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O ABSTRACT 0O

It is known that every painless hematuria found in cases of heavy smoker and
advanced age is supposed to be taken as malignant hematuria. In industrial countries,
bladder carcinoma is the fifth leading cause of death, and the relationship between
bladder carcinoma & industrial carcinogens was proven in 40%. In recent years, we are
astonished by the increase in the number of bladder carcinoma in our coastal region.
This is perhaps due to environmental & alimentary factors, so the first aim of our study
is to know these carcinogenic factors and to suggest the earlier procedures of diagnosis,
treatment & prevention. There were 35 cases, during 24 months, from 1/1/2001 to
31/12/2002, 531 males, 4 females, age-range: 66.5 years 80% heavy smoker, who
smoked 25 cigarette / day over 32.5 years. Symptoms & Diagnosis were done routinely.
Total radical cystectomy was used in 4 cases, partial cystectomy was used in one case,
but the trans-urethral resection of bladder carcinoma was applied in 22 cases, while
nothing could be done for 8 patients, regarding the histologic type, it was papillary
transitional cell carcinoma in 91,42%.

In conclusion, for an efficace prophylaxis, we suggest a serious environmental
study for the following complexes found in our coast: agricultural plastic units, the
power generation plant, the petroleum raffinry, the tobaco ciment factories, as well as a
periodic examination of people supposed to be exposed to risks. Finally we suggest a
national center for the study of bladder car cinoma.

* Associate Professor at the Department of Surgery- Faculty of Medicine, Tishreen- University-
Lattakia- Syria
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