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Abstract  Objective: To explore the accessible treatment of the patients with high-risk nonmuscle invasive
bladder cancer through the comparison of curative elfect between early cystectomy and delaved cystectomy, Meth-
od: A retrospective analysis of clinical data of 70 cases of high-risk nonmuscle invasive bladder cancer, who were
admitted in our hospital [rom January 2000 to December 2008 was made. They all accepted TURBT combined with
BCG. According to the situation of tumor recurrence and the time of reoperation., we divided them into two
groups; 28 patients underwent early cystectomy and 42 patients underwent delaved cystectomy, Result; In early
cystectomy group. five patients died (three cases of death associated with cancers. the other two cases of death as-
sociated with cardiovascular diseases), and in delayed cystectomy group. nine patients died (five cases of death as-
sociated with cancers. one case of death associated with accidental trauma. three cases ol death associated with
cardiovascular diseases). The five-year total survival rate for the early cystectomy group and the delayed cystecto-
my group were 82, 1% and 79. 6% . respectively. and there was no significant statistical difference between the
two groups (P=0.803). The [ive-year tumor-specific survival rate [or the early cystectomy group and the delayed
cystectomy group were 90, 9% and 75, 0% . respectively, and there was no significant statistical difference be-
tween the two groups (P=0, 125). The delayed cystectomy group had higher degree of satisfaction about quality
of life than the early cystectomy group. The physiological score of the delayed cystectomy group and the early cys-
tectomy group were 87. 94 points. 58. 45 points respectively, and the psychological score of the [ormer and the lat-
ter were 93, 08 points, 70, 12 points respectively, Moreover. the social relationship score of the delayed cystecto-

my group and the early cystectomy group were 85, 82 points, 60, 67 points. and there were significant differences
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between the two groups of all of the above scores (P<20,05), The environmental score of the delayed cystectomy

group and the early cystectomy group were 83, 51 points. 91, 18 points respectively. there was no significant

difference ( P==0. 05). Conclusion: It is suggested that the patients with high risk of nonmuscle invasive bladder

cancer should be treated with TURBT and BCG and make sure the patient's quality of life, Total cystectomy won'

t be taken until bladder tumors progress into an invasive stage,
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