(96-89) :claiuall  (2024) 2 :aml  (40) :alaal) Akl aglall Gdia daaly Alsa -

Ol pall pida el die 3 e J Y padidial) AUal) (il pos A jo 9 Ada ya ails
2kl Bl gal) Allieal

13ishll jee dana .2

muhamad.tawil @damascusuniversity.edu.sy. sée dasla = (gydall Calall 408 ~Aaball aud 3 Gy

tpadlall

8Ly oy damty aimys ayll Alaga e IS s ¢ il ol Q) clillaps qail 36 ga A3iall jlapas + datie
L) et 8 Lol s Dl dallaally Sudl) il Coaly WS ¢ iapall ) a8 dls Jalse danal
Gmaball ) die 4l padiin Jsf vie V1 A0 e Ea 8l Apppad) clinall e Capatl : Aadal) G
- el sludsd) il

Llie ays pappe 192 sy ¢ 2022/6/30 il 2018/1/1 (e 5y5l A e lajiasd daal ) 58] dallg gl
ol bl Julas oty (lse Latiia oY Lagia Gy 5pe Jof Gt ) aalall SLalgall aiina gl A
. sl die ((fiseysl) dasally dlasall) mjxyub Ayl asagally gyl alil

(A 62 Tlans) 72-38 G oempall el gl . (%16.7) i 325 (%83.3) S5 160 Ayl s :slal
sl Laaill 1S5 . (%86.4) dibe diged Ay 5558 Loapa 166 aaly 5. (%76) Liape 146 pusadl sae &l
(%23.4) Liaga 45 xie (Ta) dsjpall & Glapedl 1S5 . ampall (10 (%94.8) xie sl Aillapud) 5 5aaLie <Y
e aasd) Gl (%28.2) e 54 2ie (2T2) Abimall Ljle o)l LS Lty (%48.4) Liage 93 2 (T1)
Aoyl dplls . (%6.3) G 12 2ie samy o Al JiE d5ay ety (%5.21) Gaye 12 e 52 Dy
(%39.6) L 76 xic (HG) dayll adijes ¢ (%35.4) e 68 sic dayll (aidic oyl (IS zaygl)

((T1) Llalad) cant A5dall gjle Loalanas cdalsll Ll pud) Jasi (e dushal) mpe die &bl o)yl ] sduadal)
aal o Alal) dygarl) Alully ¢ panll a3 pa 23hys S die el L) Janas .(HG) daaysll 4yl Jle \gule
Juaay agabine Jaa Cun oLk (all (o oaall gogll i 5yg e lling . ompall lew galn S LabeY)
Gk opaxil) Hhalae Jsa osl) ) (S WS cpanill aie bl a5 ddaje padi () (525 Lae dygeall Al
- Aallaal il by et Ciglh uay oF LDl Aalaiin) Jilagl ¢ Loy Lanlie s el

Viggan dly ciapall cila ) (Al Uy tAalidal) cilalst)

2023/7/12: 5l )l 2023/5/10 g lay) &l
CCBY-NC-SA cagay ill (3siay (psiliall Jading cdyygm = (3iad daals 1 pdil) i @@@@

ISSN: 2789-7214 (online)
http://journal.damascusuniversity.edu.sy



http://journal.damascusuniversity.edu.sy/
mailto:muhamad.tawil@damascusuniversity.edu.sy

J.UH\J @A‘)AS\JJGBJAJ)YM‘LUAnuLLyKAJJJ:\L)AH&ﬁ-

Evaluation of the stage and grade of bladder cancer
diagnosed for the first time in patients attending
Almouwasat University Hospital

Dr: Muhammad Omar Al-Tawil®

!Assistant Professor Surgery Department - Faculty of Medicine - Damascus University
muhamad.tawil @damascusuniversity.edu.sy

Abstract:

Introduction: Bladder cancer is the second most common urogenital tumor. The stage, grade,
number and diameter of urinary bladder cancer is an important factors in determining prognosis
of the disease. Early diagnosis and proper treatment are also critical to improve survival.
Objectives: This retrospective study was performed to determine the clinical, stage, and grade of
primary bladder cancer at first presentation at Almouwasat University hospital.

Patients and Methods: From Jan 2018 to June 2022, we retrospectively evaluated 192 patients
with primary bladder cancer. All patients were evaluated with regards to clinical presentation,
cystoscopic findings and histo-pathological data.

Results: Our study population (192 patients) comprised 16.7 % females and 83.3% males. The
median age was 62 years (range:38-72), 146 patients (76%) had history of cigarette smoking.
Most patients (86.4%) presented with painless hematuria. Primary transitional cell carcinoma
was the most common (i.e. 94.8%) histological variety of bladder carcinoma. We found that
23.4% of patients had (Ta) cancer, 48.4% had tumor with subepithelial connective tissue
invasion (T1), 28.2% of patients had muscle invasive tumors (>T2) and 6.3% were associated
with (CIS) at the time of presentation. Regional or distant metastases were found in 6.3% of
patients. Well differentiated tumor (LG) was seen in 35.4% of the patients and poorly
differentiated tumor (HG) was found in 39.6% of the patients.

Conclusion: Most bladder tumours in our study are urothelial carcinomas, and majority of them
are in T1 stage and HG. They are more common in men than in women and the incidence
increases with age. Macroscopic hematuria is the most common symptom. Awareness is needed
among the public and treating physicians as they tend to neglect the symptoms of hematuria,
resulting in an advanced stage of bladder cancer at presentation. And the situation can be further
improved by the awareness about smoking risks, adopting proper screening programs and
performing appropriate investigations.
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