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The present report was studied of the correlation with the angiographic findings and the stage of
invasion to the vesical wall on 76 cases of urinary bladder cancer which had been histopathologically
become clear the stage of Jewett’s classification. And the results obtained were as follows:

1) All 76 cases were devided by Jewett’s into 6 stages. Stage O; 3, stage A; 25, stage By; 15,
stage By; 10, stage C; 10, and stage D; 13 cases.

2) The characteristic angiographic findings of urinary bladder cancer were the dilatation and
rapid flow of the vesical artery and its branches on the tumor side, the appearance of tumor vessels
and tumor stain, and then the invasion to the vesical and/or other arteries. The A-V shunts were
shown occasionally. It is necessary for the determination of the staging to analyze the invaded region
of the vesical artery, the correlation with tumor stain and the vesical wall, and the situation of other

vessels.
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3) It was able to classify all cases into 7 patterns angiographically. T and II patterns were ap-

plicable to stage A, VI pattern was to stage C and VII pattern was to stage I). It was possible that

IIT pattern was applicable to stage A, IV pattern was stage B, and V pattern was to stage B;.  So the

cases of the urinary bladder carcinoma have been classified into 7 patterns by their angiographic findings,

it will be more casy and effective for the diagnosis in the staging of invasion to the vesical wall.
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Table 1. Correlation of the staging of bladder tumors and angiographic findings

Path, Cases iNo“,nal Dilact)af\tion ﬂli?vpi:jn i A-V Tumor stain ]Ex;?:r(;:if:al
stage anglogram |, esical art.| tumor side - A shunts invasion
(] 3 3 [

A 25 4 9 9 11 3 1 11

B, 15 11 8 10 5 2 14

B, 10 5 6 5 5 6 10

C 10 8 6 6 4 6 10 (3)

D 13 9 4 6 7 7 13 (11) 6

() : Tumor stain outside the vesical wall
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Table 2. Correlation of staging of hladder turnors
and angiographic classification

Path. . Angiographic classification
stage 1|1 |0 |v|v|ivi|w
- -

A 25 | 7| 6| 8

B, | 15 1] 5] 8] 1

B, | 10 2| 8|

C 10 3] 7
D | 13 13

L, %% T #@tk (ring-shaped vessel) % H§%

(K 2). coflic® -0k stage A D 7HITH
5.
I3 : TRE 3 R UET H50, Eiich
FThvde 2 b FEME BB @ & h Bk
(spoke-wheel like vessels) #5427 ({3). =
DR JE Uiz b Dk stage A 56 5], stage By 73
1ploF 7THTHL .

WA s BEREAM 0 D BAMNE L, dmicas
HAe Bk imE Gy Bon (K4), cofhcit
stage A o 8 fji, stage By @ 5 fH B LT\ 7.

IVH : B 3 L O F O EIIRE L, iR
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Fig. 2. An angiogram of pattern] .
A peripheral branch of the vesical artery perfomed
a ring-shaped vessel (arrow).

Fig. 5.  An angiogram of pattern V.

. An enlarged vesical artery entered tumor. Rich
Fig. 3. An angiogram of pattern] .

A peripheral branch of the vesical artery showed
spoke-wheel-like vessels.

tumor vessels showed radiate arrangement.

Fig. 6. An angiogram of pattern V.

Fig. 43 An angiogram of pattern][. A vesical artery was invaded from the region wh-
Neovascularization were seen at the dilatated per- ere it arrived at the vesical wall, and at its peri-
ipheral branches of vesical artery, phery tumor vessels and tumor stain were seen,
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Fig. 7. An angiogram of pattern V.
Vesical arteries and their branches were dilatated,
and at their periphery rich pathologic vessels were
seen. Arterial blood supply was demonstrated from
the opposite side of the tumor.

Fig. 8. An angiogram of pattern V.
The invasion of a vesical artery, tumor vessels and
dence accumlation of contrast medium were showed

outside of the vesical wall.
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