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Abstract Objective: To access the effect of diagnostic ureteroscopy (URS) on intravesical recurrence (IVR)
in patients with upper tract urothelial carcinoma (UTUC) after radical nephroureterectomy (RNU). Methods:
Clinical and follow-up data of 958 patients who underwent nephroureterectomy in Second Affiliated Hospital of
Zhejiang University (156) and Renji Hospital (802) between January 1998 and June 2019 were retrospectively an-
alyzed. There were 630 males and 328 females with median age 67 years old (30 —89). Among them, 518 pa-
tients underwent URS, 499 patients were found preoperative hydronephrosis, diabetes in 138, 252 with history of
smoking and 119 with history of non-muscle invasive bladder cancer (NMIBC) or with NMIBC. Four hundred and
eighty-nine patients had tumor in renal pelvic, 394 had tumor in ureter and 75 had tumor in both sites. Laparo-
scopic surgery was performed in 543 patients while open surgery was performed in 415 patients. One hundred and
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ninety-six patients received adjuvant chemotherapy after RNU. Pathologic results showed that 543 patients had a
tumor <3 cm and 415 had a tumor>>3 cm. Low pathological grade and high grade was diagnosed in 275 and 683
patients, respectively. The distribution of pathological stage was pT,,in 441, pT,in 180, pTsin 308 and pT,in
29. Lymphadenectomy was performed in 227 patients and 62 patients were pathologically confirmed lymph node
metastasis. Five hundred and sixteen cases (53.9%) showed papillary architecture and 442 cases (46.1%)
showed sessile architecture. Forty-eight patients were found squamous or glandular differentiation. Lymphovascu-
lar invasion (LVI) was observed in 150 patients. One hundred and thirty-four patients were multifocality. There
was no statistically significant difference between two groups in age (P =0. 660), sex (P =0. 618), history of dia-
betes (P =0.418), history of smoking (P=0.173) . preoperative hydronephrosis (P =0.777), WHO grade (P
=0.105) or tumor architecture (P =0.051)., Compared with URS (—), URS (+) had lower proportion of open
surgery (P=0.032), history of NMIBC or with NMIBC (P <C0. 001), tumor=>3 cm(P < 0. 001), advanced path-
ological stage (P <C0.001), lymph node metastasis (P <C0.001), squamous or glandular differentiation (P =
0.018), LVI (P=0.031) and multifocality (P =0.032). Kaplan-Meier method with the log-rank test was used
to assess survival analysis. Multivariate analyses were conducted using Cox proportional-hazards regression mod-
el. Results: During the median follow-up period of 39 (range, 2—206) months, IVR occurred in 192 patients, in-
cluding 121 patients with URS and 71 patients without URS. One-year and 5-year intravesical-free survival were
87.1% and 71. 6% , respectively, in patients with URS, which were significantly lower than 90. 6 % and 80. 9% in
patients without URS (P =0.014). Cox multivariate regression analysis showed that URS (P<C0.001), history
of NMIBC or with NMIBC (P =0.003) and tumor=>3 cm (P =0.009) were independent risk factors for IVR.
Conclusion: IVR occurred in 20.0% UTUC patients after RNU, URS was one of independent risk factors for

IVR.
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