ol AP HI13d S35 2021. 08
HIZ2EA et el e BEe AlFe ohigh a2t
- BE/RIAYI0) HE KD 34 B BAlE SO -

(The study of insurance payment for diagnosis of Non-musde mnvasive bladder
cancer I : With the related problem for KCD application according to buying
insurance time as the center)

gl g
Minyoung, Park

T ERED
w2yl 71EY FAAE gy 849 ATl Al 2 HEAE SUeE
Agstng, FHZoe FTAA LgHsuperficial bladder tumor)olgts fo] BT}
= v238A WHES9Knon-muscle invasive bladder cancer)o|gh= go171 1 A
= gAlsta Aok WEe] 70-80%v= A A HlEHeA W non-muscle

invasive bladder cancern)o.& 3RIEW, 1 Fo|A ok 20%-25%2] SA}=o] 2§
A} wFsgeHmuscle invasive bladder cancen) o 2 Z&)3lo] B yE 3 ¢} T3 o
g ATolA, 19 v Y Ex] 5d A PSS Hol 80%,

7] Aol BB Ay 504714 o2 Aow Ry THEE o] A

3 WYE A 7o) BrAlolga & 4 o), J1Ee] W] FHelN Fz
7l ARse] & BAE PHAe B, B JAEG AW AXgo] AW
o S PR Holth olej@ Avks XA Fgol EE BUSL A
29 AYeks W BoraolnE A2 BAS B 5 ol 9193, o) )

5 AAESARA, Helats AEe), Aeann| 44

F3¢: 2021, 03. 120 AAFY: 2021, 08. 11 AAEAY: 2021. 08. 20.
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A7) A% WA PFot R J)x HATY B wd Lo 19984
AZe SFAATL BEH] g5 ARsgot, nEF AFH B
ofe] BAREC] UE] Asteidth @A) BRete] Ave @REEAY A

1202 o]FolA1 QlaL, ool WE AWAE 7z Yot g
We BATUAEe] HEAe] HEHIRWE AT Hew, o] 2

2A% YA e u]%@%@ TR A %‘—%01 ohd AAH %

= Hof : HIZA2Y d3Y, HZE2Y dItel ML X T, v2E=2Y
dEetol i 7|F, s=aEAY AMRIER(KCD), a8=dxHe3
ZHZEENM
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Tl

ZAloz

g2 60-70tol ko of Aol wls) Aol of 3uf el AT

SElvEtelAe 20029 50l A 22469, oA} 8199 o] gk Sy} Ay sk

HAED 6.38B o2 HA &5 10915 AASIATE AGEY SA AR =,

gk 34 FEA Q1Y 2004 12,5447 A4 20073 15,967HoE STFsk]

d F7F A itk =g 20129 AR A EHEIS BY, 1070 3 163
3

HOA 311, o4 5. D= HuEa la, FA w2 Al o) L7%E A

£

A7) Z7MA sieets Wegehs g AW ol wed A4 e
(superficial bladder tumon®} Z-&-4 W=3<Hinvasive bladder tumor) o & #-7F3}

ot I8y, HAAe g 2 WEek Sk AT A " T2 ol F
Fo g it o9} 2 ofFE HITol= FAAY WEEHKsuperficial bladder

tumor)o] 2= S Rth= HIZHSA g non-muscle invasive bladder cancer)

D SAE £ 100,000 7 v A2 AgE = A

2 9=z WHE ;10000089 vid A AgEE 3ALEE 98 243 TYES o3t
o AMREOIY W ES BT ‘¥R 71EUd), Yozt B9, o8 of& el & Ay
wfZoll, vetuith SAE washy] {8, d8 24l st

3 5 JUAES - AUAES T BAAY S VK Ak BEANESS FYd 4,
7H duielTe) g AEERE Yro] 73 gro g, o o9 Rl AgS
g BA & AELE ov)sith
59 AuldEEl, & At & o9 Yl AR JMeAds RAS FAHS
AE gEojth
ek Q1Fe] 5 ZItiAEE tiv] oF TR 5 d JAYEES ey, v
‘A& ol WE E&aV|E shevl AEsAl TelAtdE (A& old &ojrn, ‘5d
AU AEET o] BE3 gofolrt.

4) 714 T27, WEge] TNM B7] AAle o o, B3 53 HA&o] Ad5S s, &
A4 g MHsuperficial bladder tumon@ &4 WFUinvasive bladder tumon o2 EF3h=
71%0] HE W7otk
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olgh= &of7t 1 A& thAletar dth Wgete] 70-80%= A XA HIZZ&
d Wg<SHnon-muscle invasive bladder cancen©o.® FRI=™, I FolA oF
20%-25%2] FAEC] 34 W3 muscle invasive bladder cancer)©.2 a3}
o] Baxy 9tk T3 European Organisation for Research and Treatment of
Cancer (EORTO) risk classification A-7oll4, 19d vIZH-8A4 W-s39KT1, High
grade/G3, Carcinoma in sitw) g#ke] 513 A 91882 Ao 80%, 7] 28]
&L HY 50%7HA] o2& Zo' KHAgitd)

Pgekel Jbg Fed YFH B At Aotk IPBL ofF FA3

7] @ 55 &4 TNM stagings 7]z
2 A, F7 HEol AT K e 2T ehoe] 79, 1973 ke WHO 5
FAA w2 F4 S (Tumor grading : grade 1, 2, 3)& F7}ste] o] FoH
o} 71E9] W7 gAA FEA AAE & A= R A 9d A
39 grading systemo] EASA] @k, IE Q) BUHA e Tk 5
wAAZE EREI AL gon, st de ARREHIY WHO SHAA
(Tumor grading : grade 1, 2, 3)9] -9, Wl JASZT Ik x| &o] AvA o
2 ool Wtd otk o]H3 A= A g0l JFE ddsta AR
H3s ARste o 5ol g Azd ZAS @ 4 vl ¢l ol A
sk7] A% Helofatet AL B 72 HEAEY BE =Y

28 WHO/ISUP Consensus Classificatione] 3=tk WHO/ISUP Consensus

5 19¥ w24 WEEKTI, High grade/G3, Carcinoma in sitw)o], ®Z3 :
o stlgg 23184 wsdeKmuscle invasive bladder cancen o2 F&jst= Wpgote] BEFS
EAsts gojolth

6) gt WEIT WAL o] E FMAA vk ste, WFo]| s dw Htransitional cell
carcinoma)o|2til E&] Y Hth
ShA k. gofo thelk Aejel HA#sle] 7|29 ‘transitional’o]2HE &7t FuH|E, o AA2A,
FEAAES AR AHEH tha H|EolF o]zl A Ho] Tt
w2}, o]E thalste]  urothelial' olgts golo] AMR-S @FAElaL Yot
ARl 25t 9 AHSHAASE gl dTe tiAl, 828 A1 e 4TSl urotheliumol
A%k otolm 2, @ 240 9Hurothelial cancer)o]gta = 3ich
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Classificationell ]38 W]}z SF(Pathologic Grading A Al A=, Q244w
&4 FTEoE o, 2AH FEe AsEd ALs
Fo=2 Y511, lamina propria invasion(43F /%5 *-8)3 muscularis propria

invasion(%33 255 HH) ¢FY AHoE W3] FoEH, HYJAEIte A
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X

A0 osf dAZ oz thFE ¢ Wl gl Fuxde] Ead B ot
s ddE FAHEEC UEr] ARfekAaL,
ofgtzo= °"‘H*}9‘r oAl 2 SEAAC ek dd4 ols 5 A
Sl oA el Apelo] 71Igh, Xl lojMe] ofHdEdA = <l o T
AR Sl thFE7] Al&Fskdt
A e g2 =S ARIERE 7I€SE o FoAAL Stk
ol M IGAE 722 Wt Jde w2 HAridAse] EEAbel 2
(@RS AT Hedl, Tl S52de AR & HSHEA T
FHel A5, o TUol obd AAAE FF WA Adadel s
o)

3
2 RAF AFo] ARHE Agvt Frleta om, 1o nE BAw Zvlst

ololl MIZHEA WFLe] A, WY, 55 B WHAY, Jd % A5 o

A2 e % ARl thste] i ER H, w2
ol BTN mE = EEdH ARIEFKCED) A&l 2

B3 7ES A Ba, S8R g 093] =42 RH2019-52)F T4

K

OF, FF RANAS 9T Gl YU B BE 0T = A3
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2 JESH e, lamina propria(dgd i+3)E WS TR A5, A&
TESH HA, S ARl wet vEHedy g2 et

=
29, ¥7] Ta T1, Carcinoma in situ(CIS)

—

it
2=

o
ﬂ
rir
jn)

FEste] st APe] HPol B 7
e o) WRIEL F2 P addo] 2ASA Dok

2]
Al EA el tigh BEshy B9 v 2ok

L

7) B3¢9 $HCarcinoma in situ(CIS)9] 7%, &7 AA loiAd =A< Ll
B7PE BN ER/el oA =, Ta, TIZ &3k CIS /Ao SYAA FADT
8) Wagdel ol Aoz Yol M o A dA= WL o
5

Holth

9) 74 BEea EFE= WHO/MNSUP Consensus Classification =& AR3ES o} 71&3 A
o] ol tEHQ] &l =3kd EFolY, Bygg AFH FHste A2 F de B F

ol d7A5e] deuw, 7t ARIEd e 714 3 A Aiin.
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1) Papilloma

2) Papillary urothelial neoplasm of low malignant potential(PUNLMP)10

3) Papillary cancer low grade (TaGDD

4) Papillary cancer high grade (TaG3)

5) Invasive papillary cancer (T1G3)12)

6) CIS

o]% W7l BAGle] 15FHigh grade/G3)olAY, W77t T1 T+ CIS7}

S AS7 welPTol AP TL TIel A5, AeA TR BFe

1 =Y, olu] R FATE £ lamina propria#E 1S A7 W
Folt}.
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e
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et
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=
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=
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fr 12
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e
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71l A egere)l THZ (e
ot Taot Tise| 74, ¥ Las7hA dsHA &, B3 Husol sl

Tgso] 9ee sty TIS W3 BR3F Faol Aee ousm, T2

10) AF-o|A PUNLMP+, Papilloma T+ TaGl¥} overlapping®lo] E8=& Ado] glow, HE
A M5 overlapping B4 C.2 A=5E 497F BH

11) AFoA Papillary cancer low grades, 2 TaGl& u|stA9t TaG2E EIAAH ELHE=
ZAgko] 9om, Wy zZAANAE overlapping B4 082 AE=HE 4L} gk

12) A FoA Invasive papillary cancers=, 2 TIG32 olvlsh=d], TIGL E=+ TIG2E AJAIX
o 97t oflth
TIGl =& T1G29] 79, ¥¥ AW Er} v7] w el Invasive papillary cancer (TIG)=E 3%
AlBHIL 91& WolH, TIGL, TIG2E oln| W3 If% A&l Ye Tl TUFLE, Aol
we}A], Invasive papillary cancere T1G39F EYA8HE 7ol om, WE ZAAA A 5
T& dYo] #7184 ¢k, Invasive papillary cancer(Tl) 402 5sh= 397 A4 gk
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ZAloz

s ou|git

» T30 % High grade/G3, Ala29] E3tert £A] gfom, o wt o4
57} =ok, TNM 7] AANA thah e T SHEAZOE Ta TU4S
MM E, =& &2 THEA PEHmuscle invasive bladder cancer)
o2 A3t FAHACE Ta high grade == TaG3E 9Ju|3ith of7]9
A GeE 7Y SEAYSTUTRAY dFEe 78 SEASYCR
TA4%E) 1f9 SFAAZ, Gl-G2-G39 o7 JAET} o) AR,
low grade:= G1, G29l 3= 1, high grade:= G3ol sfj3d3ich

m o 2 Carcinoma in situ, CIS(Tis)=, WA ujer-S ojn)sk=d), Whag
Uy eKCarcinoma in situ, CIS(TiSNE ZHZ¢l HES &1 glon, H&
sEE 2384 e muscle invasive bladder cancern)C® Y= EE,
High grade/G39] 7Rt} B& AARE Fo&5 Q3th= Ho|thd),

facs

S
=
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D
o
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propria(*33 IHF)E AW 497 TEA RuHa glouz Tl ¥yl
AT, dAeE 15

Ta £9 45, ALEL 50-70%01 A%, P& 5-10% F=o]thle) 34X
ok T1 $9¢1 A9, ALLS 80% AEE Ta FURT ot B0 APES

00}:
50% A= 5-108] 7}7ko] zpo]7} dr},

14) gl 4%, Edw Au3d Bdste] vEA AHS ol & ZAHEC] EAEE, F
> AZEE AP ol

4r £
el e

fitk

kstd, ko] o % 9 oA} 2 A== BAlo)7] wEo|th
16) Ta high grade/G3 &%2] 79+ d9o|th
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3. HIZE&RY Ha AI7|E KCD HE

A7 FFE LEGIAZCIFAZ) ST A, AR N F=EEE
B ARIZEREKCED 4) o)A g A5AF 74 F=xE=d ARIZEFEKCED 5 °]F,
AE LT WsE duE Fav) o
D A4zt 7478 d=xEd ARIEFHKCED 4) ol

- M8130/3 57 oA 5(Papillary transitional cell carcinoma)

2) A5k WA =EEAY ARIEFEKCD 5) o] %
: M8130/1 Aot Ao 74 oM AA=(D41.4)
(Papillary transitional cell neoplasm of low malignant potential)
t M8130/2 WIRRIA F577d oldAlZ +5(D09.0)

P

(Papillary transitional cell carcinoma, non-invasive)
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: MB130/3 778 ol 3A| 2 5(C67)
(Papillary transitional cell carcinoma)
: MB131/3 mlAlf-73 ol A2 (C67)

(Transitional cell carcinoma, micropapillary)

9o BERoA BRo] 74 QEAIAZCIPNE) 4F At A= &
Bl Qo AdA N iAW ARIERKCD 4) oldele &
M8130/3 557 oA E =(Papillary transitional cell carcinoma)® 25+ &7}
Roit, A5k N d=EEEH ARJIEFKCD 5 o)F, /A2 AEEA=
I 4 Atk A7]olA FHsoF & FE2, ©ed] A= Feje] FAH 7
= flo] A7HAE AMlEdE Ao ofdz), M8130/1, M8130/2, M8130/3, M8131/3 2.

TEAE gelst FESITE Helth olo] wet 71 okFel s
A7 Y B, O ol &l agstAl FA HIAED

& st R =gude Hests oo wE #Re 3

e ARIER T AAE FUEFE guAA vas) 29, tev 2

J—)

1) Papillomal?
 AldxE TN e EEEAE ARIEFECD 4) ol
= M8120/0 o]s§A|Z %—‘:rz Transitional cell papilloma NOS)
= M8120/1 827434 FFF(Urothelial papilloma)

17) F=uEAY ARIEF AdE AR FHER N AAEe] 2%ty Fy BRE ¢
sto] 5] Atz 74E FElEF WEE Fa X :
FHE, A Aol A ARsE T B3RS BASH o
%, AN 3, o) QB 2k

/1 oA AAEL 007 TAFC

18) gri ol o] B A& AL BF F4, 7€ 2 W
o] AR YA i GeL vle) WAEL,

19) WAL FFF F& Q24 FRF U@ NEE Bd 2T 5 9o, BPF AFH
FA&Hsle] BEAQ 227} oz =92 i)
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 A5AF 7N S EAW ARIEFEKCD 5) o] %20
m M8120/0 9FAd o] 3 M| Z--5(Transitional cell papilloma, benign)
m MB120/1 8274394 FFF(Urothelial papilloma NOS)

2) Papillary urothelial neoplasm of low malignant potential (PUNLMP)

A4z A = EEEE ARIEFKCD 4) oA OREF A

= M8120/1 8274394 fF3(Urothelial papilloma)
m MB130/3 - do] 3y A 32 5(Papillary transitional cell carcinoma)

A5 A F=EFEAE ARJIEFHKCED 5) o] %

m M8130/1 A4 Ad e 74 oldAZ AAH=(D41.4)

(Papillary transitional cell neoplasm of low malignant potential)
SEAIAY F57F & 74 oA Z Il iz NEA Ad = 7
$7F EEA BASHA HH, Rde A #-ste] 0E 247 A71E
AT ARRrolth giufsi, @Xﬂi A8 B AEolets, PUNLMPe} Papillary
cancer low grade xte] 7HHEzITo] offr] wijFo|ty 4AFol|4 PUNLMP+,
Papilloma =+ TaGl3} overlappmgﬂoi E85E Aol 9o, Hy ZAAA

ANM= overlapping B2 0 & A=EHE A9l &

B2, A4z AR F=mEEEE ARINEFKCD 4) old AL glo,
Papilloma® #AE = 7497F 2 ZAo=z FAEY, Papillary cancer low
grade(TaGD$} overlapping ¥4 o= A= o, 79l wef BRPA}F ApE3
o7 AUt RS AgsiAd, 55 didst b Z2ICD F& =FA
Z1AHBone Scan) ~°ﬂ/ﬂ A, o] YAlEE 4Ho] FHkE] Qlof, &A%
o F3he A& AYE st ke FX Y Ldo] HREHIUS AT, A9

N

Ao Qukgh naFol AFY 5 & Zolk

A

o)
AA

20) A8z MA F=rmFAYH ARIEFKCD 8)FE M8120/0 %A o] WA L /-5 (Transitional cell
papilloma, benign)® M8120/1 827494 +F%&(Urothelial papilloma NOS)-S M8120/0 &=
A f ‘:%Urothehal papilloma) NOSE BUA A BFal7]) Al&atsdh
ol ol5g TdkE rIFol BRIy, TR 7R A% §li, 7]¥9  ‘transitional’o]
e %017} T4 HEo|Holgle AHe| ule}, o] ulAldle] ‘urothelial’olgte o9 AMS
< AATES B A= olFstd Z3ith

- 48 -



HIZAIRY 2Ret ZIchl wE et Xigof ohet T | EeRAP o]l M2 KCD A8 2 ZHE Stio=

i

3) Papillary cancer low grade (TaGl)
D A4z AR = EEEE ARIETHKED 4) oA A B
» M8120/1 82494 5% (Urothelial papilloma NOS)
m M8130/3 ol YA a2 5(Papillary transitional cell carcinoma)
: ASAE AN F=EEE ARIEFEKCD 5) %
» M8130/2 RIFRA F774 oA Z 5(D09.0)
(Papillary transitional cell carcinoma, non-invasive)
[EAVAY F5F S 774 olFAE ool ik EA Ad @
7t % WS =W, Riw AF dRste] WAsE A7 A2 5 9
= ARtolth QoM A W oJilEolgts:, PUNLMPS} Papillary cancer low
grade ] ZPExITho] ofPuh= Zol| tiste] ojn] AFeksith whebs, PUNLMP
9} Papillary cancer low grade =5 TaGl3#} overlapping=le] &&2 4 th
207 AXo)A Papillary cancer low grade®, F& TaGlg &Ju|&tA|qt
TaG2E EFANA E&H+ AFo] lon, By =AM S overlapping
FAo® FEHE 97 Bk o7l FUHE R uEdjol & Aol U=
H, Ze=dAE= Aozl oA lamina propriad3d 1f5)e Ha oAF
£ AgsH AEstr] ofg® A7 2AdE  doke Aol

olFd AE 1 & ul, dF S LRI, HH LHREI} =5

rir

73

ol

¥

J8RE A4z AR FEEER ARIEREKCD 4) ol A&l o,
Papillary cancer low grade=, 74-%-ol we} A} Az oz Auugh 2
a2 AFstAd, 5 Asks g Z9CD 52 =3AF A KBone Scan) &
ANA &, Ho] oilE= 7ol FHkE o] glof, F&Adel Fake A8 A
= dAsta dvke FA9 4 e

=0l AHE F A& Aotk
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4) Papillary cancer high grade (TaG3)
 AdzE 7N e EAE ARIEREKCED 4) ol
m M8130/3 /ol A £ 45(Papillary transitional cell carcinoma)
: Abat N S EEEH ARIEFKCD 5) o|&F
» MB130/2 RIFRA 177 oA E &3(D09.0)

(Papillary transitional cell carcinoma, non-invasive)

Ta high grade/G3 %] A%, CIS X ¢A|, X5 A g3 #Hs}
FS aske AR S| FEST WA, A4 WA FErEE
(KCD 4) o] #gol 9lo], Ta high grade/G3 FU¥&, JaAddo=
15% WA 40%7HA Ruga 9o, vA gA AeA 453 &
o] mjg Eoma s MSI3 G54 olBAE % (Papillary
transitional cell carcinoma)©. & Fate], Wt BEFS A Fdllof s
Jev, % 52 JEAYe R JPYES B AT FoE5 Q8= CIS
7F MB120/20.2 EREHS <AZE, Ada MA Sd=r=dy ARIERKCD 4)
ol AHgol 9o, M8130/2¢] sFete FEol flEolE Batal, ot
BYe Ago= s+ 497 2S5 JA "k
olg g FAHE] WAL, WP NG «l o] 71 T3 A9
A= W717F ok}, ok A= 78kl HPekol|A Y
79 AFE dEH R F=mE:dH ARIEFEKCD) 71Zsta =t Ak
e weh 30-50%2 =2 gEE, THed Uedimuscle invasive bladder
cancen .2 3= = CISE, Ao M8120/2) 0.2 E73HA =& ZAo|th
Wgs AL 1 | A7) dRPAE
EE ASAYCE JPHE Fs, L% IHX] *U%LH‘”OE st
A9l zrolr7] oYt &, vEs 1AL
& o Fo= s,
deizt EAE & Ao, FF dERY
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o2, A5zt N FEEFEAH /\}“’L—Er?r(KCD 5) 0]—?— Zgol 9o, Ta
high grade/G3 Fok2-, M8130/2 HIWA 454 ol FME 4F D09.0CE
FHed, JYE 10% =2 H=3 )= Papillary cancer low grade},
yE 15% WA 40%7HA] RaEal Y= Papi]lary cancer high gradeZ, 28 4
et o g BFshe Aol #d BEd AJA, JA ofo|thD

>

i

5) Invasive papillary cancer (T1G3)22)
 AdzE 7R = rEAH ARIEREKCD 4) oA
m M8130/3 o3y M| 3= (Papillary transitional cell carcinoma)
D A5 WA = EEE ARIEFKCD 5) o] %
m M8130/3 /ol YA ;2 45(Papillary transitional cell carcinoma)

6) CIS
D A4 AR = EEEE ARIEFHKCED 4) o] ACNE 2 B
m M8120/2 o] 3| /3] h<&(Transitional cell carcinoma in situ)
 ASAF N S EEEH ARIEREKCED 5) o] FOURE A Bz

m M8120/2 o] 3 A =AW &H=(Transitional cell carcinoma in situ)

18§ o g oltt.

2D Ta high grade/G3 &% A%, &% x| AAE do], 3714 1%
3} Z‘];(] OLOU% KCD

9o

22) Invasive papillary cancer(Tl) gaoz SF9 7IAgle] BE5se= A7
5 AeAdd F3sA MB130/3e2 EFETty & 4 Qo

A8 M d=rEEAY ARIEFHKCD 8)FE M8120/2 o3 Hl = g3l &H&(Transitional Cell
carcinoma in situ)= M8120/2 L2434 AU ¢&Z(Urothelial carcinoma in sitWo.E =™
g3t E737] AR
FAAE AFH A 7129 “transitional’o]gh= £o{7F FHlE, AZAAA, FEAAE
3 SAAE AMEEO tha H|EolFolgle XA wef, o]E ti4lste] ‘urothelial o2l &
o] ALg-& dAsa ok
e 2 G AHEEOId Wagold e til, K25 Aol e A4H <l urothelium
o] e grojmz 9 =Au|9Hurothelial cancer)olgty WHIEE o] wIF Ty L5}
W E3h, 1 o]9] T2 B oyt RojEE AL oflth

—|—‘r>~1

23

=
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W o3 e AlE ghe] e A YA &L, 2H5H Bl dEE
Aostn A 2PAe AR o 228 z

=
SEELED

24)

25)
26)

27

EEHE RS ﬁ"]%} T Aok

A3 23}AH, Papillary cancer high grade(TaG3), Invasive papillary cancer(T1G3), CIS&

T @l oHﬂs}D% =L oYz JYPER A3, °‘“°ﬂ"1 A/l =3l 7‘]3
E A3t Yol E EFsta, AFolA ol TAFTY AR B =Ac] st
UE Ao] Az 4otk

o] ¢ A4 FHo|, olgld =49 FA s thdt AAEE AN B Foll e
2, /\1%01]*1 oln] ¥t

53], 59 2¢ @Hste g& AR S0l AIEAUTh

WH /ISUP Classification ©]%, 2006 th3rejsts] FHOo & A& ‘3o Q=AM EF

ISUP/WHO 53l tigh A o w2, ME2L S3AA Ed=EHASIE B3,
8] e ZJ% YA AFta Jom, T tig ke s 71E 1, 2, 3 TEAALY
g AHEES AEA S FATIE HHOE ANt e Aot

FJ Ao E 7ho] v A YAE=E AS EAF S, BPAREC] B3 &4 9o F714
FAE NS FE5t, Y3ks WIS dS u7ix uEgoz M, oo oz o] gl
e A& F firh

rNL

q

32 (0 of 10 & o2
oE:

;]“;3_
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HIZERY 2t Zithl| ME Heig Xi=of tigt 12 | 2/ o ME KCD XE 231 Mg SHe=

2) HI2224 AN &I 2232 HZT : Understaging
wgeole]l AL F2 ZFan WEek Az AAE dedy, Egd A
=

A, ARl ot 2] HAY So= Qs o3 Bl LFf7F e 4o

Wagekel W] 24 B 1Ak A=l oA, TURBI(E 85 W35 <)
o Aol A gastA Azl star 9l

th. TIRBI(E 85 HFTYF A9 A FFo b A, Bt
W ZAAAE 3, T4 vig WMo mE2 Eelste AAE AF sk
of atal, Ehd AAV} o4E i 23 R T 4 dA fFE &
Qlstefof gt

e SellAE AG3E ukel o], Bak g AAleA B A,
Aol o 229 M ToE U3 Wy L7/ FE, A Hlxo|gd
oJAFEC] TURBT(E L= W3FEY AAE) AYA, ool A= 2 74 &
ARERZ J3ll, el o} FS5olskA F42] understagingell 23t W7 &7
7 AT o QA "2

D Ao W3 A& APA B HA30

28) T2 BI04 <55 AHE, Tl 7](“0h 5 %‘T‘_’r)i understagmgffmr— ojmojtt.
29) ol2igt ZAl =] —g'— q_]_g_o] o Z]Z“EH _'_E]_
30) BLE WFTE HAE AYA E%Zd A, i,
ool W =Ml AT A3, AALA WAL % of e

A 8 dol7hA AAISHA Rah= 497t 9;1
ob&d] thd FUoIARE FHEH o AP eR 4‘4% A, 28 4 %”*?i%%
3, B 82 Aol wE vpHARE AF 52 st ddo] A7
ANHEAFDR BA A3 gAE7|Ee Foldthe Ifﬂoi

)
M)A AR BFOBH, FEolsh F8@ ol7K AASA sk 497} B4

e
O,
rlo
i
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fru
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159, 47 F

R

o] st

AREE, TY understaging

=
=

3D

=
fLe

1500 oM

R
o|X}of| cHst

3 BAol St 1

o)

=
7] &5 AYe] RIS R A HHTh

o}

T

o
Ay
s ol

H}3
| of

!

FAAlE AdA 3% 9

[¢]
[¢]

=0,
=0
a}

k

[s]
TUHCIS)Y ALE W3Ek AA|E A3

5 8% WAFTF AAle AP sHE
FEEE 7H FAtoll A o

.I

A}

<
G
Y

1

ks
<]
yul

)

o} Zol HlTHEA

Ao H,
(intravesical chemotherapy)

9]

4

4. Hi2ER

|

of

LofAelT M1 S8t

SIS o o B PR Y
B 3 = O PR
oy a HE ‘uﬂ_ii ELH
T2 = B 5 =P
a Q_.._ A nArO M-LXE =) = X°
s o o Fol WA R
] B F_R @7 T
w 3 J)) = _&E,M_ﬂ @Wu MM__E
— . 7 ol e e
J W o L b TR PR
dl, ol S = N HW Mw M oF I _Wu
i N <O
TS B = dE® 2% iz
3 _io 50 of- 7 o —
® [ & - o mm T wﬁ
2HoE sk pum Ay EE
~X - ey ™ o5 K o y
X _.%L FE WHTF = P
T s o TRT md T
~ " M 8 ST T o
S ‘UI —_ .I‘_/l == 1% ~ _/H_I J.ﬂ;lnﬂ
= N k) = o] X = 3 %o
_l_l U_A ,WM oy C.._ ]7_AI m.ﬁoﬂm\_ ]ﬂ_rm =
p g —_ o ] o e — o)
s ol - of ,ﬂ_.m O B Mo go X ._]_L — T
=~ M 7 ok - © =0 FT o5
SlwTLTE iy i P
A B S .2 N B
"o oy w0 T T o% gre o owqy
X LR R s PUTERE BEE
=) N nalke > K _
BT E g O F | LxEifs TIE
T v B T T M DE g
A L - DR N
- 0 N = . —
G S S SRR
T W g . 2RO e
mOO R R T emPeS sl
¥ oA e = o o9 R TG R
b wo Mo of TN o Mo iy Mo F mp
=) 0 on P K o = T
o Ao B oMo WL o L TR T
wm P a PN g | ETRREREER
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HIZERY et Zichl| W Hetg Aol cish 12 1 HePRIAP oi| tE KCD X8 24 =A

Tl

ZAloz

. FERAZANY =AHZAAA(A2019-5%)

AHLL 06112 FUFAA Aolo] A4S ARFAZ BPAGE D}
ATED 2AHAE WAL o) Ao N85 ALE BBEY AAEL A
YAk YA, Bo AR AFA Fgol B HAEH AFY 42

A M E 4F, 5FNon-invasive papillary urothelial carcinoma, High grade),

=
D45 %3 Z3Hproper muscle included 2-F550] A ¢leno

invasion to the proper muscle) &2 =3} t}.39

A7RRAe A5F Hwr|H AEoe 9ok 22 2AAA AFRE VRE
20183.13 2 2019515 Fatellol 2 2gele] WHS Rl o] oby
Al E(Malignant neoplasm of bladder, unspecified (FF=EF2W EFHZE
C67.9’°= 23 A E I3t oo AA4ele drFF AFS A 3t
R, HAHRE Qo] opd  AFIUet o #E HIFTE AL F A

thal 3HA RO E ooz EA Algo|t)

2. ZITtetdol A

of ARGIA SIABE BYFHY RYF AT BB AFHA

B obol A obd AAER EREE A99e B oY

A3, koA AR 1A BREELE AJIBFKD Dol o) WS

2 AU, ‘COT AP PHe] oby AWES 9AD FPSo =Y

AL Yge AN B9 ASA AR ol F, BFEEAY AQIEFA
i

g7) A ol9lol kel PR Aol Uk AL, 1 AWE

£

33) A4zt AR F=HEFAY ARJIER wzA .
34) 191F w84 wWdsHPapillary cancer high grade (TaG3)oll aj@3iti= ojmjo]t),
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ooz ofg Eofold ‘ool AuEge ne
A z};ﬂ%% 742 Aol elste] el Aok b, 1 AW A4, wAA F
EE gz Ud @rd 20 S %}0401: s oleid bﬂw

2 Awko] 7PssA g Wl ool tha QA

PP

Y-S 2018.7.24. A1 201704256828 Ao A ‘W] HFoAbe] W23
AN ABRRITA 5 EUR QAT WES Aol ZASIATY, o)
ngokRols el Wejskd dgow gto) AnsAol TR Holo

—|—‘

n[o
o
ry

¢

Rtk TAHel 2ol ofsha, ARYAE A2d YPelrte] AeAE el
AGHHoR B % 9, Be ARIAAE ARPAe] Bl Aaw
SAE BFWIE of24), AT RYTATAAZAL UG PHOEE vy

N

= =
| gke ggolel om @AM RPGWY AV’ o Ik 1)
AT 1 B3k

rlr

35) BAl A52E A ol F, =mmEAY ARIEFO] WAHE Rl

A qRE, QFT&‘B‘H*—*.ﬂl ol AW 2o 5l Ao}t At T2 =HoE AANEHAG
Hd3ls o 23] AAE E?ﬂﬂl% Ad A A Bl e b of MelE Ast
5, BEAE Ad BA o sidetA dHzty, B B ARE Vo R TP A
ool A, aAE BRAIA AEA 23k, ol ¢ o= Hol e AFshlvs
o2 sttt

obed] BEAF A2 FA BAE EFAA Y o sigsitiEs, 7 el AN, A
d BRA b ol dEEHA &S AF, ole AdATE dnt obdE 93] e

dl, q7ledM s =9z g

ol wet s AFsfok sk
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HIZElR 2Rt ZIEh| M2 Eia Xigol| chet T2 : EeDIRAP o] WE KCD X8 2l ZHIE SAo=
Eg FA0o AyAve] Wus ARHUCE Bo SUF Ao G @
dAE A AReAA 2T DR ARHe DA% BUE gole) Bnn
£ WA A7 AZe] AYe A0 7Aoo BHe urp $uHew &
Z3he Zo] Bt Hussc
oleid ZWAAE, ‘o] A HFokAolA AT ko] WAl B3k T
gele] slae Fgsith 1 s, Yok nEF AT BART L

Ny
o
QL
38
T

A4z N F=EEAE ARIEF A4 A=Y FEHE dAE T
2 o)A FE(Papillary transitional cell carcinoma)’ &
A ek, M8130/3, & oA AEZ BEsly 91, o= A3H #2449 B
w2 C67T2 BHHAch

o|% A5t /N F=mEFEH ARIETF AT A= FHSY o, A
AHAA 754 oldAME HE(Papillary transitional cell carcinoma, non-invasive)’
S M81302Z, ‘7 oldME E(Papillary transitional cell carcinoma)’ <&
MBI303% 75 AlEskeiial, wEtAd WA #7d olBAZ oY A+
D09=, HIZHAdo] opd 774 olFME E2 COTE EFHETEO

wEbA, A4z A FREEE ARIER TEW, 7Y L2AIAE
T AF oot dAglel (3 er ERHAT: /‘J%C’J% &3 A=

—

BN

36) koA F53 QB Z(OIPAE) GFo] A, AVE FeEF glod, A4zt AA =
FEAY ARIEFKCD 4 oldole 232 M8130/3 +FA4F oldl A ¢H=(Papillary transitional
cell carcinoma) . 29 BH3 o1}, XﬂSZP 7H7z> S EEAH ARIERKCD 5 o)F, A=
AEENSS AFFEE. AYse 2 F 53], T/RAE 7IEsta ok
M8130/13} M8131/32 M8130/3°1 A A& Q EO] olyegl, 52 Fle dEo=Z HE A
T o, drldMe =92 gt
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A4 At 58 AR HFHom A4l ¥He wsge] oA 2AYE =
st Th

AEAHOR, 7|2 A4z NA FFEEZEY ARIEFAA A e 75
2 B_i@hd/‘ﬂ:‘i AFo] Y5 EFHI()S WA 97} glok

AR S=EEAY ARIEF FANMNAME, ‘Y tgE BRaAsT} o
AL At at4, o] A5 ERrHSE WA oF gt 9 ow]of s}

, A7IAM weke tE RuAs @ 74 @A}X}E(EJ‘Z%A} A3 ﬂfﬂ

= g dee T Aol

2, At BREEY

BES BFPY BHG A A9 W, 1 Adke] AT AP
L Ity
- =0°

™
i
rlo
lo
>
>
lo
&
Ho
)
B
Tn

E

>
>
r o
AL
il
2
>,
o
e
2

geba A7ele] dwe A7) A

4
2 REE 29 SR 1 Hus g

V. A de A% A<

1. Papilloma

c A4 AR S EEAE ARIEFEKCED 4) oA
m M8120/0 o]@YA|E R+ (Transitional cell papilloma NOS)
m MB120/1 827434 fF&(Urothelial papilloma)

D AR WA =AY ARIEFEKCD 5) o]F
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HIZRIRA gheh ZIchl| e E&ia Aol chst T2 EEPIRIAP 0| M2 KCD 28 2 ZHE SAo=

m M8120/0 ¥4 o) 3y Al E--5<(Transitional cell papilloma, benign)
= M8120/1 & 2A4HulA %—‘?%{Urothehal papilloma NOS)

A, ol WAt A2 SEAAll tiek /3 ola] H A&
of oA el Akolol] 711k, kel lojAe] oHEUYARZ Qg FAlF ] thF
g 7FsAdol A4 Itk

AEA R, o] 74 8=y ¥ 7%, oAk N d=mHEA AR
HHKCD 5) o]F A&l Slol, M8120/0 00“ ol M E FF=(Transitional cell
papilloma, benign) == M8120/1 827434 f-FF(Urothelial papilloma NOS).©.

257}39)

A4zF N4 = rEAY ARIERKCD 4) oA g 9lojA, M8120/0 ]
M F-FH(Transitional cell papilloma NOS) == M8120/1 L2AA 55
(Urothelial papilloma NOS)o.2 EFet},

2. Papillary urothelial neoplasm of
Low malignant potential (PUNLMP)

s AR R S EEEE ARIEFEKED 4) o) ONEF #h
m M8120/1 82734 FF3(Urothelial papilloma)

m MB130/3 fF7dol YA a2 5(Papillary transitional cell carcinoma)

O

37) SFellA o PAE F7E F2 K24 fEEl dig EA Ad 8% g oy, Hiw
Ae3 Feste] FA A7 fleng =98 s AFEith

38) A8zt MA I=rmFAH ARIEFKCD 8)FE M8120/0 %A o] WA L /-5FF(Transitional cell
papilloma, benign)¥} M8120/1 827434 #F%5(Urothelial papilloma NOS)E M8120/0 L.2/43]
A F%(Urothelial papilloma) NOSZ SYUA|AH EFIIEZ FEGlo] MB120/0 L2743 /5
Z(Urothelial papilloma) NOSZ #&FF o}
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A+ A3
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: A5AE 7R = EEAE ARIEREKCD 5) o] %
m MB130/1 Aot A e 74 olFAZ AAY=(D41.4)
(Papillary transitional cell neoplasm of low malignant potential)

of 7Y Q2 MWW AEFY FAS dHglo] ot FEA ol
g HAREAEE 7R AlESe] AR wWdEY a, FERe M T
a3k 2ol QB F O FH, 298 o] AxtE Hell Aok

AREEE EEA ERIEHM, EAsE TR 71X T =3E o] YEhdT
o] MW F&olu Holeh= AWl =3 AT, dF R Fa% olf

& o] Y Ao o= Zlolth
7= ,%%XHEL}‘SI A 735
O & Swu°lv ¥W7|E upstaging 2

A, old-grade 13} FAFSHTY.

WHO/ISUP Consensus Classificationol| = H]xzo|8ta} Aol o] Zge] 2
15 g 5 7] W&ol Beoakes ‘o] FUol Ae A= FARE 234
3

S48 24 Holt sl ART 5ol EAW, o}F =EAE FeA

El

2]
23vdEo s AP 5 oy AT F2 BEo] desity’ = AWE ¢

o] Edo|A AYEL oAlEolgt= low malignant potential® low grade
carcinoma W 0] ol@th= e AAskaL ik

o] 7 &= W A, Abak MA F=rEEE ARIEFKCED 5)
o]F A&l o], MBI/ A AL FFF olFAE A= (D41.4)
(Papillary transitional cell neoplasm of low malignant potentia) &2 #-F¥t}

30) o7 ol Mol ¥ W, BF JYTIE ¥ 4 YA HAHOE e Ueke o3le v
o Aae vehia gtka & 4 Atk
ot ISE AR 3 UG Aok ol TF 24 82 Y A2 v
A320l Qabd ABe s Aol Ut uh, e B 2 29 Aul
Tels A3 A 37 Beks, @4 3 54% e 7l FAE 54
T FomA, dr 234w DY AR St AFel USE RUT + Atk



[

HIZRIRA gheh ZIchl| e E&ia Aol chst T2 EEPIRIAP 0| M2 KCD 28 2 ZHE SAo=

A==O L] |Vt ] e B et A *}“dv‘i—rer(KCD 4) ol AL oA =,
o2 22 AL fdalior & Aotk & HE E o il o], R@AF
AAA T ZIEA o] AlZE polol| what, ‘-’Hﬂr Zgol oA AL = 3l
AMES, SAE AR ET QGYAlAl A3 dstal, o8 F73
D A Hel AR RE Hanke 2AHAL ARE ZIgE 4F A
, B S 52 EUE, &g ¥ 583 e e A
A= E T

2207, AdA N F=EFEH ARIEFKCED 4) ofd A& o, ¢
Abo] WA ool whel M8120/1 S 24TA FF(Urothelial papilloma)
M8130/3 57 ol3A|x F(Papillary transitional cell carcinoma)®.2 Z
o|Fojzof & Z1 0 & A3t

i
o

&l
N

3

h s

o

>
:i
r&‘i
ofr
fr
o
£ 5
o s

o

rir lo ”ﬁ ~ i)

o

}6]'

L2
to

_—

3. Papillary cancer low grade (TaG1)

c A4 AR S EEEE ARIEFEKCED 4) ojd UNEZ A

m M8120/1 827494 FF5(Urothelial papilloma NOS)

m M8130/3 f-5F7o] S(HHI:L_%*?(Papﬂlary transitional cell carcinoma)
D AR N F=REE ARIEFEKCD 5) o]

= MB130/2 R 574 O]gglﬂ}i &5(D09.0)

(Papillary transitional cell carcinoma, non-invasive)

E

o] F7d 82T WHE AAH R 27 wid Fs
o= A AAT F e 72 D AESHE o} 2HS 7Vli %lﬂ,
Rom, AP 7hsd-S AN HIHsHA] Ak
e oAFEo|gl= low malignant potential®} low
THHo] o= Aol tiste] AFst US4
B3t} o] e, moderately differentiated tumors® old-grade 2¢} fAFSITHAD

lamina propriaZ &3
WollA, o EFx
grade carcinomazte] =

40) webA papillary transitional cell carcinoma, non-invasive, low grade®] 7%, TaGl 4t oy
g TaG2= Edd = 9L ¢ &+ Aok
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of fF4 aEAw WHel A%, ABA AR FFEFAY AJIEFKD 5)

o]% Agol 9lo], MBI302 HHWA 5 olAWME AED09.0) (Papillary

transitional cell carcinoma, non-invasive) 0.2 ES=c},
T8N, A4z N S EEEY AL —I?:TEr(KCD 4) ol AL JAAAE,
thed 2o HE Aol @ Aol 3, WE L ok Ao o], HAAE

ABARH SN A7 Folo w}a} oFg 2 g Yol WAT + 9

S, 848 AR 1B YA e ek, olE Fid

b oA} Wl o ARRE nawe A ARE T8 4 7
5

EUE, $98 9 $BE7 A9 s ol B

s

o

H

2, Az N d=EEEd ARIEFKCD 4) o) A8l Qlof, A4

HA 1_01] mel, M8120/1 827434 fF&(Urothelial papilloma) ==
= M8130/3 573 olYA = F=Z(Papillary transitional cell carcinoma)®.z Ftt

o] o]Fojxjof & Ao FHlt,

OJN

rs;

4. Papillary cancer high grade (TaG3)

s AdAE R S EEEE ARIEREKED 4) o)

m MB130/3 /3ol Al E5(Papillary transitional cell carcinoma)
 A5AE 7R = rEAE ARIEREKCD 5) o] %

= M8130/2 RIFRA 1774 olFAIZ 3(D09.0)

(Papillary transitional cell carcinoma, non-invasive)

of 54 =Y Wae, PEA % Aus

StA] o] &4 wwol AAFH S
2 FAAS S AElsE dots 7t vk FRACE AEELS Eqf
A FHE o|FA e FAAEA wWdE glom, MEIHoR FF
SAAMFEH g A= tyAo] TEHTh o W2, poorly differentiated

tumorsZ old-grade 3%} FAFSEAL, 15% WA 40%olA P S 71
Ao, HA A A G FEZ sl W ok
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HIZERY 2t Zichl| ME Heig K=ol thet 02 | 2RI o M2 KCD XE 23 EHE

i

Stloz

[yl

wpeba, Qe akel WAt 22 FEAA tig 444 ol 9 A8
Aoix 2] ztolol 7]Q1%E RIdkol] SlojAe] ofABJAZ IFF TAKlo] tFd 7t
s730] A Qitk A8 OE, o] FF Q2AY WRY Ag, AdA A =
FFAH ARIEREKCD 5) o]F 280 glof, M8130/2 RrIFRA 774 oldA=
% (D09.0) (Papillary transitional cell carcinoma, non-invasive) 0.2 &7 t},
Xﬂ47<} A F=EEAY ARIEREKCD 4) o] 2gof dojr=, MB130/3
FAF oM oF=(Papillary transitional cell carcinoma)®.2 #-FH T},

5. Invasive papillary cancer (T1G3)

D AdAE R S EEEH ARIEFEKED 4) o)A
m MB130/3 +F/dol YA 2 5(Papillary transitional cell carcinoma)
: A5k N = EEAY ARJIEFECED 5) o] %
m MB130/3 - o] 3 A sz 45(Papillary transitional cell carcinoma)
of 7Y WHE, IA&A FTYoE RSt deH, ol TIS A, ol
)5 Wsl7] w&Eoltth. Lamina
propria®] & F9 & zZo|7} dFet #HA Q= AL EEA AN HeTAd
Aez dojxl HAldAE ol& AgsiA 281717t o] wwoll, < ¥
AHEE TI1 substagings A estA] ¢dal Aok4D w3k TIGL, T1G290 afaete

99 38 WRA} SR PR A AT BASIALE. 2l

L2495 %3 lamina propria(3 i

ml

(TaGDZE understaging 7}HsA-& wjAlg 4= gl
o] A uwj&ol, PUNLMP$} Papillary cancer low graded] 7-%, 94+ojake] &
2 8l FEAA Jdo] BE a7EuaL sk Aot

41) Je=dAez dojxl HA A lamina propria®] H& oF-E H3sA AEstr]7} oH7]
wj2ol, T1 substagingS A €l3}A] e Ut
T2, T3, T49] ALol=, Z+zt T2a, T2b 528 W7]|S substaging(A]&)&Hc.
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Invasive papillary cancer(T1G3)9] 78-%, 972l ket WAt 22 554
Aloll thgk /g2 ol B A8oll oA Afolell 7QI7E, Xkl lojxe] 9

EYAZ A ZAF ] tFE 7FsAdel A9 glnh

HAEH T B, A N = EEEY ARIEREKCD 5) ]
S Hgol o], MB130/3 F7F olWAE 45(C67) (Papillary transitional cell
carcinoma) .2 EFHat},

A4zr MA FEZAY ARIERKCD 4) o] H&of oA, MBI30/3
T4 oYM i 5(Papillary transitional cell carcinoma)®.2 &E-FH T}

=

e}

HU

6. CIS

D A4R AR S EEE ARIEFEKCD 4) o] HAONEA B

m M8120/2 o] s A| 3£ /3] v &h&(Transitional cell carcinoma in situ)

D AR WA F=mEEE ARIEFEKCD 5) o|FOUNEA #Hh

m M8120/2 o] E/du| U &(Transitional cell carcinoma in situ)

B AEHADS A4 FEe) AT PEon dNA gle avae)
Hiolth e A3 EqrAsh HgAdS 71 o] Az HF

o 43 #ZF= Aol 5Holx, wAREEe] AF BEEHY, 224y T

o e TR sl F@Eo] YA AEF
e AFHO|ERE Y| sbege] vl &tk 12|2E Ta high grade®th Hf
A

ASA A5 D FHBRS sok Fh Tlo|wA CIS7h S 749, 214

42) CISE 30-50%9 =& &=, 17‘9%*0 Hkg-oHmuscle invasive bladder cancer)©.& 3§ o
B3k, FEUgM8120/2 .2 EFE e, ol SAZ, CSE Jdd A%, Zoud »

A Ao g E 497t m*@% T A "Bk
ol@3 EAHe MAL, wrgore] M gAoto Bl e T a3 Y o= |
ohlzg}, Fe Aﬁli%%"“ﬂ E7eta, RPSRA GRAFY AFgE dBHORE it
AW ARIEFKCD 71&3ta = Utk
5 wgo] CISell #3t d3) SR FAW ARIER & oA, a3t 22 Alddo] ¥
A F7HH o2 ygE oo} git)
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HIZERY et Zichl| W Hetg Aol oish 12 1 HeP RN ol WE KCD X8 2 BHIE Sz

i)

IBAEE T oF 55%olA upstaging(LsH o2 dRel | Y, AS7) Sl 7
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Abstract

Considerable bladder cancer recurrences and progressions have been identified
even in superficial bladder cancer patients. Therefore, the term of non-muscle
invasive bladder cancer is replacing the term of superficial bladder cancer
recently. In the first diagnosis, 70-80% of bladder cancer patients are identified
as confirmed non-muscle invasive bladder cancer patients. Among them, about
20-25% of patients are reported to have bladder cancer progressions. In addition,
it has been reported that cancer recurrence rate is approached to 80% and
cancer progression rate is approached to 50% in high risk non-muscle invasive
bladder cancer patients. Accordingly, the diagnostic criteria reflecting this is
crucially important. In previous pathologic staging confirmation of bladder cancer,
the low diagnostic accordance rate among pathologists was indicated consistently.
It is a serious issue. Because, pathologic staging confirmation of bladder cancer is
essential for risk stratification and treatment decision. Finally, 1998 WHO/ISUP
Consensus  Classification(new pathologic staging & grading classification) was
published. Nevertheless, there have been several problems regarding payment of
insurance. At present, the diagnosis of bladder cancer is concluded in accordance
with KCD(Korean Standard Classification of Diseases). There have been increasing
cases and disputes refusing to pay insurance money due to not invasive cancer
but borderline malignancy or intraepithelial carcinoma. Hence, I will present the
valid method for KCD application according to buying insurance time and
progress discussion about conflict solution.

¥ Key words : Non-muscle invasive bladder cancer (NMIBC), Recurrence &
progression of NMIBC, Diagnostic criteria for NMIBC, Korean
Standard Classification of Diseases (KCD), Adjustment in Financial
Disputes Mediation Committee
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