH BLADDER TUMORS

Takeshi Marsuura, Takahide Sucivama, Hironori TsujrHAsmi,
Yoshinari Kato, Eitetsu Boxu, Seiji Kunikara, Hidenori Kanpa,
Kiyonori Kataoka, Nobuo Nacal, Shigeo Kanexko, Kenjiro Kourr,
Masanori Ieucui, Takahiro Akrvama, Sunao Yacuiku and Taxasar Kurrra
From the Depariment of Urology, Kinki University School of Medicine, Osaka, Japan
( Director: Prof. T. Kurita M.D.)

One hundred and seventy eight patients treated in our clinic were analyzed. The five-year survival
rates for the patients (69 cases) given transurethral resection (TUR), total cystectomy (65 cases) and
palliative treatment (40 cases) were 92.7%, 61.19% and 3.99%, respectively. The four patients who
could not be treated lived no longer than one month.

The five-year survival rate for the patients treated with TUR of the tumor was the highest. The
recurrence rate for the TUR group was 19.5%, at one year, 39.59%, at three years and 47.1%, at five
years after surgery; and, it was higher in the patients with histologically high grade tumors. Generally,
we obtained good results with TUR, but total cystectomy had to be performed later on three patients
due to progression of the tumor. We felt the need for an indicator to express the biological activity
of the tumor, and maintain that regular follow-up by endoscopy and cytology is mandatory.

The clinical results of the total cystectomy and urinary diversion were considered to be satisfactory
compared to other reports; and, patients with high stage tumor had poor prognosis. Five patients
died of progression of the disease after total cystectomy. Operative mortality was 10.7%,, which
should be decreased by avoiding operative morbidity. In our experience, two-stage operations or
preoperative irradiation can increase the indication for total cystectomy; and, improved clinical results

are expected.

Key words: Bladder tumor, Clinical studies
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Table . 1. Sex and age distribution of
bladder tumor patients

Age (y 0.) Male Female Total

20~29 1 0 1
30~39 4 3 7
40~49 5 2 7

50~59 20 6 26
60~69 38 11 . 49
70~79 51 13 64
80~89 17 6 23
90~ 1 0 1
Total 137 41 178

Table 2. Treatment

Treatment No. Cases
Total Cystectomy with ICC or IC 65
TUR 89
Non-curative Treatment 40
Arterial Infusion 14
Radiation 6
TUR and Radiation 5
TUR and Chemotherapy 4
TUR 3
Chemotherapy 3
Radiation and Chemotharapy 3
lleal conduit 2
No Treatment 4
Total k 178

1CC : lieocecal conduit
IC : lleal Conduit

41 ] (34~86%%, TH65.638) Th-iz. EBHH
3, BREBTORANE - & BE L, 60mANThuT

DTS (Table 1). 05 DIEBIICH L, #BRE

TR UT 65 Blic BEREE R Bl 26 71, TUR-Bt
B6plils Ll otz THREST, TRA S OEET
IHBHEE R L8 5128 D405, 7oA BHREBERELC
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LATEARA follow up X b B #EL T B 1E Fli,
TUR-Bt #1341 (18.8%), BEMEREE 240 (3.1%),
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Pl 2 EPICIRT UTs. EREENS, URlpnRd
TIHEFTEOIRKET, follow up TE 723 Hik2Hl1
» AW Uiz (Fig. 1).
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Table 3. Histopathological findings

Histology No. Cases
Transitional Ceil Carcinoma 160
Squamous Cell Carcinoma 3
Adenocarcinoma 1
Undifferentiated Carcinoma 1
Unknown 13

Total 178
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Table 4. Duration until initial recurrence
after TUR-Bt

Duration until Initia

Recurrence after TUR No. Cases
O~ 1 years 11
1~2 6
2~3 1
3~4 2
20
%
100- TUR-Bt

High Grade (N=38)

Overali (N =68)

Recurrent Rate
8

e Py
& ® ® *

Low Grade (N=30)

years

Fig. 6, Recurrent rates after TUR-Bt

Table 5. Cases of cancer death after total cystectomy

Case Age Sex Histology

Duration from
Op. to Death

1. MW 62 F TCC
S. M. 5 ™M TCC
T.T. 63 M TCC

N. Y. 72 F SCC

o h W N

A.S. 64 M TCC

G3 pT3 NX 1yr.

G3 pT3 NX 2yrs. 1 mo.

G3 pT4 N1 2 yrs. 4 mos.
pT3 N1 1 yr. 3mos.

G3 pT3 N1 1yr. 1mo

TCC : Transitional Cell Carcinoma
SCC : Squamous Cell Carcinoma
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Table 6. Early postoperative morbidity
after total cystectomy

Early Complication

after TG No. Cases
Urine leakagé » 5
Fecal leakage 5
Acute renal failure 3
Pneumonia 3
Gl bleeding 2
lleus 2
Fulminant hepatiti§ 1
Sepsis 1
DIC 1

TC : Total Cystectomy
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