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Correlation between tumor location and prognosis of
primary non-muscle-invasive bladder cancer”
LI Jiabing ,YANG Lei , HE Ruibao ,LIU Chuan , TANG Zhaobing "
(Department of Urological Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the correlation between different tumor locations and prognosis of
primary non-muscular invasive urothelial carcinoma of bladder. Methods A total of 402 patients with primary
non-muscular invasive bladder cancer treated by transurethral plasmakinetic resection for bladder tumor in the
First Affiliated Hospital of Chongqing Medical University from January 2013 to December 2020 were selected
as the study subjects. The data such as the location and pathological stage of bladder tumor were collected.
The tumor location was divided into the lateral wall, posterior wall, anterior wall, trigone, dome, ureteral ori-
fice and bladder neck. The postoperative progression served as the study end point. The tumor progression in-
cluded single to multiple,stage or grade progression. The relationship between the different locations of blad-
der tumor and prognosis was analyzed. The follow-up time was 35 months. Results Among 402 cases, 60 ca-
ses (14. 9%) developed the progression. The overall progression rates in 1 and 5 years were 6. 0% and
13. 7% ,respectively. There were significant differences in the T stages had significant difference among vari-
ous bladder tumors sites, in which the trigone tumors were related to the higher stages. The bladder neck,
trigone region, pT1 stage and high grade were the independent risk factors for postoperative progression.
Conclusion Compared with the other sites,the tumor stage of trigone tumors is higher, the postoperative pro-
gression risk for the patients with tumor in bladder neck and trigone is higher. The bladder neck and trigone
may be the poor prognostic factors for primary non-muscular invasive bladder cancer.
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