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Abstract Objective: To investigate the efficacy and safety of intravesical mitomycin C (MMC) combined
with hyperthermia for patients with T, G; bladder urothelial carcinoma after transurethral resection of the bladder
tumor (TURBT). Method: Seventy-six patients suffering from primary or recurrent T, G; transitional cell carci-
noma of the bladder underwent TURBT. Forty patients received intravesical chemotherapy alone, whereas 36 pa-
tients underwent chemotherapy of MMC combined with hyperthermia. Minimum follow-up period was 24
months. Recurrence-free survival and progression-free survival of the two chemotherapy strategies following
TURBT were analyzed. Result: Of the 76 patients completed the study were analyzed statistically valid. The
tumor recurrence rate was 35% for patients who received intravesical chemotherapy alone after TURBT, com-
pared with 13. 9% for patients who received intravesical chemotherapy of MMC combined with hyperthermia after
TURBT. The progression rate was 22. 5% for patients who underwent intravesical chemotherapy alone and 5. 6 %
for patients who underwent the combined hyperthermia. Kaplan-Meier curves showed significant difference in re-
currence-free survival and progression-free survival between the two treatment strategies, with a log-rank P-value
of 0.027 and 0. 047, respectively. Conclusion: It can be a safe and effective treatment option after TURBT in pa-
tients with T, G; bladder urothelial carcinoma for intravesical chemotherapy of MMC combined with hyperthermia.
It is a good method to prevent the recurrence and reduce the risk of disease progression.
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