H|ZIRA

=
SAl Alde| =1}

Effects of Simultaneous Transurethral Resection of
Non-Muscle-Invasive Bladder Cancer and Benign
Prostatic Hyperplasia

Sung Hoon Park, Sun Il Kim, Se Joong Kim

From the Department of Urology, Ajou University School of Medicine, Suwon,
Korea

Purpose: To evaluate the effects of simultaneous transurethral resection
of bladder tumor (TURB) and transurethral resection of prostate (TURP)
in patients with non-muscle-invasive bladder cancer and benign prostatic
hyperplasia (BPH).

Materials and Methods: From March 1995 to February 2007, TURB was
performed for transitional cell carcinoma (TCC) of the bladder in 395 men
by a single surgeon. Among these patients, 24 patients underwent TURB
and TURP simultaneously for BPH as well as non-muscle-invasive TCC
without bladder neck or prostatic urethral invasion and were followed
up for at least 12 months (group 1). For purposes of comparison, the data
from 165 men who underwent TURB alone for non-muscle-invasive TCC
of the bladder (group 2) were also reviewed.

Results: There were no significant differences in the clinicopathological
variables of bladder cancer between the 2 groups. The 60-month overall
recurrence-free, recurrence-free at bladder neck or prostatic urethra, and
progression-free probability were 68.4%, 80.0%, and 89.4% in group 1 and
72.5%, 91.9%, and 94.5% in group 2, respectively. Kaplan-Meier curves
showed that there were no significant differences in the overall recurrence-
free rate (p=0.688), recurrence-free rate at bladder neck or prostatic urethra
(p=0.867), or progression-free rate (p=0.885) between the 2 groups. Among
the clinicopathological variables, no predictor of recurrence was identified
in group 1.

Conclusions: Simultaneous TURP during TURB does not increase the
recurrence or progression rates of bladder cancer. TURP can be safely
performed during TURB in patients with non-muscle-invasive bladder
cancer and BPH. (Korean J Urol 2009;50:534-539)

Key Words: Urinary bladder neoplasms, Transurethral resection of pro-
state, Recurrence, Disease progression
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Table 1. Comparison of clinicopathological variables and follow-
up results

No. of patients (%)

Variables Group 1 Group 2 p-value”
(n=24) (n=165)
Tumor size 0.625

<3 cm 16 (66.7) 118 (71.5)

>3 cm 8 (33.3) 47 (28.5)
Multiplicity 0.383

<3 12 (50.0) 98 (59.4)

>3 12 (50.0) 67 (40.6)

T stage 0.314

Ta 8 (33.3) 43 (26.1)

T1 16 (66.7) 109 (66.0)

Tis only 0 (0.0 13 (7.9)
Concomitant CIS 5 (20.8) 22 (13.3) 0.323
Grade 0.580

Low 13 (54.2) 81 (49.1)

High 11 (45.8) 84 (50.9)

No. of

recurrences (%) 9 (37.5) 37 (22.4) 0.108
No. of recurrences

at bladder neck 1 4.2 3 (1.8) 0.455
or prostatic urethra (%)

No. of progression (%) 2 (8.3) 10 (6.1) 0.670

Group 1: simultaneous transurethral resection of bladder tumor
(TURB) and transurethral resection of prostate, Group 2: TURB
alone, CIS: carcinoma in situ, “: chi-square test

I 3908 (6-137) 22 179 & Al7te] HF RE ¢ &
259k (p<0001) 1704 A DA AF 165 g
(5-50)019tk. & ¥ W3 W BCG FHLH7HA 9 7] 7H2
17o] 3 21.8Y (8-34), 27| AT 21.5¢ (10-38)Z F
T Aol FAITGAH o Z {28 Zol7t gl (p=0.784).
whsgeke] Ak 170l A= 9% (37.5%), 27l A = 379
(22.4%)0N A BEAslo] 7 - Abolel] £-2J3F Xtol7} gloirt
(p=0.108) (Table 1). 607/HY FAHLE-S 1704 = 68.4%, 2
A& 725% 3L, 7 19 FAPE BEFAL Aol ¢
Atk (p=0.688) (Fig. 1). W47 22 A2 Fol|A 9]
whagoke] Ak 1T AT 1% (42%), 294 = 39
(1.8%)oN A WrAste] 7 7 Aol F-23t Xo]7t glairt
(p=0.455) (Table 1). W37 3 =2 A& 2 Tl A< 6071
o FAEL 1704 E 80.0%, 27 A = 91.9% R 1L,
9] Tk AEFA 9] Zol= ¢loltl (p=0.867) (Fig. 2).
whgehe] gL 1ol A= 27 (8.3%), 270l A& 107
(6.1%)oN A WAste] 7 7 Aol F-23k Xpo] 7t glairt
(p=0.670) (Table 1). 17 &= X3P 20 & WS =&
W7IE, 1S U B35 s 499, 27elA e
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Fig. 1. Kaplan-Meier curves showing that there was no significant
difference in the overall recurrence-free rate between the 2 groups
(p=0.688). Group 1: simultaneous transurethral resection of bladder
tumor (TURB) and transurethral resection of prostate, Group 2:
TURB alone.
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Fig. 2. Kaplan-Meier curves showing that there was no significant
difference in the recurrence-free rate at bladder neck or prostatic
urethra between the 2 groups (p=0.867). Group 1: simultaneous
transurethral resection of bladder tumor (TURB) and transurethral
resection of prostate, Group 2: TURB alone.
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Fig. 3. Kaplan-Meier curves showing that there was no significant
difference in the progression-free rate between the 2 groups
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0.885). Group 1: simultaneous transurethral resection of bladder

tumor (TURB) and transurethral resection of prostate, Group 2:

(p=
TURB alone.

Table 2. Comparison of clinicopathological variables according to
recurrence after simultaneous transurethral resection of bladder

tumor and benign prostatic hyperplasia
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