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Abstract ; [ Objective | To investigate the feasibility of triple therapy of transurethral resection of bladder
tumor (TURBT) combined with chemotherapy and radiotherapy in treatment of localized muscle invasive
bladder cancer. [Methods] From March 2008 to September 2013,87 cases localized muscle invasive
bladder cancer were analyzed retrospectively,45 cases as the reserved resection group underwent
TURBT surgery for partial bladder resection, postoperative chemotherapy and radiotherapy. 42 cases as
the radical resection group accepted implement radical surgery. The survival quality of life before and
after operation,survival rate,the recurrence rate and transfer rate of 3 years of the 2 groups were
recorded and compared. [Results | The chemotherapy times of the reserved resection group and the radi-
cal resection group were 4.2+1.5 times and 4.0+1.7 times respectively. In the reserved resection group,
all patients underwent radiotherapy were 3 weeks. Before operation,the survival quality of life of the 2
groups had no differences (P>0.05). After operation,the physiological and psychological ,independence
and spiritual support in the reserved resection group were higher than that of the radical resection group
(P<0.05). The survival rate after 1 year,2 years and 3 years,the recurrence rate and the transfer rate of
the reserved resection group were 93.33% ,77.10% ,62.22% ,53.33% and 22.22% ,in the radical group
were 97.62% ,80.95%, 69.05% ,40.48% and 19.05% ,there were no significant differences of the index-
es between 2 groups (P>0.05). The median survival time was 31 months and 33 months in the reserved
resection group and the radical group (P>0.05). [Conclusion] The effect of triple therapy of TURBT
combined with chemotherapy and radiotherapy in treatment of localized muscle invasive bladder cancer
patients is basic equivalent with radical surgery combined with chemotherapy,but triple therapy has re-
tained bladder function, which has better quality of life.
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Table 1 The general information of patients in the 2 groups
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Table 2 Comparison of the survival quality between 2 groups after operation

Groups n

Physiology  Psychology  Social relation

Environment Independence  Emotional support

Reserved resection group

Before surgery 45 10.3+3.9 11.2+3.2
After surgery 42 17.3+5.1 18.4+4.9
t - 7.314 8.253
P - <0.001 <0.001
Radical resection group
Before surgery 42 10.4+4.1 11.6£3.5
After surgery 41 12.9+4.6°  13.6+3.8"
t - 2.629 2.509
P - 0.012 0.016

14.2+3.9 13.0+£2.7 11.3£2.4 10.2+2.4
17.5+4.2 15.5+3.9 15.5+3.7 15.1+4.1
3.862 3.536 6.388 6.919
<0.001 0.001 <0.001 <0.001
14.1£3.4 13.1+2.6 11.2+2.6 10.0+2.6
16.1+4.8 14.8+4.2 12.9+4.0° 11.9+4.3
2314 2.230 2.309 2.450
0.026 0.031 0.026 0.019

Note: Compared with reserved resection group, *P<0.05.

Table 3 Comparison of the survival rate,transfer rate and recurrence rate between 2 groups

Survival rate(%)

Transfer rate Recurrence rate

Groups The first year The second year  The third year within 3 years(%) within 3 years(%)

Reserved resection group 45 42(93.33) 34(77.10) 28(62.22) 24(53.33) 10(22.22)

Radical resection group 42 41(97.62) 34(80.95) 29(69.05) 17(40.48) 8(19.05)

X - 0.910 0.371 0.448 1.441 0.133

P - 0.340 0.543 0.503 0.230 0.715
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Figure 1 The survival curves of the 2 groups
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