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Purpose: Radical cystectomy with urinary tract reconstruction currently
remains the standard treatment for invasive bladder cancer, and adjuvant
chemotherapy is usually considered for patients with a clinical stage >T2
or nodal metastasis. The aim of this study was to assess the safety of
adjuvant chemotherapy in patients with orthotopic bladder substitution

in comparison to ileal conduit.

Materials and Methods: We retrospectively analyzed the patients who
underwent radical cystectomy and urinary diversion between 1990 and
2005. The patients who underwent adjuvant chemotherapy were stratified
into two groups: those who had orthotopic bladder substitution and those
who had ileal conduit. The chemotherapy regimen, renal function change,
complications from adjuvant chemotherapy and other relevant data were

analyzed.

Results: Overall, 341 patients had radical cystectomy, 89 had adjuvant
chemotherapy, 28 had orthotopic bladder substitution and 61 had ileal
conduit. The patient characteristics, including age, stage and follow-up,
were similar in both groups. In all, 42% of patients had grade 1 toxicity,
16% had grade 2, 14% had grade 3 and 0% had grade 4. No patients had
serious organ toxicity and none died. There were no significant differences
in the chemotherapy toxicity and renal function change among the two

groups.

Conclusions: Adjuvant chemotherapy is safe and well tolerated by patients
with either orthotopic bladder substitution or ileal conduit. There was no
increased morbidity or mortality due to adjuvant chemotherapy in the
patients who had orthotopic bladder substitution. Hence, orthotopic
bladder substitution should not be denied to those patients with bladder
cancer and who might require adjuvant chemotherapy. (Korean J Urol

2007;48:1116-1120)
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Table 1. The patients’ characteristics

No. of patients

Characteristics
Neobladder Tleal conduit

No. of patients 28 61
Male/Female 27/1 56/5
Age at chemotherapy (year) 50.1£2.1 58.242.6
BMI (kg/m’) 24.1+1.1 23.6+1.7
Pathological stage

<T2 8 17

T3 16 36

T4 4 8

N+ 9 20
Chemotherapy regimen

GC 16 30

MVAC 9 26

Others 4 4
Follow up (months) 29.1 (8-71) 32.6 (9-92)

BMI: body mass index, GC: gemcitabine and cisplatin, MVAC:
methotrexate, vinblastin, adriamycin and cisplatin

Table 2. Comparison of renal function between the two groups

Neobladder Ileal conduit

Parameters (n=28) (n=61) p-value
No. of chemotherapy 53129 5445 086
cycles
Time o chemotherapy 46+1.9 5431 045
(months)
Pretherapy serum 105£0.19 109021 0.5
creatinine (mg/dl)
Serum creatinine after 19,005 442045 0.16

6 cycles (mg/dl)
Pretherapy creatinine
clearance (ml/min)
Creatinine clearance after
6 cycles (ml/min)

Delay in chemotherapy
per cycle (weeks)

87.48+40.54 82954845 0.71
63.88114.0 72.44+26.59 0.71

0.16£0.21 0.28+0.26 0.29
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Fig. 1. The distribution of toxicity types (p=0.81).
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Fig. 2. The distribution of toxicity grades (p=0.90).
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Table 3. Comparison of chemotherapy toxicity between the two
groups

No. of patients (%)

p-value
Neobladder Ileal conduit
(n=28) (n=61)
Creatinine elevation 12 (42.8) 25 (40.9) 0.75
Fever/Neutropenia 2(7.1) 3(4.9) 0.21
Urinary tract infection 2(7.1) 6(9.9) 0.60
Neutropenia 16 (57.1) 32 (53.1) 0.84
Thrombocytopenia 5(17.8) 7(11.4) 0.32
Delay in chemotherapy 15 (53.5) 29 (47.5) 0.53
Dose reduction 7 (25.0) 18 (29.5) 0.48
Transfusion 4 (14.2) 6(9.8) 0.19

10% % 5 - Z+e] Zfol= A3t (Fig. 1). A= (grade)oll v
gt ol wolle 7 TollA ZH7) grade 1 S4 2 81%,
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oll 4] 40.9% vrAslA T @ 2732 ZH7) 28, el 4] wt
At ow 7 Fo 193} 350] AdYste] YA Fol S
w-okt) (Table 3).
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