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who have Superficial Bladder Cancer with Bladder
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Purpose: We evaluated the clinical significance of simultaneous transure-
thral resection of bladder tumor (TURB) and the prostate (TURP) in

patients who have superficial bladder cancer with bladder outlet obstruc- SIQIAl . 2I1E) - HEA
tion. ols= - 2lgs

Materials and Methods: Between April 1997 to April 2006, 213 patients
with superficial bladder cancer were included in this study. The patients
were treated with TURB only (n=107, Group I) or TURB with TURP
(n=106, Group II). Bladder cancer recurrence was observed by performing
cystoscopy and urine cytology. Uroflowmetry was performed three
months after surgery.

Results: There were no significant differences in age, the tumor size or | myaoir;: o008 320 72
the number of tumors between groups I and II. There was no evidence THEHQIR} : 2008 72! {4
of cancer implantation where TURP was applied. The recurrence rate of
group Il was significantly lower than that of group I (p=0.044), and the
time to recurrence was longer for group II than for group I (p=0.026). There
was no significant difference in the progression rate between the two
groups (p=0.788). Three months after surgery, the mean residual urine
volume was lower for group II (7.9ml) than that for group I (21.7ml).
Conclusions: For superficial bladder cancer patients with bladder outlet
obstruction, simultaneous TURB and TURP may help reduce the bladder | D&KL XSS

cancer recurrence rate and delay the time to recurrence without the risk NE_AE2 Bl |t
Y MEA NCIZR MAIZ 250

of cancer implantation at the site where TURP is applied. (Korean J Urol 2 190-752
2008;49:791-796) TEL: 02-2228-2317

FAX: 02-312-2538
Key Words: Bladder cancer, Transurethral resection of prostate, Recurrence E-mail: youngd74@yuhs.ac
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Table 1. Patient characteristics

TURB  TURB-+TURP
0=107) (=106  Pvale
Age (years)* 65.5+8.4 67.7£8.2 0.058
T stage 0.729
Ta 19 (17.8) 21(19.8)
T1 88 (82.2) 85 (80.2)
Grade 0.890
Low 59 (55.1) 60 (56.6)
High 48 (44.9) 46 (43.4)
Size 0.581
<3cm 49 (45.8) 54 (50.9)
3< <5cm 36 (33.6) 31(29.2)
>5cm 22 (20.6) 21(19.8)
Multiplicity 0.668
<3 71 (66.4) 67 (63.2)
>4 36 (33.6) 39 (36.8)
Follow up (months)* 42.3425.1 38.1+22.0 0.192
Intravesical BCG
53 (49.5) 49 (46.2) 0.681

instillation

*: mean+SD. BCG: Bacillus Calmette-Guerin, TURP: transurethral
resection of prostate, TURB: transurethral resection of bladder
tumor

Table 2. Clinical outcomes of the 213 study patients

TURB TURB+TURP
(n=107) m=106) T
No. recurrence (%) 41(383)  27(255) 0044
Time to recurrence 1374157 2284152 0.026
(months)*
No. progression (%) 7 (6.5) 6(5.7) 0.788
Time to progression 11.659.0 1924228  0.822

(months)*

*: mean+SD. TURP: transurethral resection of prostate, TURB:
transurethral resection of bladder tumor
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Fig. 1. The probability of being recurrence-free between the TURB
and TURB+TURP groups (TURB: transurethral resection of
bladder tumor, TURP: transurethral resection of prostate).
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Fig. 2. The probability of being free of disease progression
between the TURB and TURB+TURP groups (TURB: transure-
thral resection of bladder tumor, TURP: transurethral resection of
prostate).
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Table 3. Uroflowmetry in the 213 study patients

TURB TURB-+TURP

-val
(n=107) (n=106) prvatie
Maximal flow rate (ml/sec)*
PreTUR 8.3+2.0 8.5+2.0 0.497"
PostTUR 8.5£7.0 14.7+4.2 <0.001 t
Residual urine volume (ml)*
PreTUR 25.3+21.4 2424205 0.688 "
PostTUR 21.7+19.0 7.9+7.6 0.002"
*: meantSD, T: Student’s t-test, T: repeated measures ANOVA.

TUR: transurethral resection, TURP: transurethral resection of
prostate, TURB: transurethral resection of bladder tumor

I (p=0. 044) AM7EA 9] 71 7= 17l vl el 4] S92
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