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Table 1
Demographic and clinical variables

Age (median, range)
Gender
— Male
— Female
Race
— White
— Nonwhite
Smoking history
= Yes
= No
Prior pelvic radiation
= Yes
= No
Multifocal disease presence
= Yes
= No
Maximum documented tumor burden on TURBT
= <2cm
=2 to 5cm
= =>5cm
Number of TURBTS prior to RC (median, range)
Prior intravesical therapy
= Yes
=No
MP presence on final TURBT
= Yes
= No
CIS presence on prior TURBTs
= Yes
= No
Clinical T-stage
—pTl
—pTa
Days from final TURBT to RC (median, range)
Upstaged at RC
— Yes
=No
Lymph node staging
— pNO
— pN+

Pure UC NMIBC
(n=42)

P-value 95% CI

0.84 —5.11t06.26

0.233-2

0.013-78.497

0.2383-2

0.006—4.151

0317 - 1.772

—0.77to 0.10

0.6188 —2093 to 18.02

1.191-23.707

0.0389




Table 2
Distribution of pathologic staging after radical cystectomy
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Abbreviations: VH = vanant histology: pure UC = pure urothehal
CATCINOIMA.

Bold values in Table 1 and 2 reflect statistically significant values
(p <0.05).
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Fig. 1. Overall survival using Kaplan Meier estimates for patients with
varant histology ("Vanant™) vs. pure urothehal ("Pure UC™) nonmuscle
invasive bladder cancer undergoing radical cystectomy. Statistically sig-
nificant difference in survival estimates between groups was observed

(P = (.00, UC =urothelial carcimoma.




Survival Functions
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Fig. 2. Impact of time from final TURBT to RC among patients with vari-
ant histology nonmuscle mnvasive bladder cancer. Overall survival using
Kaplan Meier estimates for patients that underwent RC within 30 days
(*<31 days”) of final TURBT, between 31—60 days after final TURBT
“31—60 days™), and greater than &0 days from final TURBT (**>60 days”).
Statistically significantly difference in survival estimates between groups
was not observed. TURBT =transurethral resection of bladder tumor;
RC =radical cystectomy.




Table 3
Variant-spectfic pathologic outcomes

Total Percent upstaged Fisher's exact Fisher's exact
test, upstaging test, upstaging
vs. pure UC vs. all other VH

Squamous differentiation 9 P=020 P=1
Plasmacytoid [ P=012 P=066
Micropapillary 3 P=(T] P=041
Nested | P=0.36 P=]
Glandular differentiation ! P=047 P=0.10
Sarcomatoid | P=(.12 P=0.36

Abbreviations: VH = variant histology; pure UC = pure wothelial carcinoma.
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Strength of the study




Limitations of the study
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