Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 287 -

OlaREZE O

ISV 4853 DORRIOE &5 A P e LML P M by 7 o

MRE,BE, BEL
Ve s P EARMKE RIRERRE G ERREA, LR &7

doi:10.3969/j. issn. 1009-6469. 2019. 02. 020

210000

MEBR WA RIRT RIS NIRRT LR (MIBC) By 2. Fik Wbk 2010 4 2 J 2 2012 4E 2 H e
N TS T A5 2R T A DX R B AU T T AR 7 (9 B DB AR o B8 i PR B, A4 ARG 1697 T7 5803 9 I AR 73 DI BR AL (A 41) |
MR ARTA 2H (B 20) RS BEFR 23 DI + Rl F 4 (C 4l) o W =200 A HEZ BORE TR B AHOCHE b RS B2 R %
FEAF IR S 5 AEAAER . BRSSO 109 i, e A 4135 {91, B 21 41 {51, C 2133 {5, =4l A TR ] AR
L AEBER 1] A28 S AT Gei 7 8 X, B =AM AR A 4R, C 41f i (P <0.05) 3B 41 A SF-36 3153 (97.3 £18.7)
SrBEMT ACHRA (P <0.05) 5 A 2 NJMRT 2 % % (68.6% ) & 5 T B.C 4 (P <0.05) ; A 4 A1 5 AR A A7
(40.0% ) KT B.CH1(P <0.05) ,1fi B,C PILLIE] 2257 TCGE 2478 X (P >0.05) o £5ik LA DIBRIE S AR oy A
SRS AR AT RS B R ARG AR AN (H T4 g AR A A7 i

KR NUZBIRERENE;  RPHDTs 6y

Efficacy of partial cystectomy combined with intraoperative

radiotherapy in muscle-invasive bladder cancer
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Abstract: Objective To analyze the efficacy of three different therapeutic strategies in patients with muscle-invasive bladder cancer.
Methods Clinical data of patients with muscle-invasive bladder cancer received surgery treatment at Jinling Hospital from February
2010 to February 2012 were retrospectively analyzed. Patients were assigned into three groups according to the therapeutic schemes : par-
tial cystectomy group (group A) ,radical cystectomy group (group B) and partial cystectomy combined with intraoperative radiotherapy
group (group C). The baseline information ,operation and tumor related indexes, postoperative recurrence rate ,survival quality and the
S-year survival rate among three groups were compared. Results A total of 109 patients were included in the study,of whom 35 were in
group A ,41 in group B and 33 in group C. There were significant differences in the operation time,blood loss during the operation and
length of hospital stay among three groups,and the lowest levels of all the three indexes were found in group A and the highest found in
group C (P <0.05). The SF-36 score in group B (97.3 +18.7) was significantly lower than that in group A and group C (P <
0. 05). Patients in group A had a higher postoperative recurrence rate (68. 6% ) and lower 5-year survival rate (40.0% ) than group B
and group C (P <0.05). The 5-year survival rates between group B and C were not significantly different. Conclusions Partial cys-
tectomy combined with intraoperative radiotherapy had similar postoperative recurrence rate and 5-year survival rate to radical cystecto-

my but with a better life quality.
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