
The Thai @ancer   
By Thai society of clinical oncology    

© by Thai Society of Clinical Oncology 

 

 Abstract 

Survival and Prognostic of Stage IV Bladder 

Cancer in Rajavithi Hospital 

Sitthi Sukauichai, M.D., Sudsawat Laohavinij, Ph.D. M.D., 

Piyawan Tienchaiananda, M.D. 

The Thai Cancer, 2016, 31.56.015

 

Background: To determine the survival of stage IV bladder cancer patient and to determine prognostic factors 

for overall survival in stage IV bladder cancer patients. 

 

Method: This retrospective cohort study was conducted by reviewing 66 files of stage IV bladder cancer patients 

treated in Oncology Unit, Department of Medicine, Rajavithi hospital from January 1, 2006 to December 31, 

2010. 

 
 

Results: There were 66 patients whose median age was 61.5 years. The median survival time for all patients 

was 9.60 months (95%CI , 1.41 to 43.49). Median survival times of patients receiving  adjuvant or neoadjuvant 

chemotherapy, palliative chemotherapy, and not receiving chemotherapy were 20.03, 13.07 and 3.82months, 

respectively (p <0.001). Univariate analysis showed a significant prognostic factors for stage 4 bladder cancer 

including ECOG performance status 3-4 (p <0.001), hemoglobin level less than 10g/dl (p =0.002), elevated 

serum alkaline phosphatase level (p <0.001), positive surgical margin (p =0.004)metastatic status (M1) (p= 

0.017), visceral metastasis (p =0.003), lung metastasis (p =0.021), bone metastasis (p =0.011), the presence of 

bilateral hydronephrosis (p =0.014), not receiving chemotherapy(p <0.001) were the significant factors for shorter 

overall survival time. Multivariate analysis showed that elevated serum alkaline phosphatase (p=0.035), positive 

surgical margin (p<0.001), visceral metastasis (p= 0.036) and not receiving chemotherapy (p<0.001) were 

significant poor prognostic factors for survival. 

   

Conclusion: Elevated serum alkaline phosphatase, visceral metastasis and positive surgical margin are the poor 

prognostic factor whereas receiving chemotherapy is a good prognostic factor for stage IV bladder cancer. 

Adjuvant chemotherapy and palliative chemotherapy with active regimens have an important role in both non 

metastatic and metastatic stage IV bladder cancer with good performance status especially in visceral metastasis 

group to improve survival outcomes. Hydronephrosis should be aware in advanced stage bladder cancer. 

 

 


