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Transitional Cell Carcinoma of the Bladder:Survival Rates and Prognostic Factors
Young Bum Cha, Choal Hee Park and Sung Choon Lee

From the Department of Urologw, Keimyung University School of Medicine, Taegu, Korea

From January 1980 to December 1989, 172 patients with transitional cell carcinoma of the blad-
der treated by transurethral resection (TUR) or total cystectomy with urinary diversion were ana-
lyzed retrospectively. Fifty-six patients underwent total cystectomy with wrinary diversion and 116
underwent TUR.

The 5-year survival rates in a total of 172 patienis were noted in 96.6, 48.6, 32.7, 30.6 and 44.1
% of those with stage Ta~1, T2, T3a, T3b and T4 disease, respectively and in 94.7, 87.9 and 52.1%
of those with grade 1, 2 and 2 disease, respectively.

The 5-year survival rates in 56 total cystectomy patients were noted in 94.1, 80.0, 31.0 and 28.6
% of those with stage Tis-1, T2, T3a and T3b-4 disease, respectively and in 75.0, 80.0 and 45.3%
of those with grades 1, 2 and 3 disease, respectively.

The 3-year recurrence rates in 116 TUR patients were noted in 14.3, 43.1 and 55.9% of those
with grade 1, 2 and 3 disease, respectively,

Stage and grade were the most important prognostic factors in survival for cystectomy and
tumor recurrence in TUR patients, respectively.
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Table 1. Clinicopathological profiles of 172 patients
Age Years <39 40-59 50-59 60-69 >70
No. Pts. 13 32 43 50 34
Sex male : female = 147 ; 25
Stage superficial (Tis, Ta~1) : invasive (T2-4) = 109 : 3
Histologic grade G1:G2:G3=41:72:59
Treatment TURB ! total cystectomy = 116 : 56

Table 2. Factors affecting survival analysed with Cox’s proportional modet in total patients

Variables associated

Summary of results

P vajue* Rermark
with survival P value** Coeff /SE***

Stage 0.000 0.006 2.728 Associated with survial
Grade (.000 0.010 2.550
Shape 0.000 0.030 2.168
Size 0.000 0.252 1.146 Associated when alone
Cytology 0.007 0.187 ~-1.320
Location 0.026 0.151 -1.436
Sex 0.16 0,449 -0.758 Not associated
Number 0.089 0.458 -0.742 with survival
Symptom duration 0.790 0.226 -1.211

*Values indicate statistical significance of each variable considered alone ignoring others,
**Statistical significance of the additional affect of the variable when compared to all variable above in

the table.

***Estimated regression coefficient of hazard function. SE = standard error.

Table 3. Factors affecting recurrence analysed with Cox’s proportional model in TUR patients

Variables associated

Summary of results

P value* Remark
with recurrence P valug** Coeflf/SE***
Grade 0.010 0.042 2.033 Associated with recurrence
Size 0.090 0.092 1.683
Shape- 0.965 0.173 -1.163 Not. associated
Number 0.421 0.691 0.398 with recurrence
Location 0.800 0.439 ~0.773
Cytology 0.746 0.543 ~0.610
Symptom duration 0.408 0.940 -0.075

*Values indicate statistical

significance of each variable considered alone ignoring others.

**Statistical significance of the additional affect of the variable when compared to all variables above

in the table,
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***Estimated regression coefficient of hazard function. SE = standard error,
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Table 4. Factors affecting survival analysed with Cox's proportional model in cystectomy patients

Variables associated

Summary of results

P value* Remark
with survival P value** Coeff /SE***

Stage 0.011 0.006 2,726 Associated with survival
Grade 0.141 0.728 0.303

Number 0.409 0.176 -1.353

Size 0.321 0.687 0.403

Shape 0.162 0.557 0.587 Not associated with survival
Location 0.752 0.151 ~-1.436

Cytology 0.433 0.218 -1.231

Sex 0.799 0.367 -(.901

Symptom duration 0.494 0.420 ~-0.807

*Values indicate statistical significance of each variable considered alone ignoring others.
**Statistical significance of the additional affect of the variable when compared to all variables above

in the table.

***Estimated regression coefficient of hazard function. SE = standard error.,
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Fig. 1. Relative 5 year survival rate according to stage in total patients.
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Fig. 2. Relative 5 year survival rate according to grade in total patients.
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Fig. 3. Disease free duration according to grade in TUR patients.
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Fig. 4. Disease free duration according to number of tumor in TUR patients.
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Fig. 5. Diease free duration according to size of tumor in TUR patients.
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Fig. 6. Relative § year survivial rate according to stage in cystectomy patients.
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Fig. 7. Relative 5 year survival rate according to grade in cystectomy patients.
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