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CLINICAL ANALYSIS OF BLADDER CANCER FA11ENTS
TREATED BY RADICAL CYSTECTOMY

Susumu Kacevama, Tatsuhiro Yosuiki, Akikazu HamacucHi, Taira KoNisHI,
Yusaku Oxapa, Kyun IlI Park and Tadao Tomovosui
From the Department of Urology, Shiga University of Medical Science

We assessed the treatment outcome of 105 patients with transitional cell carcinoma of the bladder
treated by total cystectomy at our university hospital, between 1979 and 1993.

The patients consisted of 84 men and 21 women (male to female ratio: 4: 1), between 45 and 82
years old (mean, 65.5 years old). The overall cancer-specific survival rate at 3 and 5 years was 76.3%
and 68.9%, respectively. The 5-year survival rate was 85.2% for grade 2 and 59.9% for grade 3
tumors with a significant difference in the survival curves between the two groups (p<0.05). The 5-
year survival rate according to pathological stage was 100% for pTa, 75.6% for pT1, 78.4% for pT2,
54.0% for pT3 and 39.8% for pT4. A significant difference was observed between pTa and pT3 (p<
0.05), and between pTa-2 and pT4 (p<<0.05). The 5-year survival rate was 72.3% for patients
without lymph node involvement and 11.9% for those with lymph node involvement, the difference

being significant (p<0.01).

Nineteen patients who received pre- and/or post-operative chemotherapy

did not show a higher 5-year survival rate than those who did not.

{Acta Urol. Jpn. 43: 1-6, 1997)
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Table 1. Pathological diagnosis, stage and grade
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Fig. 1. Cause-specific survival according to tumor grade.
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Fig. 2. Cause-specific survival according to pathological stage.
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Fig. 3. Cause-specific survival according to lymph node status.
Table 2. Pathological stage and lymph node Table 4. Tumor microemboli and lymph
metastases node metastases
FEE BRI pNO  pNI  pN2  BMEE (%) pN{(+)/iEBI%k  BE=E(%)
pTO 2 2 0 0 0 pVo 5/51 9.8
pTis 4 4 ¢ 0 0 pV1 5/23 21.7
pTa 11 11 0 0 0 (p=0.1257, N.5)
pT1 20 20 0 0 0
pT2 17 16 1 0 5.9
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Table 3. Lymphatic vessels invasion and
lymph node metastases
pN{(+)/EMK  BEE(%)
pLO 0/23 0
pL1 2/23 8.6
pL2 7/20 35.0
(p<0.001)
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Fig. 4. Cause-specific survival according to perioperative
chemotherapy.
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Table 6. Characteristics of the patients died of cancer
progression

Total No. men/No. women v 8/5

No. pathological stage

pT1 3

pT2 2

pT3 5

pT4 3
No. pathological grade

G2 1

G3 12
Duration to recurrence from cystectomy (mos.) 1-43

(median 12)

Duration to death from cystectomy (mos.) 6-61

(median 17)
Organs of metastases
lung
liver
bone
lymph node
local recurrence

urethra

T N A

ureter
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Table 7. Methods of urinary diversion
Year UC/IC CGUR  Neo-bladder  Others
1979-1983 35 0 0 1*
19841988 28 7 0 0
1989-1993 19 9 6 0
total 82 16 6 1*

UC : ureterocutaneostomy
1C : ilial conduit
*: rectal bladder
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