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I 4T ROCDU CTIOLy

Carcinoms of gthe urinary bladder is & resl broblem of
considerable magnitude. 1Ine €Xact incidence ip Egypt is
unknown; However, it is high €Lough to warrant ceasless
efforts aiming at brevention ang early detection of the
disease.

It should be beared in mind that carcinoma of the
urinary bladder in kgypt constitute not only, a medical
but also a human And g socloeconomic broolem, since it
affects younger 4ge group of population subjected to
Bilharzial intestation. Qver N % of bladder cancer in
Egypt show evidence of bilharziasis in the urinary bladder.

(Aboul—hasr, eteal., 1962),.

However, trasitional cel] carcinoma in Bgypt is not
uncommon and constitute about 25.4 % of ceses; while
adenocarcinoms was encountered in less that & % of cages

(El-Bolkainy, et.al., 1972),

Unrortunateiy, the early Symptoms of bladder cancer
are non specific angd simulate Very much the irritative
bladder Symptoms of bilharzigl Cystitis in the form of
frequancy, urgency, burninge micturition, heematuria .., etc.
The bilharzial ratieut was aCcustumed to such irritacive
bladder Symptoms, whnich coustituve a normsal daily-life ang

don't make any Provlem to uim to seek medical adivece.
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Consequently more than 80 % of patients in Egypt
bresented for the tirgt Cime with advanced inoperable
tunours stages "Tj and fq" (Bl-Said, et. al., 1979), out
¢l these putiernt about 2 5 % were considered ¢linically

inoperable. (Ghonein & Awaad, 1980),

Althougn, e€radication of bilharziasig in kgypt and
prevention of tihe uyge of provepn Potent bladder Carcinogens
in industry in the western world, seem to pe the logical
approach to the broblem, fet, at bresert, early detection

of the diseasge is the bractical feasible measure .

In addition to Lhe stander ¢ methods of dizgnosis of
bladder cancer, many recent modalities have been embloyed
with great success and accurate résults in the early stages
ol the disease that enuble bropmt treatment and comp lete

CUTE «

VAmong y these modalities, Duv.a rlow Cytometry,
flexible Crsioscopy, chromoeystoseopy, CaT. scan,
Trans-rectal ultrasonograpny, Magnetic resonans imaging
and immunologic diagnosis werpe all considered recent but
highly erfective modalities in the detection of very early

stages of the diseuse.

On the other nund, improvementsg in the availble
treatment modalities urg introduction 0of other recent

blLes seems to be oyr Lools o improve the results of the

currernt treatment medalities ang minimize ghe mortaligy
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and morbidity rates with starder 4 radicsl cystectomy,

def'injitive radiotherapy and systemic cbemotherapy,

Forturately, lew metnods of treatment havye been
described in the last century depending on Ghe fact thnat
maligrnant bladder tumorrs carry on their surtgces specific
alblgens. That wheng stimulated by antibodies might lead
to destruction of the growth. 1hyg the use of "BeCoGa"
and other immuriostimulants have been useq with successg
in early multirocal Leoplasm that Was previosly neceg-

Sitatesradical Cystectomy with Urinary diversion.

trne maligrantg cells, thut concentrate speciric dye,
without any errect on the normal adjacent celly.,

Finally, witn tremendous improvement al:d advancesg in
the diagrnostic ang Ltherapeutic modalities, carcinoma of

the urinary bladder can be ¢ousidered undoubtedly g
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ANATOMY .
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ANATOMY OF THE URINARY BLADDER "VESICA URINARIA"™

The urinary bladder is a gac which acts ag & reservoir
for urine; its sigze and position vary with the amount of
fluid that it conteins and algo with the state of disten-
sion of the neighbouring viscers. (Davis & bavis, 1964),

Position of the Bladder:

This muscular organ, when eémpty, lies in the antro-
inferior part of the pelvis, while, in children, the
bladder is an abdominal Organ even when empty, it ig
not entirely a pelvic organ till after buberty.
(Romanes, 1973),

Shape of the Bladder:

The empty bladder has the shape of g three-gided
byramid with its apex directed anteriorly, pug becomes

spherical when distended with urine (Romanes, 1973).

The shape and size of the bladder 8re the same in
both sexes, (Last, 1951).

Anatomical Relationsnig : Fig. (L.)

The apex igs directliy continous with the median
umbilical ligmament immediately posterior to the upper

margin of the pubic Bymphegis,

The triangular basge "fundus" of the bladder faceg
postroinferiorly andg ig applied to the genital septum,
which separateg it from the rectovesical (or Rectouterine)
pouch and rectum. 7The base and the Superior surface are

continouns at the bosterior border, Where the ureters join
the bladder at the latersl ends of thisg border.
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The sides of the pyramid consist of two inferolateral
surfaces and one superior surface. The inferolateral sur-
faceslie on the retropubic pad of fat that £il] the so
colled retropubic space or "Cave of Retziug"h, (Romanes,
1973, Fig. {(2).

HELATIONS ¢

In the male:

1. The base sepuruted from the rectum by the recto-vegical
Pouch, the seminal vesicles ang terminal partg of vasa

deferentia from above downwards.

" posteriorly with recto-vesicel poush and op both sides
it forms the baravesical fossae, while anteriorly it

Covers the posterior surface of the anterior abdomfnal

3+ The inferolater-l surfaces are Beparated from the bubis,
" pubo-prostatic ligaments, origin of levator ani ang

obturator internug by the retro-pubic pad of fat.

4. The neck of the bladder related to and fused with the

UbPer surrace of the prostate. Fig. (3).

In the females: The same relutions as in meleg except
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