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A Meta-analysis of Radical Radiotherapy or Radical Cys-

tectomy for Patients with Bladder Cancer Muscle Invaded
GONG Hong-yun,SONG Qi-bin,HU Wei-guo,et al.
(Cancer Center of Renmin Hospital of Wuhan University, Wuhan 430060, China)

Abstract: [Purpose | To investigate the response of radical cystectomy or radical radiotherapy for
patients with bladder cancer muscle invaded. [Methods] The trails(randomized controlled trails and
uncontrolled clinical trials) in Pubmed (1973~2013 )were searched by ENDNOTE software. Meta-
analysis was performed on the results of homogenous studies by RevMan 4.3.[ Results | Six controlled
clinical trials(1264 patients) were enrolled. The Meta-analysis results showed no statistical difference
of 5-year survival between radical radiotherapy treatment group and radical surgery group (OR=
1.10,95%CI: 0.86~1.40, P=0.36). Eighteen clinical uncontrolled trials (1749 patients underwent by
radical radiotherapy) were enrolled,most of the patients underwent radical radiotherapy (40~60Gy)
and combined with cisplatin based chemotherapy. The complete response rate achieved 65% ,the av-
erage 5-year survival was more than 50%( 37%~82%). [ Conclusions ] Radical radiotherapy will not
reduce the survival rate in patients with bladder cancer muscle invaded. And it can maintain the
normal bladder function and improve quality of life.
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Table 1 Features of included randomized controlled trails

Literature Year Treatment” Arerage age (years) N TNM stage  5-yr survival(n) Follow-up period(year)
3 1991 T 0 95 T,~T. 23%(22) 1983~1986
RC 65 88 o 29%(26)

4 2003 RT n 302 T,~T. 37%(113) 1993~1996
RC 66 92 e 35%(33)

T 7 4
5 2009 R o8 6 T,~T, 36%(43) 1991~2001
RC 63 65 50%(33)

RT 70 119 68%(81) 1997~2007
6 2009 T,~T,
RC 67 73 53%(39) 1983~1997
7 2008 RT 5 100 T,~T. S1%(51) 1996~2000
RC 68 69 e 47%(33)
RT 63 108 62% (67
8 2005 T,~T, 6(67) 1988~2000
RC 63 77 66%(51)

Note : *: RT: radiotherapy ; RC: cystectomy
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Study RT RC OR (fixed) Weight OR (fixed)
or sdb-category ni ni 95% Cl % 95% Cl
Danish € 1991 ) 2z2/95 26/88 16.59 0.7z [0.37, 1.39]
Chahal € 2002 ) 113/302 33/92 25.32 1.07 [0.66, 1.74]
Nieuwvenhuijz 2005 ) 67/108 51477 18.08 0.83 [0.45, 1.54]
Sanjeev ( 2007 ) 51/100 33/69 15.31 1.14 [0.61, 2.10]
Fumitaka ¢ 2008 ) 817119 39/73 —= 12.35 1.86 [1.02, 3.39]
Elzbieta ( 2009 ) 43/76 33/65 e E— 12.35 1.26 [0.65, 2.46]
Total (95% CI) 500 464 < 100.00 1.10 [0.86, 1.40]
Total events: 377 (RT), 215 (RC)
Test for heterogeneity: Chi?=551, df =5 (P =0.36), 17=9.3%
Test for overall effect Z=077 (P=044)
01 02 05 1 2 5 10
Favours treatment ~ Favours control
Figure 1 The meta-analysis forest plots of the 5-year survival of radical radiotherapy versus
radical cystectomy in patients with bladder cancer muscle invaded
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Table 2 Features and survivals of included uncontrolled clinical trials

Arerage age

RR  Overall survival

Literature ~ Year (year) N TNM stage Treatment (%) (year)
9 1996 68 91 T,.NM, Bladder 39.6Gy+ Cisplatin /MCV 75 62%(4)
10 1997 74 56 T,,NoM, Bladder 40Gy+ Cisplatin /MCV 50 55%(5)
11 1997 73 106 T 4NoMy Bladder 40Gy+ Cisplatin /MCV 66 52%(5)
12 1998 73 21 T, sNM, Pelvic 40~60Gy +M-VAC 80 37%(5)
13 1998 71 46 T, .N.M, Bladder 50Gy+ Cisplatin /5-Fu 65 53%(3)
14 1998 69 184 T, 4NM, Bladder 45~54Gy+ Cisplatin or Carboplatin 80 56%(5)
15 1998 63 61 T,4.NM Bladder 39.6Gy+ Cisplatin /MCV 61 48%(5)
16 1999 70 67 T, N.M, Bladder 550Gy+ Carboplatin 92 55%(5)
17 2000 65 34 T 4NoM, Bladder 44Gy+ Cisplatin /5-Fu 67 83%(3)
18 2001 68 31 TouNM, Bladder 55Gy+ MMC/5-FU 74 65%(1)
19 2002 67 326 T 4NoMy Bladder 54Gy+ Cisplatin /5-Fu 72 42%(10)
20 1983 72 52 Ty4.NM Pelvic 64.8Gy+ Cisplatin /MCV 74 61%(3)
21 2004 65 77 T, 4NoM, Bladder 69 Gy+ Cisplatin /5-Fu 90 58%(5)
22 2009 74 50 T, .NM, Bladder 64.3Gy+ Cisplatin / Taxol 87 79%(2)
23 2006 72 113 T,4NoM, Bladder 64~64Gy+ Cisplatin 70 50%(5)
24 2007 73 24 T, 4NoM, Bladder 40Gy+ Cisplatin / Epirubicin 42 82%(5)
25 2010 74 75 To4NM, Pelvic 50~70Gy 65 57%(3)
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