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The Effects of Neoadjuvant External Beam Radiotherapy
on Pathologic Stage T3 Bladder Transitional Cell
Carcinoma

Sung Soo Kim, Won Jae Yangl, Jae Ho Cho’, Sung Joon Hong

From the Department of Urology, Urological Science Institute, *Department of Ra-
diation Oncology, Yonsei University College of Medicine, 'Department of Urology,
Inje University College of Medicine, Seoul, Korea

Purpose: Our study was conducted to compare the effects of neoadjuvant
external beam radiotherapy and radical cystectomy to surgery alone for
the patients suffering with pathologic stage T3 (pT3) bladder transitional
cell carcinoma (TCCa).

Materials and Methods: We retrospectively analyzed 45 patients who
were diagnosed between 1990 and 1998 as having pT3 bladder TCCa in
their final cystectomy specimens. Among them, 22 patients underwent pre-
operative external beam radiotherapy, and the other 23 patients underwent
radical cystectomy alone. The radiation consisted of a total dose of 2,000
cGy delivered to the pelvis in 5 equal fractions that consisted of 400cGy
daily. Systemic chemotherapy was not used in either group unless there
was evidence of recurrent disease.

Results: There were no preoperative demographic differences between the
two groups. The local recurrence rate was significantly lower in the pre-
operative radiotherapy group (p=0.0397), but the overall survival rate was
not significantly different (p=0.2695). The distant metastasis free survival
rate was not significantly different between the two groups (p=0.4682).
Conclusions: We have shown that preoperative radiotherapy is an effec-
tive way to achieve local control of locoregionally advanced (pT3) bladder
TCCa. However, our study did not have sufficient statistical power to
identify a survival difference between the two groups. (Korean J Urol 2006;
47:232-236)
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Table 1. The outcome of patients in the preop RTx group and the
patients in the surgery only group

Preop RTx Surgery only

No. of patients with local

1 6
recurrence
Median time to local recurrence
20 (20) 10 (6-15)
(months)
No. of patients with distant 10 B
metastasis (months)
Median ti to distant
edian III.le o distan 12 (136) 8 (160)
metastasis (months)
No. of patients with overall death 14 15
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4. SAZEH
Fe T of 7 whagore] ZA A AES (local re-

currence free survival rate), 972 F# o] A8 (distant metas-
tasis free survival rate) % 3| AJE-E (overall survival rate)
S log-rank testE ©]-83} Kaplan-Meier survival curveZ H| 1l
SFAAL, pake] 0.05 HRFY o omjgle AL R THFsiAth

FAZEOYL A= & SPSS 11.5%-S A3
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Fig. 1. The local recurrence free survival curve. The local recur-
rence rate is significantly lower for the preoperative radiotherapy
group that for the surgery only group (p=0.0397).
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Fig. 2. Distant metastasis free survival curve. The distant meta-
stasis free survival rate is not significantly different between the
two groups (p=0.4682).
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Fig. 3. The overall survival curve. The overall survival rate is not
significantly different between the two groups (p=0.2695).
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