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Purpose: The long-term outcome of intravesical Bacillus Calmette-Guerin (BCG) ther-
apy for superficial bladder cancer is not well known. We evaluated the results of
minimum 5 year follow up of superficial bladder cancer patients who were treated with
transurethral resection (TUR) combined with intravesical BCG therapy.

Materials and Methods: Between July 1985 and June 1997, 120 patients with su-
perficial bladder cancer were treated with TUR and intravesical BCG, and were
followed for at least 5 years. The mean follow-up duration was 87 months. Thirty-eight
patients had Ta tumors, 60 T1 and 22 CIS. The tumor grades were |, Il and Ill, by

the WHO grading, in 24, 65 and 31 patients, respectively.

Results: Of the 120 patients, the tumor recurred in 44 and progressed in 19, at a
median of 12 and 28 months, respectively. Thirty-one (70.5%) of the recurrences and
16 (85%) of the progressions were found within 5 years of the BCG. The complete
responses after first and second courses of BCG were 92 and 100% in Ta, 60 and
33% in T1 and 52 and 55% in CIS, respectively. The 5 and 10 year progression
free survival rates, and disease specific survival rates, were 89.8 and 70.3%, and
85.1 and 76%, respectively. Twenty-two died of bladder cancer.

Conclusions: TUR and intravesical BCG are successful in controlling the majority of
superficial bladder cancers in long-term follow-up. Most of recurrences and progres-
sions developed within 5 years of the BCG, but a significant numbers of recurrences
occurred after 5 years. Therefore, close follow-up is still needed at over 5 years after

BCG therapy. (Korean J Urol 2003;44:573-578)
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], T1 607, CIS 22#|c}. CIS 2280l Ta =& T13} CIS
7} &k geEl7E £3E ek FoF £33 =& WHO grading
systeme A28 2™ grade 1, 2, 37} 22 243, 658, 31
# I} (Table 1).

BCGE 19851 79 H-E] 19951 129744 &= Tice-Chicago
5 120mg (1-8x10%olony forming unit/mg)<, 199611 1%
HE] 1997 697kAE Connaught 75 81mg (0.6-6.4x10°
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H 8§38l oAt 16Fr Foley 7Vl & W3 W] %] 8}od
< H]¥ Foll, BCGE 0.9% AlA%< 50mlol] F--5-A]
9 etol-g- Wk ol F29Jslod 241 7F Bk #|9)E Ashs)
WA g el ZgetAl @ 3 e A FH ek Fo 7HA 2
F 1314 67 = 9 1314 3NYE F Fof e &
AH o2 9t X5 T4 F F3 A 2d7He 30t
oh, 2 vhg 2y 7k el o 3REE v 134
2 A

AERA o PR AAE Sh0m] garelA Fefe]
HolZu} 4 SAEAAT Jem YHEA RS 37
Aelgdeh. BOG A soll oidh ke A A
ZA AN A ZE Fpe] WAel gl LAIER Aol A
49 452 Bkl A gz o) T
T1 e s glhgtel 98w, bl A YA
Aol A=A W, WA} Ueht A9z B9ls
Seh. 2717 £ A a.zel ol AAE B2 ool
VYo w AL ggron], Fu AN 49w
SAEAAT PA I AT YA AGA W oll AL

Table 1. Characteristics of patients

Variable Overall

Median age (yrs.) 60
No. men/No. women (%) 93/27 (77.5/22.5)
Primary/Recurrent (%) 86/34 (71.7/28.3)
No. T stage (%)

Ta 38 (31.7)

T1 60 (50)

Tis (£ Ta/T1) 22 (18.3)
No. grade (%)

1 24 (20)

2 65 (54.2)

3 31(25.8)
Upper tract involvement (%)

-+ 115/5 (95.8/4.2)

Prostatic involvement in men (%)
J+ 89/4 (95.7/4.3)
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4 28709 (3-11670¥)0]1ie}. 1% BCG X & ¥ Ta 38zl
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Table 2. Superficial bladder tumors treated by transurethral re-
section (TUR) and Bacillus Calmette-Guerin (BCG)

No. No. pts. (%)
Status ts. (%)
pis- L 0-5 510  Dead of
yIS. yIS. disease
No recurrence 67 (55.8) - - 0
Superficial
44 (36.7) 31(70.5) 13(29.5) 8
recurrence
Tumor
. 19 (16.7) 16 (34.2) 3(158) 14
progression
Totals 120 48 (75) 16 (25) 22 (18)
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Table 3. Complete response rates to Bacillus Calmette-Guerin
(BCG)

No. pts./Total No. pts. (%)

Ta T1 CIS
BCG course 1 35/38 (92.1) 36/60 (60) 12/22 (54.5)
BCG course 2 2/2 (100) 5/15 (33.3) 5/9 (55.6)

[120 BCG treated patients |

9 Progressed

| 28 Superficial recurrence |
/
26 2nd BCG

| 83 Complete response |

| 4 Superficial recurrence |

| 12 Complete response | | 10 Progressed | | 3 3rd BCG |

Fig. 1. Flow chart of treatment paths for patients treated with
Bacillus Calmette-Guerin (BCG).
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Fig. 2. Summary percentage of definitive outcomes for 120
patients treated with Bacillus Calmette-Guerin (BCG).
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Fig. 3. Progression free survival for patients with superficial
bladder cancer after transurethral resection (TUR) and Bacillus
Calmette-Guerin (BCG) therapy.
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Fig. 4. Disease specific survival for patients with superficial
bladder cancer after transurethral resection (TUR) and Bacillus
Calmette-Guerin (BCG) therapy.

747k 89.8%, 703%™ (Fig. 3), 5\d¥ 104 AW EFAE
&2 77+ 85.1%, 16% Tt (Fig. 4).
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Table 4. Actuarial cancer specific survival in patients with
superficial bladder cancer treated with radical cystectomy

% Actuarial cancer

References Pathologic No. Pts. specific survival
stage
5 Yrs. 10 Yrs.
Amling et al”?
pTa 11 88 75
pTis 19 100 92
pTl 91 76 62
Pagano et al®
pTis 11 70
pT1 54 75
Malkowicz et al"
pTO/Ta 12 100
pTis 40 85
pTl 14 80
pT1/Tis 41 78
Siref and Zincke"
pTl 32 55 30
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