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Abstract Objective: To investigate the efficacy of adjunctive therapies after bladder-sparing surgery for mus-
cle-invasive bladder cancer. Method: One hundred and sixty-eight cases diagnosed as muscle-invasive bladder canc-
er (T,NyM,) after TUR-BT or partial resection of the bladder. They were divided into three groups. The first
was combined therapy group which 68 cases received intra-arterial infusion and intravesical infusion chemotherapy
after surgery. The second was intra-arterial infusion group which 48 cases underwent intra-arterial infusion after
surgery. The third was intravesical infusion chemotherapy group which 52 cases who only use intravesical infusion
chemotherapy after surgery. Result; During the observation period 92. 6% (63/68) patients of the combined ther-
apy group had no recurrence and metastasis, 2. 9% (2/68) patients died of metastasis in six and 13 months after
surgery respectively. 79.2% (38/48) patients of intra-arterial infusion chemotherapy group had no recurrence and
metastasis, 4. 2% (2/48) patients died of systemic metastases in the postoperative nine and 18 months respective-
ly. 44.2% (23/52) patients of intravesical infusion chemotherapy had no recurrence and metastasis, 15. 4% (8/
52) patients died of metastasis from ten to 96 months after surgery. Relapse rate between any two groups was a
statistical different (P<C0. 05). The data of cancer mortality showed that there was a statistical different (P<C
0. 05) between combined therapy group and intravesical infusion chemotherapy group. The same result could be
seen between intra-arterial infusion chemotherapy and intravesical infusion chemotherapy (P<C0. 05). Conclusion:
The combined therapy consisting of bladder-sparing surgery, intra-arterial infusion chemotherapy and intravesical
infusion chemotherapy can reduce tumor recurrence, prevent metastases and improve the quality of life for patients
with muscle-invasive bladder cancer (T:NyM,). Patients can be easily accepted, so it is worth further investiga-
ting.
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AT 68 4, B 55 4, £ 13 ;i 41
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¥1(62.9E13. DX, MBEHE 35 4,2k 13 fi,
HFPEHZE<1 em # 17 H],1~5 cm & 19 ], >5
cm # 12 B, ¥ & 39 B, ERIE 9 Bl. &I
MEEmR 3 Bl 800 21 B 518 4 R 4 6l
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