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PROGNOSTIC FACTORS OF SUPERFICIAL BLADDER CANCER
RECURRING AFTER INITIAL TRANSURETHRAL RESECTION
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About 70% of bladder cancers are superficial at the initial state. If diagnosed at an early stage,
the tumor may be resected completely and easily. However, recurrence is seen in many cases.
Prognostic factors of recurrence were investigated in 55 cases of bladder cancer newly diagnosed
(excluding carcinoma in situ) between 1995 and 2003, and in which complete resection by transurethral
resection (TUR) was possible at first recurrence after initial TUR. One- and three-year post-
operative non-recurrence rates were 51.9% and 36.3%, respectively. None of the factors studied, i.e.,
stage, grade, tumor multiplicity (at initial and at first recurrence), change of stage and grade at first
recurrence compared with that of initial TUR, duration to recurrence and adjuvant therapy after TUR,
were found to influence the prognosis after recurrence. Similar results were obtained for third TUR.
Recurred pTa, grade 1 or solitary cancer at initial or at recurrence had the same prognosis as pT1,

229

grade 2-3 or multiple cancers, and careful follow-up is needed.

(Hinyokika Kiyo 51: 229-233, 2005)
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Table 1. Clinical features at first TUR in 55
patients
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Fig. 1. Non-recurrence rate in cases with
recurrent superficial bladder cancer.
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Fig. 2. Non-recurrence rate according to tu-
mor stages in cases with recurrent
superficial bladder cancer (a-pT at
primary, b-pT at first recurrence).
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Fig. 3. Non-recurrence rate according to tu-
mor grade in cases with rccurrent
superficial bladder cancer (a-grade at
primary, b-grade at first recurrence),
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Fig. 4. Non-recurrence rate according to the
number of tumors in cases with recur-
rent superficial bladder cancer (a-the
number of tumors at primary, b-the
number of tumors at first recurrence).
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Fig. 5. Non-recurrence rate according to
changes of tumor stages in cases with
recurrent superficial bladder cancer.
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Fig. 6. Non-recurrence rate according to
changes of tumor grades in cases with
recurrent superficial bladder cancer.
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Fig. 7. Non-recurrence rate according to time
to recurrence in cases with recurrent
superficial bladder cancer.
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Fig. 8. Non-recurrence rate according to post-
operative prophylactic treatment in
cases with recurrent superficial bladder
cancer.
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