Assessment of the usefulness of the EORTC risk tables in non-muscle-invasive bladder cancer
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Abstract:
Introduction: We determined the recurrence and progression at 1-year in patients
with non-muscle invasive bladder carcinoma (NMIBC) who underwent transurethral
resection of bladder tumor (TURBT) and compared those with the calculated risk according
to the European Organization of Research and Treatment of Cancer (EORTC) in order to
examine differences.
Materials and Methods: Follow-up data of 91 patients with NMIBC who underwent TURBT
were reviewed. Their 1st year recurrence and progression were recorded. The outcomes
were compared with the EORTC’s predictive scores.
Results: The patients were 83 men and eight women with an age range of 32 to 86 years.
Recurrence was found in 23 patients (25%) and there were 11 patients (12.1%) with
progression of the diseases. The recurrence rates were 13.3%, 30.0%, 30.0%, and 50.0% in
groups with the predicted EORTC risks of 15%, 24%, 38%, and 61%, respectively. With regard
to progression rates, all of the 1-year progression rates were higher than those in the EORTC
risk tables (2.7% vs.0.2%, 14.3% vs. 1%, 25% vs. 5% and 33.3% vs. 17.0%, respectively).
Conclusion: Recurrence rates were lower (except intermediate group score 1-4) and
progression rates were higher than predicted by EORTC risk tables, probably due to our
smaller sample size.
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