u

) <

The University of Osaka
Institutional Knowledge Archive

REMEREBLUE IO T 5 R RIEESEUIFRMTER ORIGHY

Title | ete s 2 ® s R IT 4 ET DR
Author(s) |FaER, Ex; FIE, T
Citation | HAEZMGTIRFESHMEE. 1999, 59(11), p. 516-520

Version Type

VoR

URL

https://hdl.handle.net/11094/17129

rights

Note

The University of Osaka Institutional Knowledge Archive

https://ir. library. osaka-u. ac. jp/

The University of Osaka

: OUKA



EAVEIBE DERE (2055 2 e FR 30 R 355 U1 Bl 2 D

BUIE  BURE R B % I35 DT ok

FrEs 2z

Fa

T T4

HE R R BER R TR EE

Factors Influencing Treatment Results of
Definitive Radiotherapy following Transurethral
Surgery for Muscle-invasive Bladder Cancer

Tatsuyuki Abe and Chihiro Kanehira

[Purpose] To determine the prognostic factors influencing
the outcome of bladder cancer patients treated with defini-
tive radiotherapy following transurethral tumor resection
(TURBT).

[Materials and Methods]From March 1977 through August
1991, 83 patients with muscle-invasive bladder cancer were
treated with TURBT (as thoroughly as possible)and defini-
tive radiotherapy (median total dose: 64 Gy, median fractional
dose: 2 Gy). Cystectomy was performed when possible for
the residual or recurrent invasive cancer following radio-
therapy. The median follow-up period was 76 months.
[Results] The overall survival (OS)and bladder-preserving
survival (BPS)rates at 5 years were 38% and 28 %, respec-
tively. Univariate analysis indicated that depth of invasion
(T2 vs. T3), tumor diameter(< 3 cm vs. 23 ¢cm), and vis-
ible (R1)or not visible (R0) residual tumor after TURBT in-
fluenced both OS and BPS. In multivariate analysis, absence
of visible residual tumor after TURBT was the only signifi-
cant prognostic factor related to OS (p < 0.001) and BPS (p
=0.002). Five-year OS and BPS were 54% and 43% in T2-
3RO and 14% and 7% in T2-3R1, respectively.
[Conclusions] Absence of visible residual tumor after TURBT
was significantly associated with better overall survival and
bladder-preserving survival for muscle-invasive bladder can-
cer patients treated with definitive radiotherapy following
TURBT.
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Table 1 Patient characteristics

Number of patients 83
Age
Median 69
Range 38-91
Sex
Male 72
Female 11
Histalogy
Transitional cell carcinoma 83
Stage
T2 44
T3 35
T4 <
Grade
2 i6
3 67
Size
<3cm 47
=3cm 36
R status after TURBT
RO 51
R1 32
Morphology
Papillary 42
Non-papillary 40
Unknown 1

RO: No visible residual tumor R1: Visible residual tumor
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Fig. 1 Overall and bladder-preserving survival rates by depth of invasion.
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Fig. 2 Overall and bladder-preserving survival rates by visible or no visible residual

tumor after TURBT.
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Fig. 3 Overall and bladder-preserving survival rates by tumor diameter.
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Table 2 Overall and bladder-preserving survival rates by a combination of depth of invasion and visible or no visible residual tumor after

fiay &
TURBT
(A) RO R1
T2 56.3% 28.6%
NS
NS NS
T3 49.0% 9.5%
p =0.0005
T2-3 54.1% 14.3%
p = 0.000002

NS: not significant

(B) RO R1
T2 48.4% 0%
p=0.01
NS NS
T3 28.6% 9.5%
p=0.04
T2-3 42.6% 71%
p =0.000002

Table 3 Results of univariate and multivariate analyses of factors influencing overall survival

[Jnivariate Multivariate
95% confidence interval
Covariate p-value p-value Hazard ratio Lower limit Upper limit
Stage 0.02 0.14 1.54 0.86 2.73
R status 0.00*1 0.00%2 3.59 1.68 7.70
Age 0.16 0.06 1.80 0.98 3.27
Size 0.01 0.85 1.07 0.51 2.24
Morphology 0.24 0.47 0.80 0.44 1.45
Grade 0.53 0.77 0.90 0.44 1.83

#1: 0.00001, #2: 0.001

Table 4 Results of univariate and multivariate analyses of factors influencing bladder-preserving survival

Univariate Multivariate
95% confidence interval
Covariate p-value p-value Hazard ratio Lower limit Upper limit
Stage 0.00%! 0.10 1.60 0.92 2.80
R status 0.00% 0.00% 3.30 1.57 6.94
Age 0.55 0.34 1.31 0.75 2.27
Size 0.04 0.60 0.83 0.41 1.67
Morphology 0.07 0.86 1.05 0.60 1.83
Grade 0.78 0.90 0.96 0.50 1.86

#1: 0.004, #2: 0.00001, #3: 0.002
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