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Abstract Objective: To observe the safety and clinical efficacy of neoadjuvant chemotherapy(NAC) combined
with radical transurethral photoselective vaporization of bladder tumours(RPVBT)in the treatment of muscle inva-
sive bladder cancer(MIBC). Method: During Oct. 2012 to Oct. 2014, there were 41 patients with MIBC (T, ~
T;.), with a mean age of 61(range, 46-82) years old. They were unable to tolerate or unwilling to receive radical
cystectomy. The maximum diameter of tumor ranged from 1.5 to 4.5 cm, 3.2 cm on the average. These patients
were treated by RPVBT after 2-3 cycles of NAC(gemcitabine/cisplatin). The operative procedure, the first recur-
rence duration, the recurrence rate and the survival rate were measured. Result: A total of 116 cycles of chemo-
therapy had been done. After NAC, the maximum diameter of 1. 5-4. 0(average, 2. 4)cm reduced compared to that
before NAC(P <C0.05). There was tumor down-staging in 26 of the total patients (63.41%). The mumber of
tumors decreased in 11 cases(26. 83%). The toxicity of drug was seen in 28 cases(68.29%). The operative proce-
dure ranged from 12-75 (average, 42.2) min, and no postoperative complication was found. Over 12-36 (average, 21)
months of follow-up period, 10 cases(24. 39 %) recurred. The first recurrence duration ranged from 6 to 24 months after
operation and one patient died. Conclusion: The treatment of NAC combined with RPVBT in MIBC has certain cura-
tive effect. It could be an effective treatment for patients who are unable or unwilling to accept radical cystectomy.

Key words muscle invasive bladder cancer; neoadjuvant chemotherapy; green laser

+ 451 -

R VA I B B VI B R (radical cystectomy, RC)
S Jmy BR M UL JZ = M B BE i (muscle invasive
bladder cancer, MIBC) [ £ 2707 F B L (H R H:
TR K 3 I 0 SR it k38 5 iz 19 1 &
iE KA, B E S B A R 2
B TC A2 OR 32 RC, I 4F 2R — 2211 PR A

VREWARER S RIMH (R ZE,300121)
BAEEH . & 4E, E-mail : lijian_umc@ sina. com

FERW, TURBT BR G ALY I 288 097 ¥ (com-
bined-modality therapy, CMT)ifJ7 MIBC, 1] 5
TREB G, B BR A AF R E &80 RC A, £
VD5 W 1 £ 5 1R 9T LR T s T A2 8RN IR % RC
BE R — R R, TR B AT T R A B kI B A
HRYA Pk 28 PR OIE 55 e b 98 &% 0O ¥R 4B R (radical
transurethral photoselective vaporization of blad-

der tumours, RPVBT) Bt & 1L ¥7 i6 57 MIBC, B 1%



« 452 M6 PR 8 PR A1k 24 7

532 4

T MIr Y . % T8 BB JT (neoadjuvant
chemotherapy, NAC) X [t 4 B fb 97 B A — 2L 4]
A 2012 4F 10 A ~2014 4F 10 J F&BE R B NAC
B4 RPVBT 497 19 MIBC % 41 i, 30 [] s 1
Ay BTG R BT R, 3% 5 ¥R 9T R S # A,
HWE,

1 E\EMFFE

1.1 IR

A 41 ], 5 35 B, & 6 il AR Y 46~82 %
FH 614, Mgk 20 B, 2k 21 i g (R
KR ZRP IR RKE)RRKEL 1.5~4.5 cm, FH
3.2 cm R AT e = A X 2 9L A EE 30 51
JE BE 7 B CTOUES 4 B RTEE S B B SR 5 4L B
PRETF ORI 2 em P 5 B, MR & 31 #1,5 &
10 ], AR 2 155 I B 4G A BCIE A, s B2 W Ry R
B b e PR S 11 ), m g 30 ) 4 4
MR s5g b CT fu s, G R4 T, ~Ts s & TVP
st MRU # # HEBR b IR 3% s . 28 9] 45 48 4% %2
RC, 13 1] A 5 # 5% A JF ¢ 8 9 R 9 0 JC 12 it A2
RC,

ST RE AR SRSV 3 R v 2 22 AT )
BE MR E S 4 BT BN BN AT AR
TR E AR m A& I BT ISR E R, £
PR 2R BEAC B B 2T e .

1.2 {RIT L

FOHL SR FH A PG M -+ BT (GO T &k ik
J7 P IE 800~1 000 mg/m”, 45 1.8.15 K
JOKIE E s WA 70 mg/m®, 5 2 Rk . B 28
KN —I7 f AR B W 2 A 00 4T 2~3 DT

Wk P ST s BRI i 4 JRR L A 7 . I Storz
22 b I I B L RS e BE (Fuy, 30°7) ELALF it
BE VbW O C R A AR OK L R S 40 emH, O (1
emH, O =0.098 kPa) . M 2% JB% Bt oy B R 0 H . K
/N B . R Laserscope 2 A A 72 H) Green-
Light HPS BUgE#2 fil SR BOEIRTT R 5 Ml i 6
2,013 60 W, fg R e i, JGEFFEAH 2L 0.5~1
mm , TR JE AT F B bk RE VR Ak U)K B
REE PR, PR T % 80~ 120 W, LT FEZH 4 1~2
mm , 3 FL T B DR BE XoF i 96 5 VS A 5R 491 A R G 2
5% B I i 15 2 5 YAk 1 T 2 e g R 2 em, 7R
JZTRACE P e T 8 T LA L A T B A
IS T8 T 471 0 PR A A A 0 T RR L VR AL VD I v e
KB4y RN MR A . AR P B B FE & 200~300 ml,
REEEE F, A RSIRE,

ARJG 1 J8H AT 3 L A B EE . 50
mg/W 1R/ EESE 8 LG 1R/ H L 10 4
Ao T, 30 s 8 R 5 A7 3 B OTY stk gy . X
NAC & H itz P i, T ARG 2 B s GC 7
REHIT 2~4 DIF R X NAC AS R L it 52

P2, FARJG 2 A JF s 2 s A BB k7 . 2 Gy/
W5 W/ JE L 4~5 i, B 40~50 Gy,

EBERE 1A RMED, EEWIREE
A L FE I MR S D 458 A% A L 6 7T 8 g b R A T 9 ARG
BB 3. AUF5EEE U 5OR R OE =
BE1BFARE12H.
2 H#R
2.1 RITH

A1 ) g AL sE i 116 DyFFEAL YT, F 3 2. 83
MNP, MR KAEL 1.5~4.0 cm, V3 2.4
cm, % NAC Rij 45 /N (P<<0. 05) , 1 44i] 14 B0 230 s ok 12
ghERERS 28 1] (68. 29 %) Y BEAS [) 72 B 25 ) 74 1 I
N(E Do FAREIA SE R, F AR E 12~ 75
min,F-3 42. 2 min, AL 1~50 ml, P4 22. 1
ml, CFARME I LZHE., 41 BIERERE 1 FIFA
5% IO VR ALY 2 91 1 00 A A I ORE AR . 11 45
BENE 2 M eS0T, K™ ET 25 st
RN, 8 Bl E ARG 2 B I 4R AT # s Hh R T, 2
5] 3 30 8% b ko ) R AR T RO 4 RS B

1 UTFBRREARRE

eSS TN 1% KAF/ %
I R 43 390 T [ 26 63. 41
Jieb 96 A5 H ik 2> 11 26. 83
F1 200 3 0 AR 21 51. 22
M. 12 29.27
I /NAR T B AIG 14 34.15
B ) fig i 2 12. 20
T b 38 R 5 1. 88
2.2 IS

A1 B E AR S BB 12~36 N H L
204N Bk 10 6] (24.39%) M Ik 2 & T
ARJG 6~24 ™A P KEFE Dy 12 4~ H .9 B F
WAT RPVBT; 1 &I 2k 45 5% 5% AU T & B
YERDY . FARJE 15 AT (K 2),

F2 BHHLER
Rt 17 1 151 %% Ll / %
52 % k]
6 MAHMNE % 0 0
6~12 4 HEXR 6 14. 63
12~24 M HE Kk 4 9.76
20 AVULEE R 0 0
2R EBAL
LS e 1 &2 & 9 21. 95
JB2 Jbe S0 e 1 2. 44
B RIGIRIT
PR RPVBT 9 21. 95
W 1 2. 44
B e A A 40 97.56
T 1 2. 44




% 6 39 ke T B AL ST R B 28 IR 18 SR OB IR A ARG T ILZ 8 18 1R B D e 1 W PR T S8 ¢ « 453 -

3 it

RC 297 MIBC MR FB L& T T,
~T, B, Bl FZARRAG K. £ AR5
KAE 2, UL K i T R I 23 T A AR 0 A T R T
B AR Z A ME DL 2 SR IR A R
B OTIE B AT O A R UE . A B LG
ARG TN BT AR 4 4232 RC & 28 il it s A
FFEE B R G R T 2 RC % 13 ], dk 4 B8 Jhs
ot 1 25 6 IR TT R W A T

2 R E F A B A % Bh 46 JF (adjuvant chemo-
therapy, AC) IR J7 MIBC B £ i — Fh A 20 a0 44
BB e RYIR 97 ik . M ACLNAC BHf5 —
SEAR 57 D REME T K] BB 3 XY 25 9 i fUER M
fiif 52 14, ELAR B AT A8 3 T A2 B R @ nl LAY B i
JINBI I AE I G B kb 5 O sk /N S 6 i g 32 i R B 1T
DA i 96 et 30, (5 0 B I IR 190 3 97 SR s 1 ol T B
AR BH NAC J5 g fi K AR 26 Il I IR 43 199
iR %5 H % NAC Ji B 28 b NAC BUS 7 A1
97 0, 3k 2 25 B R 5 Sk Rl — 5 o)
NAC AU 3222 5 T, 1 R 8 AR5 L
FFH0YY ko T JC A Ak 7 5™ B AT 2590 5 M
N, 34N GC I E 4 B FRIER /N, B A
fif 52 A AR 41 R CE A 52 R NAC K
RPVBT. JCH W I & 5E . Wi B GC 77 % NAC %

AR, TATA L . ONAC e 14 -1
A7 S A HR UL b g8 ) IR BE B 2 032 2 B R A
AL PIBR I RCR s @ I 5 1F & 4L 800 A PR s 48
P25 RPVBT 1AL U B (149 8% e 1 O 9 R 4 /), %
JOE P 2 TR) AR XS K )T R 44 s @ T, 09 i 9gg
W5 40 R U0 B A, RPVBT o] Lk 2 Ja i
MR BRI s © Bbg T4k . o] RLya 20 AR v o8 7 5%
B I R XA R M LA R B BN e g

RPVBT WEA —& b # . O Mg 4 298 5ok
VRAK AN 7E 15 P o g 4t B 06 7% P AL A9 A S . AR
Wl IR E KB ARG 6~12 4~ H .78 3 1 H
B NE A & %, Ut RPVBT Jo A v il g 45 i
KBS . &R TC AL A 28 B3 S sk 2 8% e 2 L 1Y)
P 5 HLAR A Se A7 95 A0 3= 3 45 3 1 PR o B s 7 AL
T2 AR 1 TR 5 e A B i 2 R 1k TR AT LA
Y/ I O VR AN AT 3k B A JRE B e A b R A XU
A YL 51 TG vh e W AN TG B b A0 b R 1) 9 491, L
A IE R AR 5 B B VE T 4G i 1R] . @ &R0 IR AL IR
JE 0. 8 mm, ELAT 878 JEBE L ARG o 45 i AL A K
TR BE X PR T 01 B3 B4 i mr D ik /0 i 45
15 D ARG H PR T T BRAE T RE . AL 5 R
i PRAE T )] B R R S I i R A T 1 B
R RA . QBB Al 70°H G . B b
PIHRAE TCHE A, X 9% e i B | 50350 194 Jieb 98 R 4%

AFR ., ARG SEE RS R 7 T R RE TR 4 F)

SE L TCMR A . DR JE T 195 e 47 22 o i, A&

A1 IR A T I R B00ER 38 5 B, A I i 4 MR S IR G el

2 9] BRAC DI BR &R 3 1 4 L RS I PR AR A

PR ZE . Q&R0E Ik M ACRHH VT, TAR S

] T 98 5 S ) RIS X I A 2 22 BT NI T

10 S5 T 15 LB

Arcangeli " X} 3 315 {2k ] TURBT + 1k

J7 H T IRYT I MIBC 8% BEAT 25250017 Jm i 2

K 28% .5 A BAAE R 5600, 5 A R BE A A R

42 %0 R WYX O B8 B IDE 10 £ 5 7 1 AT LGk B ek

RC WIRITRCR . Al b 19 i) T, 11 g (8 3% R

T30y Sy , 270 I 2 R S 7 A 58 iR 9T .

BV 12~36 A~ H . E % 10 #1(24.39%), 7 3 1 H

WAL I e R 5 SOk GE AR L. R R

Z R0 N AP SOk 8 7R BT TURBT UIER i 1E

X5 T NAC J5 BRI 0 B R0 2 B 22 T 3%, ot

EEARH . B ERF R — U T NMI-

BC ARJF HIRST » 7T LAY 8% B AR S5 b i 52 % 57

AU A1 B FE AT B e N BT T R AR

JERE o X AL 5 B v 9 Bl B Al b N A2

YT RPVBT IRY7 - AT 4k S8 5% e A 77

25 b B A B AT 8RS & R IE SO IR AL

ARVGTT WUZ 3= 0 P 19 e e B AT 22 42 A SR A A

AT DR WUJZ 35 10 P s I s A6 R B 5 D ) — b A7

ROBIT Ik .

[ 5% 30k ]

1 Bolenz C,Ho R,Nuss G R,et al. Management of elderly
patients with urothelial carcinoma of the bladder: guide-
line concordance and predictors of overall survival[ ] ].
BJU Int,2010,106(9) :1324—1329.

2 Gilbert S M, Wood D P, Dunn R L, et al. Measuring
health-related quality of life outcomes in bladder cancer
patients using the Bladder Cancer Index (BCI) []].
Cancer,2007,109(9) :1756 —1762.

3 Shipley W U, Kaufman D S, Zehr E, et al. Selective
bladder preservation by combined modality protocol
treatment : long-term outcomes of 190 patients with in-
vasive bladder cancer[]J]. Urology, 2002,60(1):62 —
67.67—68.

4 Efstathiou ] A,Spiegel D Y, Shipley W U.,et al. Long-term

outcomes of selective bladder preservation by combined-

modality therapy for invasive bladder cancer:the MGH ex-
perience[ J]. Eur Urol,2012,61(4):705—711.

Mak R H,Hunt D, Shipley W U, et al. Long-term out-

comes in patients with muscle-invasive bladder cancer

al

after selective bladder-preserving combined-modality
therapy:a pooled analysis of Radiation Therapy Oncolo-
gy Group protocols 8802, 8903, 9506, 9706, 9906, and
0233[J].J Clin Oncol,2014,32(34) :3801—3809.

(T &% 457 O





