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[Abstract] Background and purpose: Patients with high-grade T, urothelial carcinoma of bladder should
undergo radical cystectomy when intravesical treatments failed. Nevertheless, some patients finally accepted bladder-
sparing operations because of some reasons. Until now, no systemic and intact report about the progress and outcomes
of these patients has occurred. So the aim of our research was to analyze the characteristics about the outcomes and
progress of patients with high-grade T, urothelial carcinoma of bladder after bladder-sparing operation. Methods:
Seven patients with high-grade T, urothelial carcinoma of bladder underwent transurethral resection of tumor or partial
cystectomy from Jan. 2005 to Feb. 2006. The whole process and data of their postoperative follow-up and treatment
were recorded by means of in-patient until to the end of their lives. Results: The high-risk characteristics of these
patients with T, urothelial carcinoma of bladder were multi-focus and high-grade of cancer. They could not suffer
radical cystectomy because of contraindications of severe cardiac disease for 4 patients and old age of 81-86 years for 3
patients. They all died of bladder carcinoma-correlative disease and their cancer specific survival time was 6-65 months
(median 44.5 months). Severe hematuria happened to 7 patients and metastasis to bone, lung, liver, adrenal and thoracic
cavity wall did to 6, 5, 5, 3 and 1 patient, respectively. Conclusion: The cancer specific survival time is short for
patients with high-grade T, urothelial carcinoma of bladder after bladder-sparing operation. Metastasis to multiple far-
distance organs occurred frequently, such as bone, lung and liver. There is no persistently effective therapy for severe
hematuria.
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