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TREATMENT FOR LOCALLY ADVANCED BLADDER CANCER
IN ELDERLY PATIENTS

Hiroyuki Nrsaryama
The Departments of Urology, Kyoto University, Graduate School of Medicine

As the life expectancy of Japanese population has been increasing, how best to treat invasive
bladder cancer in elderly patients has become a new problem. Generally standard treatment for
locally advanced invasive bladder cancer is thought to be radical cystectomy, but that for elderly
patients is still controversial due to frequent presence of comorbid diseases. Here, we debate the
merits and demerits of radical cystectomy and bladder preservation for elderly patients with locally
advanced invasive bladder cancer. First, we presented the treatment outcome of 1,131 patients with
invasive bladder cancer who underwent radical cystectomy in Japan, to clarify the characteristics of
invasive bladder cancer of elderly patients and to determine whether age had an impact on the clinical
or functional results. Furthermore, to clarify the indication of the bladder preservation for elderly
patients, we reviewed the results of recent trials. Several new trials of chemoradiotherapy have shown
high response rates with low local morbidity but high systemic morbidity requiring dose reductions or
treatment delay. This regimen may prove to be effective for inoperable patients and may be proposed
as conservative treatment for patients with complete responses to the initial course of chemoradiation.
Although chemoradiation shows promise, more trials are needed to clarify the morbidity and mortality

rates of chemoradiation for elderly patients.

(Hinyokika Kiyo 51: 553-557, 2005)
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Table 1. Patient characteristics stratified with
age

No. Gender Histolo T-stage
A Py (%) % ofMale % of TCC % ofp
50 78(69) 808 88.5 25.6
51-60 929 (20.2)  86.0 90.8 26.2
61-70 428 (37.8) 83.4 92.5 26.9
71-80 334 (29.5) 73.7 93.4 34.1
8l- 62 ( 5.5) 64.5 91.9 35.5
Total 1131 79.8 92.1 29.3

Table 2. Treatment strategy in elder patients
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Zbha,
B EFAT I LT, ) v SEiSiE B bk

&, PRI % & OEE T OWREIZ OV TERD
MET 2089 2T L7 Table 2 IZRT &5
2, 80LATClE, 90%LLEDIERIATY ¥ EiZhiE %
mﬁéhfwéwmﬁt,mﬁuifuﬁiﬁufﬁ
MERERmiIEIR S hTw/ £/, EEEcik
& A EDFEBL fﬁ%m%%&##ﬁénfw&#
7z, REEEEMTE LTiE, 80U T CliEIBES IzD
WTHHREI B G HT M OSBIR S T 575, 80s LA L
TIREREE & RGEESHIEHT o250 Tz,

B Bt 2480 DB R BR IOV TERFNIRE L7z
(Table 3). FBEZHMII4. 4ETHY, ERHFIIE

Ho»rhBEEER ol EEFZNSL LB
A, ERHELDSEBIUSEEFRIIETL, 81
BUETIES6% THoro. HHICAL &, pT3<
2 N (+) DEFDOBEITIE, FRIZSOERIT EIZIT
FETho7. ITNOHOEENSIE, S0RU LOEH
HETHoTH, NEHNEESTREREE I, Bike
WHREEFELEAFOTERESHAFRTEIEEZON
7z.

—7, BRECBITABERESHMTOMES L LT,
REBEEMED QOL 5. Liko X 512, 80%LIE
OEBHEII LT, FHEEBIUWBREELZ LD

Factors Byoz =~ 8lyo= B L) EREECRERBEOR L - AT B
No. Pts (%)  No. Pts (%) REERMMABIRE NS, FEMKFEM BRI @R H
LN-dissection DEZFIIRLTA M—<BBORIIZOWTHRET LT
with 979 (91.6) 37 (39.7) Kl-b T AhH, BEHETIE, FEENOERTIIHEVES
without 90 25 BESHEEIZ % > T BERSHPEEERD . T/,
Adjunctive chemotherapy BEEFICBCTA b - ERE BT 21HE b Bl
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Urinary undiversion VAN (B . = Y 2 HE’V?%U}M[:@L{T EBET S
ileal conduit 490 (45.8) 30 (48.4) YOLBDON. SLIERETE, HEOAF—v
ureterocutancostomy 199 (18.6) 29 (46.8) ERAETHE) CEBEELZHIRICED . (=
kock/indiana-pouch 83 (7.8 0(0 ) B T, &iEEmS).
Studer/Houtman 268 (25.1) 0(0)
others 14 ( 1.3) 2(32)
Table 3. Survival related with age
Follow-u o No. Overall survival
Age  No. Pts Duff_‘;fgne)y') Recurrence (%) Death (%) 3uy. 5-y.
-50 78 4.6 (0.3-11.8) 25.6) 5(19.2) 83.3 76.5
51-60 229 8 (0.1-11.9) 4 (23.6) 57 (24.9) 76.6 72.3
61-70 428 4.7 (0.2-11.6) 109 (25.5) 126 (29.4) 75.4 69.3
71-80 334 9 (0.1-10.3) (26 9) 13 (33.8) 69.8 63.6
81- 62 1 (0.1-10.1) 24.2) 26 (41.2) 56.2 56.2
Total 1,131 4 (0.1-11.9) 288 (25.5) 337 (29.8) 73.5 68.0
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