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Three cases of induction of hemodialysis after
2-sided radical nephroureterectomies due to
bilateral upper urinary tract urothelial carcinoma
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% 3 Published date about patients with panurothelial carcinoma #F 4 Relative risk of mortality by continent

Subiela et al | Adjusted

Number of patients 67 Europe RR 284
cystectomy yes

nephroureterectomy  unilateral P-value <0.0001
Renal replacement(%) 29.8 Japan RR 1.00
T3/4(%) 29.8 US  RR 3.78
Median follow up 3.1y

RR:relative risk
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&5 Multivariate analysis of association between case-mix variable and mortality, by continent
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Lung 1.01 0.8994 .3 0.4922 1.36 <0.0001
disease
Dyspnea 1.45 <0.0001 2.42 0.0005 1.16 0.0003

Cancer 1.74 <0.0001 2.35 <0.0001 1.17 0.0022

& 6 Comparison of published series about patients with panurothelial carcinoma

_ Subiela et al Kao et al

Number of patients 67 50

cystectomy yes no
nephroureterectomy unilateral 2-sided

Renal replacement(%) 29.8 100

T3/4(%) 29.8 28

Median follow up 3.1y 7.4y

5-year OS 44% 51%(T3 T4) 90%(T2)

OS : overall survival
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