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Background: Neoadjuvant platinum-based chemotherapy with radical cystectomy is a standard treatment for 

patients with localized muscle-invasive bladder cancer. By observation in Siriraj hospital, most patients received 

adjuvant chemotherapy with various regimens, however there is no data that suppot the overall survival benefit of 

this group. We decide to study the difference of overall survival and disease free survival among neoadjuvant 

chemotherapy followed by radical cystectomy group with radical cystectomy followed by adjuvant chemotherapy 

group. 

 

Method: The data was retrospectively reviewed from the clinical outcomes of 41 non-metastatic muscle-invasive 

bladder cancer patients collected from January 2007 to December 2014. The eligible patients were treated with 

radical cystectomy and received systemic chemotherapy as a part of treatment (neoadjuvant or adjuvant setting). 

We also collected the prognostic factors that may indicate survival benefit from chemotherapy.  

 
 

Results: From the total 41 patients, the median age was 65.4 years old and 31 (75.6%) patients were male. 

7(17.1%) patients received neoadjuvant chemotherapy followed by cystectomy. The pathological T stage for T2, 

T3, and T4 were 12 (29.3%), 15 (36.6%), 14 (34.2%), respectively. The pathological nodal positive was more 

than 70%. 20 (48.8%) of patients survived and 21(51.2%) were dead. For primary end point, we cannot report the 

median overall survival of neoadjuvant and adjuvant subgroups due to low number of patients and too short 

follow up period to analyze the median overall survival time in each groups. The median of overall survival in 

patients who received systemic chemotherapy as a part of treatment was 36.7 months (95%CI 25.91-47.48). For 

overall survival rate at 1-, 2-, 3-, 4-, and 5-years were 87%, 68%, 44%, 37%, and 11%, respectively. The median 

disease-free survival was 35.10 months (95%CI 25.68 - 44.51). Regarding the prognostic factors , we did not find 

statistically significant factors affected the overall survival. 

   

Conclusion: The low number of patient population in the study resulted in the lack of power to detect the 

differences in the survival. For further study, prospective data is required in order to analyse the differences 

accurately. 

 

 


