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Prophylactic Effect of Intravesical BCG Therapy in Superficial Bladder Cancer

Ho Cheo! Chai, Choal Hee Park and Sung Choon Lee
From the Department of Urology, Keimyung University School of Medicine, Taegu, Korea

Intravesical Bacillus Calmette~Guerin (BCG) had been shown to be effective therapy and prophy-
laxis against recurrent tumor in patients with superficial bladder cancer, including carcinoma in
situ. A study was performed to determine the prophylactic efficacy of intravesical Tice-Chicago
strain BCG instillation in 47 patients with high risk superficial bladder cancers (stage Ta or T1).
Group I consisted of 17 patients with a history of at least 1 tumor recurrence before BCG therapy.
Most had recsived various forms of intravesical chemotherapy as prophylaxis following previous
TUR of the bladder tumor. The tumor recurrence rate of patients was compared with the rate dur-
ing the 2 years prior to BCG therapy as a personal historical control. The simple recurrence rate of
group I was 41.2% before and 5.9% after intravesical BCG therapy. According to the person-
years method, the number of recurrent tumors per patient-months was 0.0149 hefore and 0.0021
after BCG therapy{p>>0.05). Group II consisted of 30 consecutive new patients. The tumor recur-
rence rate after BCG therapy was compared with that of historical controls in our hospital. There
were 116 other patients who had previously been treated by transurethral resection and most had slso
received intravesical chemotherapy. The simple recurrence rate was 20% in BCG patients and
44.8% in the historical controls. According to the person-years method, the number of recurrences
per patient-months in this group was 0.0081 and 0.0576 in the historical group. The results show
that intravesical BCG instillation is effective and sefe as a prophylaxis against the recurrence of
the superficial bladder tumors. The granulomatous response in the bladder and PPD responsiveness
have their statistical correlation with status free of tumor.
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Fig. 1. Clinical history of patients with recurrent bladder tumor for 24 months before and after

BCG therapy in group 1.
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Table 1. Summary of recurrence rate in 17 patients {group 1) in the 24 months before and after
BCG therapy

Simple recurrence rate

No. patients

No. patients with Recurrence rate

recurrence (%)
Before BCG 17 7 41.2
After BCG 17 1 5.9
Person-years method
Total Ne. Total No. No. recurrence 0/E
recurrence patient-months /patient-months
Before BCG 7 468.27 0.0149* 1.27
After BCG 1 468.27 0.0021 0.31

P>0.05.
O:Number of recurrences following BCG.

E:Expected value= (recurrence rate in control) X (patient-months of BCG patients).

Table 2. Summary of recurrence rate in 30 patients {group 1) in the 24 months before and after
BCG therapy

Simple recurrence rate

No. patients

No. patientis with

Recurrence rate

recurrence (%)
BCG patients 30 6 20
Historical
control 116 52 44.8
Person-years method
Total No. Total No. No. recurrence O/E
recurrence patient-months /patient-months
BCG patients 6 738.17 0.0081 1.15
Historical ~
control 68 1180.5 0.0576
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PPD Rxn.
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4 KW. 55 MTIDI 8. — +++ 54
6.ED. 44 M TiD 8. — ++ '
7.CK. 51 M TiI 8. - + ] 4 39
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19.KS. 56 M- TI1I M. - - }——a
20.JK. 54 M TInI S. — +++ 13
21.YJ, 65 M TIm S. =~ + 12
22.JK. 66 M TIl M. ~ — - 11
23.KJ, 62 M TIZI M. — + 10
24.WS. 52 F T1I1 8. -— ++ 10
25.JC. 68 MTII M. — + 10
26.LS. 49 M TII M. - + 9
27.JS. 63 M TIHE S.. +  +++ | 4
28.K.J. 48 M T1I1 8. -— ++ L .3
29.LK. 67 M TIDL M. - +++ | _3
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Fig. 2'. Clinical history of patients with bladder tumor(first cccurrence) for 24 months after BCG
therapy in group 1II.
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Fig. 3. Kaplan-Meler curve for time to re-

currence between three groups ; A) previously
other intravesical chemotherapy was used. B}
BCG therapy was used after A, C) initially
BCG therapy was introduced.
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Fig. 4. Kaplan-Meier curve for interval to
recurrence and PPD status after BCG theraypy.
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