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v OS (p =0,72), DSS (p = 0,75), PFS (p = 0,76), ani
RFS (p = 0,85) pfi srovnani odpovidajicich skupin
pacientd. Podani intravezikaIni lé¢by vakcinou BCG
u pacientd s ndlezem T0, Taa CIS v reTUR vyznamné
souviselo s delsim OS (p =0,03) a PFS (p = 0,01). Na-
lez karcinomu béhem prvni a druhé reTUR zvysoval
riziko budouci recidivy.

Zaveér: Provedenti dalsi doby transuretralni re-
sekce v pfipadé opakovaného nalezu T1 karcinomu
vreTUR je mozné povaZovat za bezpecné. Dle na-
sich dat, pfipadné komplikace plynouci z provedenti
dalsi doby TUR ¢&i oddaleni pfipadné intravezikalni
terapie, nezhorsuji OS. Néalez nadoru pfi prvni a dru-
hé reTUR je u pacient( s T1 karcinomem mocového
méchyre rizikem pro budouc recidivu.
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SUMMARY

Kok V, Pesl M, Slemendové M, Kantorova A,
Fiala V. Capoun O, Soukup V. Prognostic significance
of multiple transurethral resection in patients with
T1 bladder cancer.

Aim: The aim of this retrospective study is to
investigate whether multiple transurethral resec-
tion (reTUR) in patients with T1 urothelial carcinoma
of the bladder leads to worse prognosis and to
evaluate the significance of individual prognostic
factors in the first and second reTUR.

Methods: A total of 363 patients diagnosed
with T1 urothelial carcinoma between 2001 and
2022 were included in this retrospective study,
of whom 260 patients underwent at least one
reTUR and 103 patients did not undergo reTUR.
By default, if a pT1 tumor was found in TUR, reTUR
was indicated until histology was pT0, pTa, CIS, or
a muscle-infiltrating tumor was diagnosed (stage
pl2 or more). We used the Kaplan-Meier survival
distribution function estimation method and the
log-rank test to compare each group according
to the number of reTURs. The effect of individual
prognostic factors in multiple reTUR was tested
using Cox regression model.

Results: When comparing the groups of pa-
tients without reTUR with the groups with one
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reTUR, two reTUR, and three or more reTUR, there
was no significant difference in overall survival (OS),
disease-specific survival (DSS), and progression-free
survival (PFS) in the entire cohort of 363 patients.
Recurrence-free survival (RFS) significantly in-
creased with the number of procedures performed
(p = 0.02). Administration of intravesical BCG vac-
cine was the only independent prognostic factor
in multivariate analysis in relation to OS and PFS. In
147 patients with T1 urothelial carcinoma treated
with intravesical BCG vaccine, there was also no
significant difference in OS (p = 0.72), DSS (p = 0.75),
PFS (p = 0.76), or RFS (p = 0.85) when comparing
matched groups of patients. Administration of
intravesical BCG vaccine in patients with T0, Ta and
CIS findings in reTUR was significantly associated
with longer OS (p = 0.03) and PFS (p = 0.01). Finding
cancer during the first and second reTUR increased
the risk of future recurrence.

Conclusion: Performing an additional period
of transurethral resection in case of recurrence of
T1 carcinoma at reTUR can be considered safe.
According to our data, potential complications
resulting from performing an additional TUR period
or delaying any intravesical therapy do not worsen
OS. Tumor finding at first and second reTUR is a risk
for future recurrence in patients with T1 bladder
cancer.
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UvoD

Karcinom mocového méchyre (KMM) je v Ceské
republice jednim z nejcastéji diagnostikovanych
zhoubnych nddordi mocového traktu. V pofadi
véech nadorovych onemocnéni jde celosvétoveé
o sedmé nejcastéji diagnostikované nadorové
onemocnéni u muzl a sedmnéacté u zen (1). In-
cidence onemocnéni stoupa s vékem pacienta,
dvé tfetiny onemocnéni se vyskytuji u pacientl
starsich 65 let. Do roku 2005 bylo mozné v CR



