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Recurrence and progression of nonmuscle invasive urothelial bladder carcinoma after transurethral resection.

risk prediction

CAI Chen', SUN Ying-hao*" , XU Chuan-liang® (1. Department of Special Diagnosis, Changhai Hospital, Second Military Med-
ical University, Shanghai 200433, China; 2. Department of Urinary Surgery, Changhai Hospital)
[ABSTRACT] Objective: To assess the feasibility of applying the scoring system proposed by Sylvester R] in predicting recur-
rence and progression of nonmuscle invasive bladder carcinoma (NIBC) after transurethral resection (TUR). Methods: Using
Sylvester R]’s predicting system, we evaluated the risk factors for recurrence and progression of NIBC after TUR in patients
treated in the Department of Urinary Surgery of Changhai Hospital in a ten-year period. The 1-year, 5-year recurrence rates and
progression rates of patients with different scores were calculated and the results were compared with the results of Sylvester R]
system. Results: The data of 187 patients with NIBC treated in the Department of Urinary Surgery of Changhai Hospital from
Jan. 1992 to Jan. 2002 were collected. The 1-year recurrence rates in 0 score group, 1-4 score group. 5-9 score group and 14-
23 score group were 13.3%, 21.0%, 36.0% and 58. 8%, respectively; their 1-year progression rates were 0, 1.4%, 5.1%
and 15. 6% , respectively. The 5-year recurrence rates were 26. 5%, 44.0%, 59.5% and 82.4%, respectively; and their pro-
gression rates were 1. 1%, 6.7%, 14. 8%, and 53. 1%, respectively. The above results were not significantly different from
those of Sylvester R]”s (P>>0. 05). Conclusion: Sylvester R]”s system can be used for the patients in our hospital for predicting
risk factors of recurrence and progression of NIBC after operation. Whether the system is suitable for all Chinese patient still
need further study in greater population.
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Tab 1 Clinical characteristics of patients
Item n(%)

Intravesical treatment

No 35(22.2)

Yes 123(77.8)
Age(year)

<60 52(32.9)

61-70 57(36. 1)

71-80 42(26.6)

>80 7(4.4)
Gender

Male 126(79.7)

Female 32(20.3)
Number of tumor

1 89(56. 3)

2-7 51(32.3)

=8 15(9.5)

Unknown 3(1.9
Tumor size

<1 cm 56(35.4)

<3 cm 71(44.9)

=3 cm 28(17.7)

Unknown 3(1.9)
T category

Ta 88(55.7)

T 67(42.4)

Unknown 3(1.9)
Carcinoma in situ

No 149(94. 3)

Yes 7(4. D)

Unknown 2(1.3)
Grade

G1 68(43.0)

G2 69(43.7)

G3 16(10. 1

Unknown 5(3.2)
Recurrence

No 84(53.2)

Yes 74(46. 8)
Progression

No 141(89. 2)

Yes 17(10. 8)
Total 158(100)
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Tab 2 Number of patients and

recurrence rates in each group

Recurrence N Rate of recurrence( %)
score 1 year 5 years

0 36 13.3 26.5

1-4 58 21.0 44.0

5-9 57 36.0 59.5

10-17 7 58. 8 82.4
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Tab 3  Probability of recurrence according

to total score in literature of Sylvester’s

Probability of recurrence
Recurrence

score

1 year [95% CI] 5 years [95% CIJ

0 15.0% [10.0%, 19.0%] 31.0% [24.0%, 37.0%]
1-4 24.0% [21.0%, 26.0% ]  46.0% [42.0%. 49.0%]
5-9 38.0% [35.0%, 41.0%] 62.0% [58.0%, 65.0%]
10-17 61.0% [55.0% ., 67.0%] 78.0% [73.0% ., 84.0% ]
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Tab 4 Number of patients and progression

rates in each group

Rate of progression( %)

Progression N
score .
1 year 5 years
0-1 33 0 1.1
2-6 55 1.4 6.7
7-13 58 5.1 14.8
14-23 12 15.6 53.1
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Tab 5 Probability of progression according

to total score in literature of Sylvester’s

5 obabili
Recurrence Probability of progression

score

1 year [95% CI] 5 years [95% CI]

0-1 0.2% [0%, 0.7%] 0.8% [0%, 1.7%]

2-6 1.0% [0.4%, 1.6%] 6.0% [5.0%.8.0%]

7-13 5.0% [4.0%, 7.0%] 17.0% [14.0% . 20.0%]

14-23 17.0% [10.0%, 24.0% ] 45.0% [35.0%, 55.0%]
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