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Table 1. Patients Characteristics
Characteristics l\;ft?:r?trs O(f%)
Sex Male 33 (89)
Female 4 (11)
ECOG performance status 0~1 33 (89)
2 4 (11)
TURB* Total 17 (46)
Subtotal 19 (51)
Biopsy 1 (3)
Histologic grade I 4 (11)
1 33 (89)
Tumor stage T2 19 (51)
(AJCC 6th ed) T3 13 (35)
T4 5 (14)
Lymph node metastasis Positive 38
Negative 34 (92)
Multiplicity Solitary 15 (41)
Multiple 22 (59)

*transurethral resection of bladder
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Table. 2 Recurrence Rates according to Prognostic Factors
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Fig. 1. Overall survival and progression free survival in all
patients,

Total recurrence/

Bladder recurrence/

Factors No. of patients No. of patients (%) p-value No. of patients (%) p-value

Treatment aim
Primary 24 16 (66.7) NS. 12 (50.0) NS.
Salvage 13 8 (61.5) 6 (46.2)

Treatment scheme
CCRT* 24 16 (66.7) NS. 12 (50.0) NS.
RT" alone 13 8 (61.5) 6 (46.2)

Tumor staging

19 12 (61.2) NS. 8 (42.1) NS.

3~4 18 12 (66.7) 10 (55.6)

TURB®
Non-total 20 15 (75.0) 0.188 12 (60.0) 0.285
Total 17 9 (52.9) 6 (353)

Total dose (Gy)
<64.6 26 18 (69.2) 0.465 13 (50.0) 0.751
>64.6 11 6 (54.6) 5 (45.5)

Response
CR® 16 8 (50.0) 0.165 6 (42.9) 0.157
Non-CR 21 16 (76.2) 12 (57.)

*concurrent chemoradiotherapy, "radiotherapy, 'transurethral resection of bladder, ‘complete response
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Table 3. Univariate and Multivariate Analysis for Prognostic Factors Affecting Overall Survival and Progression Free Survival
in All Patients Treated with Bladder Preserving Treatment

0S* (%) p-value PFS' (%) p-value
Parameter No. of pts
3 year Uni Multi 3 year Uni Multi
Treatment aim
Primary 24 (65%) 494 0.404 0.180 40.0 0.866 0.041
Salvage 13 (35%) 68.4 317
Treatment scheme
CCRT? 24 (65%) 63.3 0.160 0.802 41.6 0.336 0.967
RT® alone 13 (35%) 385 38.1
Age
=67 19 (51%) 54.0 0.773 0179 301 0.606 0.306
>67 18 (49%) 53.5 44.1
ECOG performance status
1 32 (86%) 58.4 0.085 0.482 40.2 0.105 0.458
2 5 (14%) 40.0 20.0
TURB'
Non-total 20 (54%) 36.0 0.002 0.091 224 0.001 0.081
Total 17 (46%) 77.5 52.7
Tumor staging
2 19 (51%) 60.0 0.561 0.164 47.9 0.238 0.675
3~4 18 (49%) 494 27.5
Multiplicity
Yes 22 (59%) 514 0323 - 0.43 350 0.940 0.095
No 15 (41%) 59.2 38.9
Total dose (Gy)
<64.8 26 (70%) 472 0.356 0.486 33.5 0.092 0.070
>64.8 11 (30%) 71.6 438
Response
CR' 16 (46%) 833 <001 0.006 68.2 <.001 0.001
Non-CR 21 (54%) 34.0 9.6

*overall survival rate, Tprogression free survival rate, t

s concurrent chemoradiotherapy, §radiot}'lerapy, "transurethral resection of
bladder, 'complete response
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Fig. 2. Progression free survival (A) and overall survival (B) according to the extent of transurethral resection of bladder (TURB).
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Fig. 3. Progression free survival (A) and overall survival (B) according to tumor response evaluation. CR: complete response.
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— Abstract

Bladder Preserving Treatment in Patients with
Muscle Invasive Bladder Cancer

Jeong Il Yu, M.D.*, Won Park, M.D.*, Dong Ryol Oh, M.D.*, Seung Jae Huh, M.D.*,
Han Yong Choi, M.D.™, Hyon Moo Lee, M.D.", Seong Soo Jeon, M.D.T, Ho Young Yim, M.D.,
Won Suk Kim, M.D.T, Do Hoon Lim, M.D.* and Yong Chan Ahn, M.D.*

Departments of *Radiation Oncology,TUroIogy and Tinternal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: This study analyzed the tumor response, overall survival, progression free survival and related prog-
nostic factors in patients with muscle invasive bladder cancer subjected to bladder preserving treatment.
Materials and Methods: Between August 1995 and Juné 2004, 37 patients with muscle invasive {transitional cell
carcinoma, clinically stage T2-4) bladder cancer were enrolled for the treatment protocol of bladder
preservation. There were 33 males and 4 females, and the median age was 67 vears (range 38~ 86 vyears).
Transurethral resection of the bladder (TURB) was performed in 17 patients who underwent complete resection.
The median radiation dose administered was 64.8 Gy (range 55.8~67 Gy). The survival rate was calculated by
the Kaplan—-Meier method.

Results: An evaluation of the response rate was determined by abdomen—pelvic CT and cystoscopy at three
months after radiotherapy. A complete response was seen in 17 patients (46%). The survival rate at three years
was 54.7%, with 54 months of median survival (range 3~91 months). During the study, 17 patients died and
13 patients had died from bladder cancer. The progression free survival rate at three years was 37.2%. There
were 24 patients (64.9%) who had disease recurrence: 16 patients (43.2%) had local recurrence, 6 patients
(16.2%) had a distant recurrence, and 2 patients (5.4%) had both a local and distant recurrence. The survival
rate (p=0.0009) and progression free survival rates (p=0.001) were statistically significant when compared to the
response rate after radiotherapy.

Conclusion: The availability of complete TURB and appropriate chemoradiotherapy were important predictors for
bladder preservation and survival.

Key Words: Bladder cancer, Bladder preserving treatment, Radiotherapy
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