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Abstract  Objective: To determine whether patients with upper tract urothelial carcinoma (UTUC) with
pT,,NxM, stage benefit from adjuvant chemotherapy started within 90 days after radical nephroureterectomy
(RNU), and to identify risk factors for postoperative bladder recurrence. Methods: The clinical data of 398 pa-
tients with pT,, NxM, stage UTUC who underwent RNU in the Affiliated Hospital of Xuzhou Medical University
from 2011 to 2021 were retrospectively analyzed. One hundred and five patients who received gemcitabine and
platinum-based adjuvant chemotherapy within 90 days after RNU were included in the immediate chemotherapy
group, and 293 patients who did not receive postoperative chemotherapy or did not start chemotherapy within 90
days were included in the control group. The median follow-up period was 64(1—129) months, and chemothera-
py-related adverse reactions were monitored. Overall survival(OS) and cancer-specific survival (CSS) were esti-
mated using the Kaplan-Meier method. The Cox regression risk model was used to evaluate prognostic factors and
risk factors for bladder tumor recurrence. Results: Cox multivariate analysis showed that gender, immediate adju-
vant chemotherapy, pathological grade, and N status were independent clinical predictors. Kaplan-Meier curves

showed that immediate postoperative chemotherapy significantly improved OS and CSS in UTUC patients, espe-
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cially in node-positive patients. No serious or fatal adverse reactions occurred in 105 patients during chemothera-

py. Sixty patients had bladder tumor recurrences after surgery. Among them, 15 patients received immediate

postoperative chemotherapy, and 45 patients were in the control group. Multivariate analysis showed that the

presence of concomitant bladder tumors increased the risk of bladder recurrence in UTUC patients. Conclusion:

Gemcitabine plus platinum-based chemotherapy initiated within 90 days after RNU significantly improved OS and

CSS in patients with pT,—, NxM, stage UTUC without serious adverse events. One of the high-risk groups for

bladder tumor recurrence following RNU may include UTUC patients with concomitant bladder tumors.
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