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Risk factors of intravesical recurrence after upper-tract urothelial carcinoma surgery

REN Qian”, ZENG Shu-xiongA, TANG Shi-jie, DAI Li-he, XU Jin-shan, SUN Ying-hao, XU Chuan-liang"
Department of Urology, Changhai Hospital, Navy Medical University (Second Military Medical University), Shanghai 200433, China

[Abstract] Objective To explore the risk factors of intravesical recurrence (IVR) of upper-tract urothelial carcinoma

(UTUQC) after surgery. Methods The medical records of 445 patients with complete follow-up data and undergoing UTUC

surgery in our hospital from Jan. 2008 to Dec. 2017 were collected in this study. The baseline demographics, surgical
methods, postoperative pathology, follow-up data and other related information were analyzed. Risk factors of the IVR were
analyzed by univariate and multivariate Cox regression models. Results The median follow-up time was 33.5 months, and
the IVR rate was 18.0% (80/445), of which 66.2% (53/80) occurred within one year after surgery. Univariate Cox analysis
revealed that aged=65 years old (odds ratio [OR]=1.99, 95% confidence interval [CI] 1.22-3.22, P<<0.01), with history of
bladder cancer (OR=2.69, 95% CI 1.71-4.24, P<<0.01), receiving nephron-sparing surgery (OR=2.15, 95% CI 1.30-3.57,
P<<0.01), and cancer occurring in the lower segment of ureter (OR=1.40, 95% CI 1.11-1.78, P<<0.01) were significantly
related to [IVR of UTUC after surgery. These risk factors were also independent risk factors of IVR of UTUC after surgery in
the multivariate Cox regression model. Conclusion Aged=65 years old, bladder cancer history, receiving nephron-sparing
surgery and cancer occuring in lower segment of ureter are the independent risk factors of IVR of UTUC after surgery. The
UTUC patients with these risk factors should be suggested to receive careful surveillance and regular cystoscopy examination.
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Fig1 Kaplan-Meier curve of overall free IVR survival
rate of UTUC patients after surgery

UTUC: Upper-tract urothelial carcinoma; IVR: Intravesical recurrence



WS AR 6L, S LIREREK L EOEARBENE KRR

.« 471 -

2.2 UTUC REBMKILAEHEEELH L Cox
=254 FAHE Cox HIHAMT A, UTUC
BEFER =65 % . ABEMERL . WIRE B

UTUC. 174488 B 2 i Jmf DI R 5 UTUC R
SN BB IAE (P1<0.01) , WE 1.

®1 UTUC BEREHEMELARKERRAREE Cox EIFRESH

Tab 1 Univariable Cox regression model for predicting intravesical recurrence of UTUC patients after surgery

Variable n B SE Wald OR (95% CI) P value
Gender (female/male) 152/293 0.31 0.25 1.55  1.36(0.84,2.21) 0.21
Age (=65 years/<<65 years) 249/196 0.69 0.25 7.70  1.99 (1.22,3.22) <0.01
Bladder cancer history (yes/no) 90/355 0.99 0.23 18.37  2.69(1.71,4.24) <<0.01
Cytology (positive/negative or none) 195/250 0.66 0.16 0.17  0.94 (0.69, 1.27) 0.68
Hydronephrosis (yes/no) 151/294 —0.27 0.23 1.45  0.76 (0.49, 1.19) 0.23
Ureteroscopy (yes/no) 254/191 0.34 0.24 2.04  1.40(0.80,2.23) 0.15
Preoperative creatinine (normal/elevated) 333/112 —0.03 0.26 0.01  0.97 (0.58, 1.63) 0.91
Tumor feature
Type (ureter/pelvis/both) 214/194/37 —0.18 0.18 096  0.84(0.59,1.19) 0.33
Location (lower/middle/upper) 145/61/239 0.34 0.12 796  1.40(1.11,1.78) <0.01
Stage (Ta/T1/T2/=T3) 84/131/82/148 0.14 0.10 1.87  1.15(0.94, 1.40) 0.17
Grade (low or unknown/high) 127/318 0.35 0.23 231 1.42(0.90,2.23) 0.13
Surgery (open/laparoscopy) 67/378 —0.40 0.27 2.14  0.67 (0.39, 1.15) 0.14
Treatment (nephron-sparing/radical) 61/384 0.77 0.26 8.81  2.15(1.30,3.57) <0.01
Lymphatic metastasis (positive/negative or none) 25/420 0.09 0.51 0.03  1.09 (0.40, 2.99) 0.86
Bladder instillation therapy (yes/no) 379/66 0.22 0.35 0.38  1.24(0.62,2.49) 0.54

UTUC: Upper tract urothelial carcinoma; B: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval
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Tab 2 Multivariable Cox regression model for predicting intravesical recurrence of UTUC patients after surgery

Variable B SE Wald OR (95% CI) P value
Age=65 years 0.64 0.25 6.62 1.89 (1.16, 3.08) 0.01
With bladder cancer history 0.84 0.24 12.91 2.33(1.47,3.69) <0.01
Lower ureteric UTUC —0.24 0.12 3.59 1.27(0.99, 1.61) 0.06
Nephron-sparing treatment 0.60 0.26 5.27 1.82 (1.09, 3.04) 0.02

UTUC: Upper tract urothelial carcinoma; B: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval
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UTUC: Upper-tract urothelial carcinoma; IVR: Intravesical recurrence
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