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Influencing factors and prognosis of short—term relapse after radical cystectomy of primary bladder cancer
(< pT:NoM, )
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Abstract Objective: To investigate the influencing factors and prognosis of short—term recurrence after radical cystectormy (RC) of
primary bladder cancer (<pT,NoM,). Methods: Clinical data of 173 patients who received radical cystectormy were analyzed. Some
patients with early clinical pathological diagnosis, had no lymph node disease (<pT,N;Mg). Tumor recurrence occurred within 6 months
after operation was defined as short—term recurrence. Relationship between postoperative tumor recurrence and the tumor site, tumor
number, tumor diameter, tumor staging, grading, the way of mutilating urethra, intraoperative blood transfusion and so on were analyzed.
Results: In 173 patients, 63 cases (36.4%) had tumor recurrence, including 19 cases (10.9%) with in short—term recurrence and non short—
term recurrence in 44 cases (25.4%). Sex, tumor number, mutilating urethra without occlusion, lymph node dissection, posterior urethra
invasion were influencing factors for short —term recurrence (x?=4.02,4.73,7.15,4.47,5.42,P <0.05), sex, posterior urethra invasion,
mutilating urethra without occlusion as independent risk factors for recent tumor recurrence (RR=0.124,7.154,5.415,P<0.05 ). Conclusion:
Sex, the way of mutilating urethra, and the tumor invasion of the urethra are independent risk factors for short—term tumor recurrence. There
is a significant difference in the survival rates between patients with short—term and non-short—term tumor recurrence.
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Tab1 Single factor analysis of 173 cases with tumor recurrence after
radical resection of bladder cancer (1)
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Tab 2 Multivariate analysis with 173 cases with tumor recurrence

after radical resection of bladder cancer(rn)
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