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Clinical effect of bladder-preserving comprehensive treatment in

stage T2 muscle-invasive bladder cancer”
WANG Chuanlin s TAN Jincai s JIANG Yu WU Xiaohou , HE YunfengA
(Department of Urological Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016,China)

[Abstract] Objective To compare the clinical therapeutic effects between bladder conserving compre-
hensive therapy and radical cystectomy in the treatment of stage T2 muscle-invasive bladder cancer (MIBC).
Methods A total of 120 cases of MIBC admitted to this hospital from April 2017 to April 2020 were enrolled
as the study subjects. According to the treatment method, they were divided into two groups:82 cases of the
comprehensive treatment group were treated with transurethral 1470 laser bladder tumor total resection, post-
operative regular BCG bladder perfusion therapy and GC regimen (gemcitabine + cisplatin) chemotherapy;
and 38 cases in the radical group adopted the radical cystectomy combined with urinary diversion. The follow-
up lasted for 6—36 months. The perioperative status,complications occurrence,quality of life score, tumor re-
currence [ recurrence rate and recurrence-free survival rate (RFS) ,and 3-year overall survival rate (OS) | were
compared between the two groups. Results The operation time (46. 20427, 93) min, intraperative bleeding
volume (51.26=%73.13) mL, hospitalization time (10.0644. 13)d and the occurrence rate of complication in
the comprehensive treatment group were significantly lower than (327. 474106. 40) min, (410. 00 £219. 86)
ml,(23.31£8.42)d in the radical group (P<C0.05). There was no statistically significant difference in the
recurrence rate, RFS and 3-year OS between the two groups (25.6% wvs. 21.1%,74.4% wvs. 78.9%.,88.1%
vs. 87.8% ,P>>0.05). The postoperative quality of life score in the comprehensive treatment group was higher than
that in the radical treatment group [ (77.83=49. 18)points ws. (60. 74=412. 40) points, P<(0. 05]. Conclusion There

*» EEIB.H\EKTHARFBFIELSTH(CStC2018jcyjAX0188) . EHE B M : TALWE(1995—) A= Be B2 Wl , 1+, 3= 22 D=5 W6 R A1 B} i 98 L Air
GINREERGERSE ., & EEYEE .E-mail: hy[028@126. com,



FTHRESF 2021 8 A% 50 %% 15 4

2587

is no significant difference between bladder conserving comprehensive therapy and radical cystectomy in the

treatment of stage T2 MIBC. Additionally, the former increases the patients’ quality of life and reduces the oc-

currence of surgical complications, which might be a viable treatment scheme for highly selective stage T2

MIBC.

[Key words] muscle-invasive bladder cancer;bladder-preserving combined treatment; 1470 laser;Bacillus

Calmette-Guérin vaccine;chemotherapy
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