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Abstract

Objective: To investigate the risk factors for intravesical recurrence in patients after the surgery
of upper tract urothelial carcinomas (UTUCs). Methods: Clinical data of 127 UTUC patients were
collected who underwent full-length nephroureter plus bladder sleeve resection in Affiliated Hos-
pital of Qingdao University during Jan. 2015 to Dec. 2016. The baseline data, postoperative patho-
logical results and follow-up data were analyzed. Chi-square test and logistic regression were used
to analyze the risk factors of intravesical recurrence in patients with UTUC after the surgery. Re-
sult: In this study, 28 cases of 127 patients were diagnosed intravesical recurrence after radical
operation of UTUC, the recurrence rate was 22.0% (28/127), of which 67.9% (19/28) patients had
intravesical recurrence within 2 years after operation. There was no significant difference in the
incidence of intravesical recurrence among different gender, age, tumor location and size, patho-
logical stage and tumor side (P > 0.05). There was a significant difference in intravesical recur-
rence between patients undergoing ureteroscopy before the surgery and a history of bladder can-
cer before operation (P < 0.05), which was regarded as a risk factor for intravesical recurrence.
Logistic regression analysis showed that the above risk factors were independent risk factors for
intravesical recurrence after radical operation of UTUC. Conclusion: Ureteroscopy before the sur-
gery and history of bladder cancer are independent risk factors for intravesical recurrence after
UTUC radical resection. Clinicians should pay more attention to the patients with the above risk
factors after UTUC, and make regular follow-up.
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1. 518

PR FR % I J% 8 (upper tract urothelial carcinoma, UTUC) /& & R SR B A FR 2R G5 % e , a il mf
DI T s B SRR, AU S 2 R, R 5%~10% [1]. fEFRE, FIRERIREE bRz R m A
B R R AL SIm PR AE : 328 S PR TR T B 25 K520, vh [ UTUC AR 0 PR R 2 AR 4R
X, HEABERIHUGE2]. UTUC MIlERIGTTHEETFARIGST, bk B s 5 bR & 2K IR in s e
BRVIBRAR[3], AMARESE —EMBESHENMEE K, Hoa s LMa K AEER, HMER
22%~47% [4]. AWFFILIAN T 127 il4T UTUC MG ARIIEE, H AL T8 20 8 LB AN 1 R Bt
Bl BHEBE REREZE, MRS UTUC BERE ARG G867 &bV .
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CELRERR” . CBE&RM” . CRREMY” SRR R AR, BBRE Y 2015 £ 1 A& 2016
12 H, BB LIRS B REMBERIGE R UTUC B . PIARE: O RETER L AR A B R
TN G SRR AR @ RETARESZ AT S MR AR DGIE YT s © RJEHELHIIZ N UTUC,
HEBRAritE: © GHFHARGYEMIRE: @ IRPK AN I soRA a8 e G XU E IR IR #6 bR . R4
DL EARdE, ABFFRILIEE T 127 4] UTUC B MIGR TR, Hodr, 55 92 ], 235 5l 4Fi8H 35~85 %,
SRR N(67.63 + 10.43)%5 ;79 i E LAMLR AME—REIR, 16 BIE AR I, 15 4 LAl I eIk,
17 GITEESR I R R LR o WCEE BB IR AR 0SS 3R B, MR & . R EAE. R
A AT R E B T IR IR ZORE . BT A B AT P, M B a5 ML N Bh B R A 4
KRR ER VIR AR, BE ARG RELE RIS FIRES RS - R

22. BREEIRREEESR

FTA B EAERGEAR ST AT B B VBT, TR BAEMSR AR . RERE . BTSSR
TENVE TR x 8, 1 H1TIK x 8. i BERRR=AHAREE KBNS, fPEEa ol
PRAGHEA, /MR 2 5,

2.3. e R EiEHR

A BIFF G PNAHEER bR B E A AR SR, BV 7 AR RIR R (20 AW, BT
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WML, AT TR USRBUR A R . T mBlnR. R, TREGR S, W R 2%
B CT. BB A R A B R K 5E SOMR BRI N e, AR, LB DR K 1
Bk 28 9, b 26 BIATHEMEBTAL & AR BOm IR VIBR A, 2 BT REMUEARIG AR, A Ja i Bk e LU
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2.4. G FERE

FUCEE T e R 2ok DLEORE T Nt SPSS 26.0 B3 TS 00T & IEAS A i EE R
LIS brE 2R R, TR B BB R LR, XAl RERIGR R E N o W T R R o,
R LR RGO logistics [BIVA50HT, ik H UTUC MG ARG BB E K MGEKEZE. BLP < 0.05
NESH G HE .

3. &R
3.1. LEBAEIEKRFR UTUC BERERGHIMERE LER

AHFFTH, 4T UTUC MRIAAR ) EE BB R 28 B, Hih 19 BIRAELER)G 2 FERN, MARE
RIBIE 99 B, 15HIBEMEE K H N 22.0% (28/127). £ 28 BIE K EEHmE R B, 10 B FE MR,
16 5 F e BB B B AS B a5 A E A R, 1 BRI RS2, 1 IR K2 . RRE I
BRI REER PR R Ra . A28 . BLAR LA AR S FE A 20 BIAN 2> 21 UTUC AR VA A S B bk
BRI LE, ZRBTGH R (P > 0.05): =0 a B L. RIAAR TR &8
AR UTUC IRIE ARG BB E KRR, EEREFSGTS¥E NP <0.05). HELE 1.

3.2. UTUC BEAREHIMEERE LB Logistics BT 47

W PR R AT P 0 25 57 B Guit S G A N Logisties [FUEAM TR, LI N4 R, A H M550
N B IS S RATTHRE B AN UTUC HUIAA S B3 H BB I R L fa B R = (P <
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0.05). VUL 2.

Table 1. Comparison of intravesical recurrence in patients with different clinical characteristics of UTUC after radical sur-

gery (n=127)
1. TEIRAYFE UTUC BEREREERE ZRELE (0 =127)
I R B4 R BEIEE R n (%) P! P14
P 1.694 0.193
E: 92 23 (25.0)
u 35 5(14.3)
FhR(Y) 0.004 0.950
>65 81 18 (22.2)
<65 46 10 (21.7)
& I e 17.505 0.000
& 9 7(77.8)
o 118 21(17.8)
it e 0 531 2.481 0.115
e 71 12 (16.9)
H 56 16 (28.6)
R E ik 4.741 0.029
= 34 12 (35.3)
i 93 16 (17.2)
i g R Ao 0.913 0.339
B 60 11(18.3)
HiRE 67 17 (25.4)
P #5340 1.583 0.208
<T2 73 19 (26.0)
>T2 54 9 (16.7)
B> S 0.703 0.402
K2 40 7(17.5)
el 87 21 (24.1)
JHJ8 B A% (cm) 0.550 0.458
<3 39 7(17.9)
>3 88 21(25.9)

Table 2. Logistic regression analysis of intravesical recurrence after radical surgery of UTUC (n = 127)

% 2. UTUC AR EHILEME L EY Logistics mYASIH(n = 127)

SES B SE Wald P & OR (95%CI)
PR B AT 1.123 0.488 5.291 0.021 3.075 (1.181, 8.009)
A I e 2.990 0.862 12.044 0.001 19.883 (3.674, 107.596)
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4. i1ig

FEFRIE, UTUC (54 R #E b R (0 Lo A L D BRSE N B 52018 AF A [ 32 Ko Bt & (w0
WAL R R, UTUC &R R I EL BN 9.3%~29.9%, “F14 17.9%) [1][5]. SR H ATH = Bt 2 Kk
XoF T b PR PR P8 b B 9 TG A SR AR DR, 5300 %) 5 R T 5 5 1 [ o P AT 50 AR R o
R B EAFAFAEARAE6] [7], (RIS A eh B ok T OB R &3 EPTEM U, ANaAEN—/MA
BRI . UTUC SRR 136 T7 77 29 BN B 4 PR e K VB AR NS BEA IR DI B AR, AR b Ry
R SE U R I I BE AR o R R A IR, IR R ERIERTE R e B, FIREARG S RAEMWR R I
WIR Z AN K [8] MBS A2 UTUC ARG AR G SR i WA, HRZHHH 5T —B0AHN, 80%~90%H]
JBE A R R BILE UTUC MR ARG 10 2 SN [9], #ER T UTUC ARIAARJF H BLES R 5 & 1) & [ IR 3 52
P UTUC B#F a2 TS AW BT SR e A m R . (R IR 7RI 22 UTUC 2ia T )
¥ UTUC KRG E RGN 3 8. (1) BEMCEE, SN, BEpEm L. REreE s
TR (2) MORIAHSRIN R, AR R A PR o BRI, RN RIS (3) BT
KNE, BFEEESRETAR. HEDZ. B ERUIBRARZE 0],

UTUC A G B K (0 fa R R 2R v A Bt 1 B, (H E AR UTUC 8 25 1M R0 5% e e o 502 5 8%
e JiRg 52 A S DA DG 2 AN BB R11] [12] [13]. S5iZ3LRAM R, A0 58 K% BB B 2 UTUC
RGBS E R fEr R, SR, BTEBE A SRR RE, A ERSRIE KR, Maurice 55[14]
AWK IUAESE TURBT FARAR G H KR EIE 30%~50%, FT AT Bt — 25 1950t AHERR B2 e A &5 2 K
MR, AT SRR 2 B2 VR, oA A Bl PR, AN A S fes B DR 3R 1 23T 2% 1F
AR Z R R AN ELESER . Yuan Z5[1171 Meta 20745 B0 UTUC MR8/ 030, Bios iz &
BB R M fER R, MR R g B RN SR R A G . T Seisen
ZE[12]19 Meta 23 BT WA SR 20 i) UTUC SIS R E O¢, RIS HREfa G R 3 JR e . iR o &
o RSN, B E KA R UZRIE A & 9O R A TRk UTUC WUZRIER &R, &itsS
SHAH LT 5 R A 2 R s TR UTUC JUERIE S UTUC IR bk 52 % 55 I e e 53 M 2R A7 (R ST
BaR 2. RHZEE[ 16 IE I X KR BE i 445 1) UTUC BT 0, BHIERN: S50ER >65 %,
A IS 5 L AT OR B SR IR R VIBR AR L 1SR R BRI 2 UTUC AR S 55 I 52 R iR fa e PR 3%
IR R AT CL R R, 2 Rk e i R AR 2 v s, AR AR IO I b PR B Rt BE G ML R AR R
FFERR, I 515 S s AR ol Y e g o 2% B b B s P P AL B 5 1T i DR 75 8 10 o BB A 2 ' o
BRI, RS B R R A R . SR, ATFAA LR LR a2, X ez B
KRB RE . AE S8 ARSI sgm, AR EE R E G IR BRSERE . R
BETERREA A [R]85 FE I kAT — 2D 1 b, DAHERR I 8 2221 SR 1 52

X 2 W Ve R B A B S UTUC ARG E K, FAEARIRIR &, AHTE 50 R IR B PR
Bt A AR B SR I FE KR & . Marchioni Z5[17]38 38 Meta 347 & BL, UTUC AR 472 Wik R B2
B E R R BARATHH R R, ZR BEASHEE (P < 0.001). Yoo Z[6]X} 387 #i UTUC &3
GORMIEAT 00T, 15 H 00 2510 2 B PR A B A 1 AN 38 iy PR R B ARG R R R, R g R AT
PR AT G B R R R E R B TP = 0.012). Lee Z5[ 18] K IUAT IS Wit i JR & B 46 75 )5 B
ATRRIAARA SIS I 5 A, TAERIRE 5 R LUS W 23800 . (615 —3R 02, BRI IR I B 22 (EAU)
R IRES bR . 2020 FEHT OGSt R E R AR N — DGR R R S AN F[19]. 2EiE
PRAEGERT I SAE T BB LRI o5 A M AR B 5T, G A i T DA BA s 212 W7 AT AR YA AR SR AHIE
P, R E N EME— AT IEF AR VIR ATEAT IS T B . MG R HOR D, W58 CT Bieh
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BB AT IE 67%~100%, 45 S ATIE 93%~99% [20], 10 H. iR i% ZAEEIRR T2 Wik H R & sikh A 43 18
INA S5 155 e 52 A MR R P B, DL UG 0T 12 TR, A5 Py 0 P 55 s PR I T ) B 5 &

Zr b, WAR 2015.1 2 2016.12 JHIAI T &K 5B & 2= Bi i 2 9 N HEBR AR E ) 127 18 E 123 )
B KA T EESRTFARTT R, HARRT R 400 2= B 57 B, FEAREBET RN T I &A%, T
AR, MW R E B R SN UTUC ARG BRSO 7oA BT in . Bt LA SCER XHAE RS . 1
Al B E I NS MR B, BEAARLIRE A R AT R AR E AR 9 A
R INCA AT, 13 H 451028 UTUC MRIGA G BRI R 10 fa 56 DR 35 A i TR B e B R0 6 IR B
S S o I PR = T 5 B V) SV AR R A R s i A, AR B MR G BE U, R R I T REAT
TERIAR G 2R A e i BB o TR T2 I W 0 L PR B PR % L e, AR i2 Witk R S B 2 v R b
TEN—DURIAR A I E ;. X Ti2WeReEHMN R, FEaHRABEE LNAREE, MiGa Tit
TR A . ik, AT 9 B A OB 7L, IERSE AN, RIRAELERE A & /)N, BE VI [R50 55 ] R
Moo ML — B P2 LI R s R m s, BT DUIPA 5 ZERTIETE R . 2 d O T RIE B AT 58 594k,
AR FRARIN UTUC ARG AR S5 I ISR R PR R 0 b, iR S5 BRZI R B e i e . R e
REIRIH . BUTEE, TEARRA S IZWORIX LI AT

SE
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