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[ Abstract ]

(UroVysion FISH) assay as a non-invasive methods for diagnosing and monitoring urothelial carcinoma (UC)in the

Objective ~ To assess the clinical utility of UroVysion fluorescence insitu hybridization
upper urinary tract (UUT) in Chinese patients ,as UroVysion FISH has been used in Western countries for detecting
UC,but there are limited results in Asian populations . Methods Urine specimens from 70 consecutive patients with
suspective UUTUC were collected before endoscopy or surgery , and were performed simultaneously by UroVysion
FISH and cytological analysis. For UroVysion FISH analysis , labelled probes to chromosomes 3,7,9,and 17 were
used to assess chromosomal abnormalities indicative of malignancy . The sensitivity and specificity were calculated by
software SPSS 13.3 based on the histology and pathology . Results  Sixty one out of 70 patients had a histologically
proven upper urinary tract urothelial carcinoma . The overall sensitivities of cytology and UroVysion FISH were 31.1%
and 72. 1% ( P < 0.005 ), while their specificities were both 90.0%. The sensitivies of UroVysion FISH were
41.2% , 76.2% ,91.3% for the G1, G2 and G3 tumor, and were 11.8% ,23.8% and 52.2% by cytological
analysis. For non-invasive tumor and invasive tumor ,the sensitivities of UroVysion FISH were 63.6% and 82.1% ,
while 24.2% and 39.3% by cytological analysis. Conclusions UroVysion FISH assay of chromosomes 3,7,9,and
17 performed on exfoliated cells from voided urine specimens has greater sensitivity than cytology for detecting
UUTUC whilst maintaining a similar specificity.
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