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Bacillus Calmette-Guerin Intravesical Therapy in
Superficial Bladder Cancer: The Early Experience of
Comparison of 6 Week Course and Modified 6+3

Maintenance Therapy

Sunghwan Jung, Se 1l Jung', Jae-il Chung

From the Department of Urology, School of Medicine, Inje University, 'Dong-A
University College of Medicine, Busan, Korea

Purpose: Bacillus Calmette-Guerin (BCG) immunotherapy is the treatment
of choice for adjuvant therapy of superficial bladder cancer. The outcomes
of a 6 week course of BCG immunotherapy was compared with those
of a modified 6+3 maintenance therapy.

Materials and Methods: Between January 2001 and June 2007, 123 patients
with a superficial bladder cancer were treated with a transurethral
resection of the bladder tumor (TURBT) and intravesical BCG. For the 93
patients, BCG was administered over a six week course. For the remaining
30 patients, BCG was administered for six weeks followed by three weekly
instillations at 3, 6, 12, 18, 24 and 36 months. The recurrence rate, time
to recurrence and progression rate were assessed and analyzed.
Results: In the six week therapy group, the overall recurrence rate, mean
recurrence interval and median follow up was 31.2% (29/93), 15.9 months
and 19.4 months, respectively. The recurrence rate according to stage and
grade was 27.6% (8/29), 33.9% (21/62) and 0% (0/2) on Ta, T1 and
carcinoma in situ (CIS), respectively, and 29.6% (21/71), 40% (8/20) in low
grade and high grade, respectively. Five cases in the T1 high grade and
1 case in T1 low grade group progressed to T2. In maintenance therapy,
the overall recurrence rate, mean recurrence interval and median follow
up was 16.7% (5/30), 16.4 months and 24.8 months, respectively. The
recurrence rate according to stage and grade was 14.3% (1/7), 14.3% (3/21)
and 50% (1/2) on Ta, T1, CIS, respectively, and 15.0% (3/20), 12.5% (1/8)
in low grade and high grade, respectively. One case in the CIS sub group
progressed to T4a.

Conclusions: These results show a lower recurrence rate in the modified
6+3 maintenance therapy group than in the 6 week therapy group.
Therefore, modified 6+3 maintenance therapy is more effective for pre-
venting a recurrence in a superficial bladder cancer than 6 week therapy.
(Korean ] Urol 2008;49:703-708)
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Table 1. Patients’ characteristics in the six week therapy and modi-
fied 6+ 3 maintenance therapy groups

Modified 6+3

6 k th
week TeTaPY aintenance therapy

No. of man/No. of

75/18 (93) 26/4 (30)
women (total)
Age, median (years) 64.8 62.8
Range 35-86 40-78
No. of stage
Ta (%) 29 (31.2) 7 (23.3)
T1 (%) 62 (66.7) 21 (70)
CIS (%) 2(2.1) 2 (6.7)
No. of grade
Low grade (%) 71 (76.3) 20 (66.7)
High grade (%) 20 (21.5) 8 (26.7)
Follow-up (months) 194 24.8

CIS: carcinoma in situ

o

Ae 2 AT 64.84] (35-86) AL, A LT 308 =
A& Izt 268, oJ 2} 48] IE-& HF 62.841] (40- 78)
At} (Table 1).
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Table 2. Recurrence rate according to stage and grade in the six week therapy and modified 6+3 maintenance therapy groups

6 week therapy

Modified 6+ 3 maintenance therapy

Ta T1 CIS Total Ta T1 CIS Total
Low grade (%) 8/28 (28.6)  13/43(30.2) - 21/71 (29.6) 1/7 (14.3) 2/13 (14.3) - 3/20 (15.0)
High grade (%) 0/1 (0) 8/19 (42.1) - 8/20 (40) - 1/8 (12.5) - 1/8 (12.5)
CIS (%) - - 0/2 (0) 0/2 (0) - - 1/2 (50) 1/2 (50)
Total (%) 8/29 (27.6)  21/62 (33.9) 0/2 (0) 29/93 (31.2) 1/7 (14.3) 3/21 (14.3) 1/2 (50) 5/30 (16.7)

CIS: carinoma in situ

1.04

0.8
Maintenance group

0.6

0.4+ 6 week group

Recurrence free rate

0.2

0.0 1

12 24 36 48 60 72
Months of follow-up

Fig. 1. Kaplan-Meier analysis of the accumulative recurrence
between the 6 week therapy and modified 6+3 maintenance
therapy groups.
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Table 3. Recurrence rate according to the follow-up period and
the mean time to recurrence in 6 week therapy and modified 6+3

maintenance therapy groups

Follow-up period

6 week group

Modified 6+3
maintenance group

<6 months (%) 7/29 (24.1) 2/5 (40)
6 months-1 year (%) 7/29 (24.1) 0/5 (0)
1-3 years (%) 12/29 (41.4) 3/5 (60)
>3 years (%) 3/29 (10.3) 0/5 (0)
No. of total recurrence 29 5
Mean time to recurrence 15.9 16.4

(months)

Q3 7] 2 ZAR el v ALE TANYS vl
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Table 4. Side effects in the 6 week therapy and modified 6+3
maintenance therapy groups

Modified 6+3

6 k th
week TeTaPY  aintenance therapy

Cystitis (%) 18 (19.4) 14 (46.7)
Gross hematuria (%) 15 (16.1) 11 (36.7)
Fever (%) 2(22) 1(3.3)
Urethral stricture (%) 0 2 (6.7)
Tuberculous granuloma 0 1 (3.3)

in prostate gland (%)
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