
Abstract. Background: The Japanese bladder cancer
treatment guidelines recommend concurrent chemoradio-
therapy, including wide pelvic irradiation. Many elderly
patients, however, cannot tolerate standard treatment because
of low performance status. Therefore, to reduce complications,
elderly patients sometimes receive radiation therapy without
elective nodal irradiation or chemotherapy. Patients and
Methods: Outcomes were retrospectively analyzed in 19 elderly
patients with N0 muscle-invasive bladder cancer treated with
whole-bladder irradiation without chemotherapy. Results: The
3- and 5-year overall survival rates were 30.7% and 12.2%,
respectively. No patient experienced severe late complications
(grade 3 or higher). Recurrence was observed in 11 patients
(57.9%). The initial location of recurrence was within the
bladder. Conclusion: Whole-bladder irradiation alone did not
increase lymph node metastases or severe complications in
elderly patients. Whole-bladder radiation therapy without
chemotherapy or wide pelvic irradiation may be a promising
treatment method for patients who are not candidates for
standardized treatment.

The standard treatment for muscle-invasive bladder cancer
is radical cystectomy and urinary diversion. Long-term
survival rates of radical cystectomy remain around 50% (1).
Furthermore, the incidence of bladder cancer is increasing
among patients aged ≥60 years, especially in those aged ≥75
years (2). Elderly patients cannot tolerate standard treatments

because of severe comorbidities or poor performance status.
Those patients also suffer a great burden not only by radical
cystectomy but also by urinary diversion. Women who
underwent ileal conduit as urinary diversion presented
greater problems than men in cognitive functioning, and men
who underwent ileal conduct had more problems in sexual
functioning than women (3). The selection of treatment
methods for elderly patients should be based on their
physical status and prognosis.

Compared to radiation therapy with chemotherapy,
radiation therapy alone has been found to lower survival
rates in patients with bladder cancer (4-6). However, chemo-
radiation therapy resulted in higher rates of grade ≥3
complications than rates in patients treated with radiation
therapy alone (4, 7).

Radiation therapy has been used to treat patients with
bladder cancer who are considered inoperable, to preserve
their bladder. Palliative bladder RT for hematuria is
associated with high response rates irrespective of low or
high biologically effective dose regimens (8).

The 5-year survival rate of patients who undergo
concurrent radiochemotherapy after transurethral resection is
reported to range from 41% to 45%, similar to that of
patients who undergo radical cystectomy (1). Radiation
therapy without chemotherapy is regarded as palliative.
Because of the close relationships among T factors, the depth
and size of the tumor, and the frequency of lymph node
metastasis in bladder cancers (4), radiation fields for
advanced bladder cancer normally encompass the small
pelvis and the elective pelvic lymph nodes (4). To reduce
complications, however, radiation therapy may be performed
without elective nodal irradiation (9). Smaller field sizes,
including bladder irradiation with 2 cm margins, can better
preserve the bladder in patients with muscle-invasive lymph
node-negative bladder cancer, minimizing the side-effects of
chemo-radiation therapy (5).
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Although chemotherapy may inhibit microscopic
metastases to the pelvic lymph nodes outside the irradiation
field, the clinical importance of irradiating the pelvic lymph
nodes is unclear. To date, clinical outcomes have not been
compared in patients who undergo pelvic irradiation and
those who undergo whole-bladder irradiation without
chemotherapy. The present study, therefore, investigated the
clinical results associated with N0 muscle-invasive bladder
cancer in patients aged ≥65 years who were treated with
whole-bladder irradiation without chemotherapy. 

Patients and Methods

Patients. This retrospective analysis included patients with N0
bladder cancer aged ≥65 years who underwent whole-bladder
radiation therapy without chemotherapy from February 2000 to
December 2013 at the Gunma Prefectural Cancer Center. All
patients underwent transurethral resection of bladder tumor
(TURBT) before the initiation of radiation therapy.

Radiation therapy. The initial planning target volume (PTV) was
defined as the empty bladder with 2 cm margins. Radiation was
delivered to a box 4 field; anterior, posterior, left and right fields, with
optimal leaf margins and reducing bowel dosages into consideration.
A total radiation dose of 40-50 Gy, consisting of 20-25 fractions of
size 2 Gy each was delivered to the PTV 5 days/week. Subsequently,
the tumor bed was assessed cystoscopically and irradiated with 10-
20 Gy, for a total dose of 60-64 Gy. 

Follow-up. After treatment, patients were monitored at 1-3-month
intervals for the first year and at 3-6-month intervals thereafter. The
effectiveness of treatment was assessed by computed tomography
1-month after treatment. Absence of tumor was defined as complete
response; tumor shrinkage without eradication was defined as a
partial response; and absence of significant changes was defined as
stable disease. Complications that occurred within 90 days of
treatment were classified as acute complications, while those
occurring later were considered late complications, based on
Common Terminology Criteria for Adverse Events ver.4.0. 

Statistical analysis. Survival time was calculated from the start of
radiation therapy to either the date of death or last follow-up.
Survival curves were determined using the Kaplan-Meier method.
Between-group differences were determined using the Mann-
Whitney U test. Statistical analyses were performed using SPSS
22.0 for Windows (SPSS Inc., Chicago, IL, USA). p-Values<0.05
were considered statistically significant. 

Ethics statement. The study protocol was approved by the
Institutional Review Board at the treating facility.

Results
Results were analyzed in 19 patients, including 13 men and
six women. Of these 19 patients, 18 had urothelial carcinoma
and one had squamous cell carcinoma. Patient backgrounds
are shown in Table I. All patients underwent transurethral
resection of bladder tumor prior to starting radiation therapy.

These patients were not candidates for chemotherapy
because of age, performance status, and/or complications. All
19 patients were recommended for radiation therapy without
chemotherapy.

The median follow-up period was 26 months (range=3-64
months). Two survivors were monitored for 30 and 47
months. Recurrences were observed in 11 patients (57.9%).
The median period until initial recurrence was 11 months
(range=3-28 months). Treatment was completed in all patients
according to plan without delays secondary to complications.

The 3- and 5-year overall survival rates were 30.7% and
12.2%, respectively (Figure 1), whereas the 3- and 5-year
cause-specific survival rates were 41.8% and 16.7%,
respectively (Figure 2). 

Initial recurrences were within the bladder in nine patients
and at distant metastases in 2 patients, with none showing
metastases to the pelvic lymph nodes (Table II). After initial
bladder recurrence, only one patient exhibited lymph node
and distant metastases. The median time from first
recurrence to death was 17 months (range=3-28 months). Of
the 17 patients who died, 12 died of bladder cancer and five
of intercurrent disease.

Of the 19 patients, 15 (78.9%) experienced acute
complications, but all were of grade 2 or lower. None of
these patients experienced severe late complications (grade
3 or higher) (Table III).

Discussion

Maning et al. evaluated eight parameters for overall survival
in 42 patients undergoing radiotherapy and upfront
transurethral resection for bladder cancer. They reported that
3-year overall survival was associated with gender, pack
years and Karnofsky performance score. It is important to
know a patient’s survival prognosis in order to choose the
best treatment regimen for each patient (10). 

According to the Japanese guidelines, standard radiation
therapy for bladder cancer should include pelvic irradiation
to the lymph nodes, whether metastases have occurred or not
(4). National Comprehensive Cancer Network guidelines
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Table I. Patient characteristics.

Median age, years (range)                                             81 (70-97)
Gender 
  Male:Female                                                                     13:6
T stage  
  T2:T3:T4                                                                          9:8:2
Histology
  Translational carcinoma                                                   18
  Squamous cell carcinoma                                                 1
Median Follow-up duration (range)                 16 months (3-64 months)



recommend that either the pelvic area or the whole-bladder
be in the irradiation field. However, the effects of pelvic
irradiation have not been confirmed (11). The irradiation
field in patients with lymph node positivity should include
the lymph node area. However, it is unclear whether
inclusion of the lymph node area affects prognosis in patients
with node-negative tumors.

This study showed that omission of elective pelvic lymph
node irradiation did not lead to initial recurrence in the pelvic
lymph nodes. However, nine patients experienced recurrence
in the bladder, indicating the importance of bladder treatment.
An increase of 10 Gy to the bladder has been reported to
increase 3-year local control rates by 50% (12). A comparison

of pelvic irradiation plus chemotherapy and whole-bladder
irradiation plus chemotherapy in patients treated at a single
center indicated that the rates of bladder preservation,
disease-free survival, and overall survival were similar. In our
study, many of the patients who died of bladder cancer had
experienced local recurrence, indicating that local control
may be more effective than inhibition of lymph node
metastasis by pelvic irradiation. Combining radiation with
chemotherapy has been found to improve survival rates in
patients with bladder cancer. The 5-year overall survival rates
in patients with bladder cancer who were treated with chemo-
radiation plus pelvic irradiation and whole-bladder irradiation
were 51.9-67% and 51%, respectively (4-6, 13). 
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Figure 2. Cause-specific survival of 19 patients. The 3- and 5-year
cause-specific survival rates of examined patients were 41.8% and
16.7%, respectively.

Figure 1. Overall survival of 19 patients. The 3- and 5-year overall
survival rates of examined patients were 30.7% and 12.2%, respectively.

Table II. Results of radiation therapy.

Effectiveness
  CR:PR:SD                                                                       16:2:1
Recurrence
  Yes/No                                                                              11/8
Time to first recurrence (range)                        11 months (3-28 months)
First recurrence area bladder:                                           9:0:2
pelvic LN: distant metastasis

Cause of death bladder cancer: others                               12:5

CR: Complete response; PR: partial response; SD: stable disease; LN:
lymph nodes.

Table III. Acute and late complications of 19 patients.

Acute complications
  Cystitis noninfective                            G1:G2                        6:1
  Urinary frequency                               G1:G2                       10:1
  Urinary tract pain                                 G1:G2                        5:3
  Leukopenia                                           G1:G2                        0:2
  Diarrhea                                                G1:G2                        2:1
Late complications
  Cystitis noninfective                            G1:G2                        1:0
  Urinary frequency                                G1:G2                        1:0
  Urinary tract pain                                 G1:G2                        2:0
  Rectal hemorrhage                              G1:G2                        0:1



Few studies, to date, have assessed the effects of radiation
therapy alone in patients with bladder cancer. The 5-year
overall survival rate in patients who underwent wide pelvic
irradiation was 26% (4). By comparison, the 5-year overall
survival rate of our patients was 12.2%, much lower than
that in previous reports. However, the average age of our
patients at the start of treatment was extremely high (83
years). These patients had contraindications to chemotherapy,
with many dying of other illnesses. Seven of our patients,
including two who died of distant metastasis and five who
died of other diseases, survived bladder cancer longer than
predicted due to treatment with local radiation therapy.

Although all our patients underwent whole-bladder
irradiation, parts of the lymph node areas may also have
been irradiated, especially lymph nodes around the bladder.
A study of the extent of inclusion of lymph nodes during
whole-bladder, small pelvic and whole pelvic irradiation and
the occurrence of occult lymph node metastases in 315
patients with N0 bladder cancer undergoing radical surgery,
found that 119 (37.8%) patients had occult lymph nodes, and
that the inclusion rate of lymph nodes when the whole-
bladder was irradiated was 44.7% (14). These findings
indicated that occult pelvic lymph node rates are high in all
clinical subgroups, especially patients with level I on biopsy,
and that extended coverage of pelvic lymph nodes up to the
level of the common iliac nodes may be warranted in subsets
of patients. By contrast, none of our patients experienced
lymph node recurrence. Moreover, the area included within
the whole-bladder irradiation field in the previous study was
unclear (14), preventing a comparison of study results. In our
study, the PTV, defined as the empty bladder with 2 cm
margins, was regarded as the whole-bladder irradiation field.
In patients diagnosed with N0 tumors by imaging, as in this
study, lymph node metastases may have been accompanied
by microscopic metastases. Therefore, these patients were
sufficiently controlled by the pre-shrinking 40-50 Gy dose.
This may explain the lack of lymph node recurrence in this
study. Additional studies are required to determine the
relationship between the field of irradiation during whole-
bladder irradiation and the lymph node area. 

Although chemo-radiation therapy is useful for treating
patients with bladder cancer, it has complications, especially in
elderly patients. Aggressive chemo-radiation therapy using
cisplatin and 5-fluorouracil resulted in a 21% rate of grade ≥3
complications (7). Moreover, the grade ≥3 complication rate in
patients treated with radiation therapy alone was 4% (4). Patients
in our study, however, experienced only mild complications,
with none having grade ≥3 complications. Therefore, reducing
the size of the irradiation field from the wide pelvis to the whole-
bladder may reduce complication rates.

This study had several major limitations, including the
small size (n=19) of the patient cohort. Moreover, this was
a retrospective study carried out over a period of 14 years at

a single facility. Lastly, we did not compare our results with
results obtained after small pelvis irradiation. Therefore,
reducing the size of the irradiation field may not reduce
complication rates. Further, prospective, multi-center studies
are required to address these limitations.

In conclusion, this study found that whole-bladder
radiation therapy without chemotherapy did not increase
lymph node metastases or severe complications in elderly
patients. Whole-bladder radiation therapy, without
chemotherapy, may be a promising method to use in patients
who are not candidates for standard treatments.
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