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Role of intravesical chemotherapy in preventing recurrence of bladder tumor after
radical nephroureterectomy for upper tract urothelial carcinoma: A systematic re-

view and Meta-analysis
LI Gui-yuan, JIANG Shuang-jian, MO Cheng-qiang, TANG Yi-ming, GUI Cheng-peng,QIU Shao-peng
(Department of Urology,First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT :Objective To evaluate the role of intravesical chemotherapy in preventing recurrence of bladder tumor (BT)
after radical nephroureterectomy (RNU) for upper tract urothelial carcinoma (UTUC) by Meta-analysis. Methods  In Sept.
2018, the clinical trials comparing the efficacy of prophylactic intravesical chemotherapy after RNU for primary UTUC were
searched in MEDLINE, EMABASE, Cochrane Library databases, CNKI and Wanfang Data. There was no limit on the original
languages of the published papers. The data collected were analyzed with Stata 15 SE software. Results A total of 2 270 pa-
tients were included,1 283 of whom received intravesical instillation after RNU, while 987 received RNU only. Meta-analysis
showed that prophylactic intravesical chemotherapy could effectively prevent BT recurrence in patients with primary UTUC
(OR=0.42,95%CI :0.34—0.52,P<C0.001) ;repeated instillations were superior to single instillation,but there was no statisti-
cal difference (OR=0.668,95%CI:0.42—1.062; P=0.088);the OR for monotherapy of hydroxycamptothecin (HCPT) or
pirarubicin (THP) was 0.31 (95% CI:0.17—0.54) ,while that of mitomycin-C (MMC) or epirubicin (EPI) was 0.52 (95% CI ;
0.39—0.71).Conclusion Preventive intravesical chemotherapy can significantly reduce BT recurrence after RNU. In terms
of prophylactic efficacy,repeated instillations are superior to single instillation,and THP or HCPT is better than MMC or EPI. Pa-
tients of varied pathological grades all benefit from preventive intravesical chemotherapy. Due to the limited sample size and the evi-
dence level of primitive research,the above results still need further confirmation by well-designed randomized controlled trials.
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Study ID OR(95%CI)  Weight(%)
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Study ID OR(95%CI)  Weight(%)
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