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Table 1. Recurrence and progression of stage T1 bladder transitional cell carcinoma treated with transurethral resection alone

% Progression

References No. Pts. % Recurrence Yrs. followup
Overall T1G3
Henry et al® 63 79 30 48 3
Jakes et al’ 77 80 18 33 5
Pauwels et al' 20 48 30 35 2
Abel et al"! 27 79 33 46 3
Sarkis et al"? 43% Not assessed - 51 10
Holmang et al” 99 No assessed 40 45 20
Holmang et al"* 65 Tla, 48 Tlb 68, 75 31, 53 36, 58 Greater than 5
Herr"” 23% Not assessed - 65 15
*: Stage T1G3 only
™, G3 W 4% Gloly G2dll &) JaAdez 2 13 2. 2HEiLl BCG F2I2%
G, 2o AEES KA, A ATY Foz AFAE
BCGE %& AFAE 93] CISY high grade stage T1
TIG3e| 35 T DAL A< 50%] Fpsa, AE& wrgolo A 71 guA o g oute AU AL 3=
= T=
(survival rate)2 ™ 50-60% ;QCO]EHTable D. gk ?:;o] op ° S ol - ul;ﬂ-z;zk: =
ST o o x o W=Hal 3 5 EJ’]'—lL == 3—154_1_ E]’TIG3 < ]"]’CIS,
H U:iL-’] TURR! ]Egol't.‘ T: =35 9 7(] E]'-J—- e ]_ ]7]_ EH]—E] 7—] oz ﬂz X]U]'Q BCG
Eo 77 35 BT
o -1 9 iﬂ’ﬂ/‘i 285 W Aok
N aes M Foi7t $Adolh TIG3oI A o] AP WA CIS9 A1 A & 3}
= BCG7} B ARG $-7317] wj&o BCG Fo Ho
il = 4
Hrab | o=zl (Intravesical therapy) He wag FolohE mA Amal Ae wedsa)
o_l-q_
YBY FEFYY AL ALES Fol, FFHew T U
Bo ST o ULk SR e Eere gue g TUR G5 BCGE MR 2ae] vlmel ) 40%9) A
AeYs JA et o Ak HYETF e FTE AR F AAS o1 9ounH grsol rolled study7} T
AT {2 Gt vl3] =7t =AY lamina propria UJO—E = _vL_ /IA w1 controfied SHGyAT 14,
e sl e o AeAe] A 1101 s o1l & TIS 2% 233 A3o|th (Table 3).
E A& A9 g AHAQ] 23E BY & Sk @A) Qe oA B TIGI A ATE Bl hurl
A £ HW hurle
742 o] g0l & WFFY WH-S thiotepa, doxorubicin, =

epirubicin, mitomycin C 5% ©|-&3}l= 318t 2 W3 BCGE
o188 Wl amo] WEHo|Th

1. 22l atsistM| =2 Q8 (Intravisical chemo-

therapy)
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‘:‘“4144 chemotherapH 7% %WH E o] o3 )=
o] &3 A7 A= Table 201 HlsAot

5Y2 8571 € 9] median FUNA 25%] S HGon,
81759 T1 &Aoo A cooksonZ} sarosdy= E ¥ 5970 €< F
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Table 2. Efficacy of various intravesical chemotherapeutic agents in controlled series

% Recurrence

References
Transurf.:thral Transurfathral resection + Difference Mean difference
resection Intravesical chemotherapy
Thiotepa: 17
Koontz et al'® 66 39 27%
Schulman et al'’ 69 59 10
Zincke et al® 71 30 41*
Prout et al”’ 76 64 12%
Medical Research Council Working 37 40 3
Party on Urological Ca”
Doxorubicin: 20
Zincke et al” 71 32 39%
Akaza et al” 33 25 8
Kurth et al”® 71 52 19*
Ali-El-Dein et al’® 66 37 20%
Rubben et al”’ 61 56 5
Mitomycin C: 18
Huland and Otto™ 50 7 43+
Kim and Lee” 82 81 1
Rubben et al® 42 35 7
Krege et al’! 46 27 19*
Tolly et al™ 54 32 22%

*: Statistically significant difference

Table 3. Efficacy of intravesical BCG treatment in controlled series

% Recurrence

No.
References Pto
S Transurethral Transurethral Differ-

resection  resection + BCG ence
Lamm® 57 52 20 32%
Herr et al® 86 95 42 53«
Rubbern et al*' 77 42 35 7
Pagano et al” 133 83 26 57%
Melekos et al® 94 59 32 27%
Shelley et al* 585" 30*

*: Statistically significant difference, " . Review of 6 randomized trials
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FAsAh 3 Herrs TIG3 W3¢Hs 1597 433 5%e T1G39 A% o 66% 9] p53 mutationS B H O},
FAS W TUE ?‘“‘@%01 TUR® A8 Aol M 65%, TaGlol A= A3 wdlo] HA Fgtvka gk up ok
BCG AEE o] & 7N 40%2 Bustd o’ gz WREe A 2d32 3E FHA 0 R §hal v 27k
57} 487 0.7 Aol Dg g AR BRI olfth(Table 4). 6/l HACR, O ojF2E 19 AR 3= iESHE
1. X[ 2% (maintenance therapy): single cycle vs main- BHZ A ir/} el CISz} EH}Q_X I EE TG
‘enance BT R A RAH AEGALE HZol o] &H AL
AE G BTARAL 522 tixgte 4-9-7F ey CIS
SWOGH A= th3-3 -2 maintenance protocolS H 313k o gl = BTAZLAL TSRO AlXHAE H o Wls7] w)
vk ek E7A A&S g SA7) 16% ] EHsh ae ol REEA] A Z LS Al sfof ghoh. 2y d4 oW
e AOE HuH 3 Yk Protocol & X FYOERE 3, AAPPHE $RAS DAY FE QOB HFH 337
6N YA 357 BOGE Foalm, ol F 6l €el & W4 AAE AYES d
3A7HA WHER OIS S Aolth Lamm 57°0] 55082 ] AFaRe] AL =27) P Wi Ee 9P
402 A0 A maintenance BCG A 25 AFHAS o = 22xdee dndoz ARdAe et © W
o] At glo] A& 717bo] maintenance BCG X & & 3} Adte] Qe vlx= A EAA N BTARAF B0l Aoz
A & Aol wal 768702 35770 L HlE AUtk Bhue A9E Araze APAR 254 3t AT
B39tk Hudson 578 80%& tioz AFolA AL Basit
single cycle BCG X|&& A]3) 3t 73} maintenance BCG | JF242 BCG & & P& grade =& TaZ A3 =
25 AP 7o T Aol AV17HA HT interval & 2} shedl ol e A% Asizl X Y glon dxEE )
ZF 12370 €3 146N E R 2AT Aol & HYou Wk, H Hststo] A g3t o] A diFEoAM FexF WEE
=%, = Y 47 FALo A RALS Fol At B FALHORE v AL7EA Y 713E
maintenance BCG |85 A& o WJ_ EaL Baskg] S AFAINAY Aol dojubA] F& HHE FAT F
t}. o]2 % maintenance BCG X 3= YFoA XN5a37} =
S7HgaL 4 A JAARE Fahgo] As] Sk Aol FZol| BCGOll WHg& EAT7E do] Ad & st
AT = Atglol el BCGaR o] A& 1584 = BCG
2. O|BOIx} O Ax F7raH S A e 1%_ _‘“/L‘rol At olof tig
Buzgrt FEA= AT o]g g gatd glojA = BCG
p53 tumor suppressor gene> T1G3 W33He] o3 F3 E AFAste AZ3 ATt eng AFEAQE 13T
QoA EFHAQ FHAAZ AAWR Z3lw ok Pfister 5 AT
Table 4. Recurrence and progression in patients with stage T1 disease treated with transurethral resection and BCG
References No. Pts % Recurrence % Progression % Survival Mos. followup Comments
Cookson and Sarosdy45 86 44 19 Not assessed 59
Eure et al* 30 34 6 Not assessed 39
Pansadaro et al*/ 50 28 12 94 42 T1G3
Serretta et al*® 50 32 12 84 52 Adjuvant intravesical
chemotherapy
Zhang et al® 23 74 35 78 45 T1G3
Herr” 48 Not assessed 25 69 180 T1G3
Lebret et al’' 35 26 17 Not assessed 45 T1G3
Gohji et al” 45 37 4 69 Recurrence-free 63 TIG3
Hurle et al” 51 24 18 86 85 T1G3
Brake et al™ 44 27 16 89 Recurrence-free 28 T1G3
Soloway et al” 61 23 15 93 46 T1G3
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