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Factor Recurrence Progression
Number of tumours

Single 0 0
2-1 3 3
28 6 3
Tumour diameter

<dem 0 0
>3 3 3
Prior recurrence rate

Primary 0 0
<1 recumence/year 2 2
> 1 recurrence/year 1 2
Category

Ta 0 0
T 1 4
Concurrent CIS

No 0 0
Yes 1 b
Grade

Gl 0 0
G2 1 0
Gl 2 5
Total Score 0-17 0-23
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o8 Probability of progression Progression risk group
Progression
at1yr% at 5 yr %
score
0 0.2 (0-0.7) 0.8 (0-1.7) Low risk _jaisic
2=5 1 (0.4-1.6) 6 (5-8) Intermediate risk lau sie
13 5 (4-7) 17 (14-20) High risk sy
14-23 17 (10-24) 45 (35-55) High risk a4
“OQ‘/}.L.« 5 g diw 20 uSill J1eo ymjLW/fw s (wSilf 5yghs pdi 5 Joaa
Recurrence o) Judal Sl Ll 5 ghad) Lo s
—— Probability of recurrence Recurrence risk group
oS s %SLU:LMM %) i uad My
0 15(10-19) | 31 (24-37) Low risk  misic
1-4 24 (21-20) 46 (42-49) Intermediate risk o s
9 38 (35-41) 02 (58-065) Intermediate risk s s
10-17 61 (35-67) | 78 (73-84) High risk i e
European Association of Urology ) 2\1\9}”‘\1\ Al JaVall Cieiag a8
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stratification Risk group
Jbdl) de gana

Characteristics <l gal)

Low-risk tumors

Primary, solitary, Ta, G1 (LG), <3 cm, no
CIS

Intermediate-risk tumors

All tumors not defined in the two
adjacent categories

(Between the category of low- and high risk)

High-risk tumors

Any of the following:
T1 tumor .

G3 (HG) tumor .
CIS .

Multiple and recurrent and large .
(> 3 cm) Ta G1G2 tumors (all conditions
must be presented in this point)

Subgroup of highest risk tumors:
HGT1 associated with concurrent
bladder CIS

multiple and/or large HGT1 and/or
recurrent HGT1
HGT1 with CIS in the prostatic
urethra

Some forms of variant histology of
urothelial carcinoma

Lymphovascular invasion .
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Abstract

Bladder cancer TCC pattern is the most common malignancy of the
urinary system, and it is the seventh of all malignancies in males and the
seventeenth in females. At diagnosis, 70-80% of bladder cancers are non-
muscle invasive bladder cancer (NMIBC), and 20-25% develop into

invasive bladder cancers during the patient's lifetime.

Treatment options for high-grade NMIBC include intravesical
immunotherapy with BCG, intravesical chemotherapy (with Mitomycin
C), or primary radical excision. The role of intravesical BCG injection
after bladder resection has been shown to reduce and delay tumor
progression to IMD and is the first line of treatment in many high-risk
NMIBC patients including patients with bladder tumors HGPTL.
Although tumor progression to IMD develops in 10-20 % of patients who
respond to treatment completely (while it develops in 66% of non-

responding patients).

And at the same time many studies support radical cystectomy as
preferred option in aspecific group of patients HGPT1, such as multiple
and/or large T1G3 or having CIS or tumor recurrence after the full course

of intravesical BCG injection within 1-3 years

Methods: A retrospective study of patients who underwent a bladder
tumor resection and the result of histopathology was HGPT1 with the
administration of complementary immunotherapy with BCG injection
into the bladder in Al-Assad University Hospital,and Al-Mowasat
University Hospital in Damascus, during the period between 1/6 /2014
and 1/6/2017, and follow-up the results for three years and then compare

them with patients who underwent a radical cystectomy due to HGPT1.
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Results: The study was conducted on 120 patients who underwent
conservative treatment with intravesical BCG injection (average age 71
years, males 70%), and 30 patients who underwent radical cystectomy
(average age 56 years, 80% males). The incidence of complications
within each group was studied, and the mixture that did not lead to
recurrence, tumor, stage progression, or death was considered a small
complication. The incidence of minor complications was 64.6% in the
BCG-immunotherapy group, and 31.67% in the surgical treatment with
cystectomy group, with a statistically significant difference between the
two groups (P value < .0001). Tumor recurrence occurred in 61.7% of
conservative treatment patients and 16.7% of surgical patients, also with a
statistically significant difference (P value < .0001). No deaths occurred

in the immunotherapy group, while 6.7% deaths occurred in the surgery
group.

Conclusion: Patients and the optimal treatment modality should be
selected for each patient based on the specific data of each patient. Also,

more attention and scrutiny should be given to the histopathological

results.

Key words : bladder cancer, treatment with BCG injection,radical

cystectomy
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