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“Flexible ultrasonic cystoscopy” can be used for preoperative staging of primary bladder cancer: an initial experience
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[Abstract] Objective To access the feasibility of using “flexible ultrasonic cystoscopy (FUCS)” (ultrasonic bronchoscope
Olympus BF-UC260F-OLS8 as a substitute) for staging of bladder cancer. Methods From Jun. 2010 to Nov. 2010, 36 patients with
primary bladder urothelial carcinoma were examined by “FUCS” before operation and were staged by “FUCS” findings. All patients
received IVP and enhanced pelvic CT. Non-muscle-invasive bladder cancer patients received TURBT ,and the tumor base was routinely
biopsied for pathology. Pathological results,traditional imaging evaluation, and “FUCS” evaluation were compared. Visual analog scores
(VAS) were also compared between patients receiving “FUCS” and routine cystoscopy. Results Compared with conventional
cystoscopy,the VAS of patients receiving intraoperative “FUCS” was significantly lower (1.3740.5 vs 4. 33+0. 9, P<C0.01). Of the 36
patients,28 were diagnosed as non-muscle-invasive bladder cancer (Ta +T1) and 8 were diagnosed as muscle-invasive bladder cancer
(T2-+T3). Based on the postoperative pathologic results,“FUCS” had a 100% accuracy in diagnosing non-muscle-invasive and muscle-
invasive bladder cancer. Conclusion “FUCS” is painless and feasible in clinical practice; it can display the depth of bladder wall invaded
by tumor, and can be used for preoperative staging of primary bladder tumor.
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Fig 1 Normal layers of bladder wall
and ovarian in ultrasonic images
A: The mucosal layer, muscle layer, and serosa layer of bladder wall were
identified in the ultrasonic image; B: Left ovarian of a female patient was

observed in the ultrasonic image

HEEREER

Fig 2 Routine imaging and “FUCS” imaging of non-muscle-invasive bladder tumor( NMIBT)

A Enhanced CT scan showing a mass in the right bladder wall, with a possibility of muscle-invasion; B: IVP showing filling defect in the right bladder

wall; C: Endoscopic image showing a mass in the right bladder wall.but further inspection failed due to poor vision; D: Ultrasonic image showing a tumor

pedicle, the base of the tumor not invading the muscle layer. Tumor is indicated by arrow
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Fig 3 Routine imaging and “FUCS” imaging for muscle-invasive bladder tumor(MIBT)
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A Enhanced CT scan showing a mass in the right bladder wall, with muscle invasion; B: IVP showing filling defect in the right bladder wall; C: Endo-

scopic image showing a mass in the right bladder wall,accompanied by calcification; D: Ultrasonic image showing the tumor invading muscle layer. Tumor

is indicated by arrow
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Tab 1 Comparison of “FUCS” staging,
CT staging, and pathological staging

(n)
Pathological T stage
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pTa pT1 pT2 pT3

“FUCS” T stage

Ta+T1I(N=28) 7 21 0 0

T2(N=6) 0 0 6 0

T3(N=2) 0 0 0 2
CT T stage

Ta+T1I(N=30) 7 20 3 0

T2(N=5) 0 1 3 1

T3(N=1) 0 0 0 1
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