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Abstract
PurposeWe investigated the difference of the prognosis between progressive and primary muscle-invasive bladder cancer treated with radical cystectomy.

Materials and MethodsWe retrospectively reviewed the medical records of invasive bladder cancer patients who were treated with radical cystectomy between 1986 and 2004. The patients who underwent progression from superficial cancer to muscle invasive cancer within 3 months, and those who underwent bladder preservation or neoadjuvant therapy were excluded. Fifty progressive muscle-invasive cancer patients (the progressive group) and 173 primary muscle-invasive cancer patients (the primary group) were eligible for this study. Univariate and multivariate analysis were performed to identify the associations between the clinicopathological features and survival, and the characteristics between the two groups were compared with using the chi-square test.

ResultsAmong the total patients, 102 patients (45.7%) died of cancer. On univariate analysis, age, gender, tumor size, multiplicity, tumor grade and carcinoma in situ did not influence survival (p>0.05). However, the T stage (p<0.001), lymphovascular invasion (p=0.004), and lymph node involvement (p<0.001) had a significant influence on disease-specific survival. Notably, the 5-year disease-specific survival rate for the primary group (61.1%) was significantly higher than that for the progressive group (36.4%) (p<0.001). On multivariate analysis, T stage (p<0.001), lymphovascular invasion (p=0.036), and the progressive disease (p=0.001) were independent prognostic factors. Comparing the characteristics between the two groups, multiplicity was more frequent in the primary group (p=0.029) and nodal involvement was more frequent in the progressive group (p=0.035).

ConclusionsProgressive muscle-invasive bladder cancer has a poorer prognosis than primary invasive cancer. This poor prognosis is thought to be associated with increased lymph node involvement and micrometastasis in the progressive group.
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  Overall disease-specific survival rate.
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  Kaplan-Meier curves for 5 year survival comparing the primary and progressive muscle-invasive bladder cancer groups.
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  Patient characteristics

MIBC: muscle-invasive bladder cancer
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  Univariate analysisfor disease specific survival rate of patients with muscle-invasive bladder cancer

*p-value by Kaplan-Meier estimation and log-rank test. DSS: disease-specific survival, MIBC: muscle-invasive bladder cancer
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  Multivariate Cox proportional hazard model for muscle-invasive cancer

MIBC: muscle-invasive bladder cancer





[BACK]
[image: Table  ]Table 4


  Comparisons between the primary and progressive muscle-invasive bladder cancer groups

*p-value by chi-square test. MIBC: muscle-invasive bladder cancer
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