AR 45y e 168 A1T
Kosin Medical Journal
Vol. 16. No. 1, pp. 112~119, 2001

TIEFol 33 v Al o] A 8 39
YFS A= AR

e
rlo

5, 24
e

2

94

k!

i

2

=1
nE

=]

Prognostic Factors of Recurrence and Progression
in T; Bladder Transitional Cell Carcinoma

Eun Ho Son, Seok Su Jo, Chang Kyu Lee, Hyun Yul Rhew

Deparrment of Urology, Kosin University College of Medicine, Pusan, Korea

——— Abstract

Back ground The term of superficial bladder carcinoma encompasses a spectrum of disease that ranges from the innocuous
Ta grade 1 tumor to the life threatening grade III T1 tumor and carcinoma in situ. Superficial bladder cancer is a disease with
variable biologic potential. The behavior of the disease varies, depending upon the tumor characteristics evident on initial
evaluation. Methods The tumors in 119 patients presenting initially with stage T1 superficial transitional cell carcinoma were
analyzed for tumor recurrence and progression. Transurethral resection was done in all cases. Results The grade was the most
important factor followed by, in order of importance, the number of tumors, tumor size, patient age and voiding urine cytology.
And other variables such as sex, shape of the tumor were prognostic factors. Conclusions The high risk factors were grade
III, more than 3 tumors, tumor size more than 3cm, more than 60 year old and positive urine cytology. These results show
that more aggresive therapy and different follow up schedules should be considered for patients with high risk factors

Key Words: Superficial bladder cancer, Recurrence and progression. Prognostic factors
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Fig. 1. Survival rate of 119 patients of T1 bladder transitional
cell carcinoma
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Fig. 2. Disease free duration according to grade
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Fig. 3. Disease free duration according to the numbers of the
tumor
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Fig. 4. Disease free duration according to size of the tumors
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Fig. 5. Disease free duration according to shape of the tumors
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Fig. 6. Disease free duration according to urine cytology
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Table 1. Results of multivariate analysis of prognostic factors
which were significantly related in univariate analysis for
recurrence

Variable Relative risk Confidence
hazard ratio interval
Grade 5.8972 4.8275-12.0549
No. of tumor 2.1478 0.9279-4.9838
Size of tumor 1.7432 0.9231-3.9052
Age of patients 1.5781 0.9188-2.2458
Urine cytology 1.3257 0.3865-2.1352

oA JAREL B3k, FFY F, TE 27,
F2po) vpo], QA ERAS ¥ T T T2
UEhg th(Table 1).
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