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Abstract 
 

Background 

Elderly bladder cancer patients with significant comorbidities are often not recommended for aggressive therapy.  
The purpose of this retrospective review is to examine the success of definitive bladder preservation therapy for muscle-invasive 
bladder cancer in the elderly patients. 

Materials and methods  

Between January 2007 and January 2013, 30 selected patients, older than 68 years, with non-metastatic muscle-invasive bladder 
cancer were treated with maximal transurethral resection of bladder tumor (TURBT) followed by definitive radiation therapy.  
Twenty-one patients (70%) received concurrent chemoradiation therapy (Cisplatin alone in 19 patients and Cisplatin with 
Gemcitabine in 2 patients), while 9 patients were treated with radiation therapy alone.  
Data of oncological and functional outcomes were prospectively collected. The primary end points were local recurrence-free 
survival and overall survival. 

Results  

Median age was 69 years (range, 68-92 years). Nineteen patients (91%) were able to complete therapy and 2 (9%) were admitted at 
some point during radiation therapy, 1 for infection, 1 for hematuria and urinary retention. 
The median follow-up at the time of analysis was 36 months (range, 11-92 months). Local recurrence-free survival (LRFS) was 
62% and 12% at 2 and 5 years, respectively. The 2- and 5-year overall survival (OS) was 79% and 17%. The distant metastases free 
survival (MFS) was 60% and 20 % at 2 and 5 years, respectively.  

Conclusion 

In elderly patients with muscle-invasive bladder cancer, chemoradiation is effective in terms of response rates and LRFS. These 
results indicate that clinicians should not deny patients potentially curative therapies based on age alone, although more cohorts of 
elderly patients are warranted  
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