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Background <70 years old 22 54% Partial 10 24 %

>70 years old 19 46% response
Most blac?lder cancers are myoinvasive at diagnosis, and half of .them develop m_ No response 20 48 %
metastatic disease within two years and cause death [1-2]. Neoadjuvant therapy m_ 24 839,
lowers recurrence risk by 19% with absolute disease-free survival of 7% and m_7 17%
improves overall survival by 13% [3-4]. The purpose of this study is to look at the _ m__
long-term efficacy of the neoadjuvant chemotherapy Iin patients with ECOG Status . - Months/Percentage
myoinvasive bladder cancer and to observe potential variables affecting the m_% >6% Median DFS 17.5 months
outcome. We assessed the response rate (RR), disease-free survival (DFS) and _17 41% Median OS 23.8 months
overall su.rvival OS). In patients with myoinvasive bladder cancer who were 1 2% 2-year OS 59 9,
’;\rg:;ietcglw’th neoadjuvant chemotherapy over 11 years period at the Canberra Renal Function : 5-year OS 4.0 %
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Methods eGFR >90 14 340 RISl 107%
We conducted a retrospective analysis of the patients who received patholog o
neoadjuvant chemotherapy for myoinvasive bladder cancer from 2009 to 2020 pT1 1 29, Outcome based on Pathologic
at the Canberra Hospital and affiliated satellite centers. The DFS and OS were 40 989, Response
calculated using Kaplan-Meier survival analysis. The treatment response was Chemothera Response Recurrence Death
evaluated histologically as complete pathological response, partial response, or . PY rate (%) rate (%)
No response post chemotherapy. 39 95% - o

Carbo/Gem 2 5% Complete 0% 10%
Results Completed 4 3] 89% response

cvcles Partial 20 % 20 %
We screened 41 patients who received neoadjuvant chemotherapy. Of 41 Changes in 7 20% response
patients, one patient died before surgery. Among the study cohort, the median reagimen 62.5 % 70 %

age was 68. 56% of patients had Eastern Cooperative Oncology Group
performance status 0. All received neoadjuvant chemotherapy with cisplatin
and gemcitabine except 2 patients who had carboplatin instead of cisplatin.

75% of patients completed 4 cycles of neoadjuvant
chemotherapy. Chemotherapy was discontinued in 5% of patients after 3 [ @ q(=lapleitnltr=loh Al d=tt=ri=todo) dledril=1n
cycles due to non-hematological grade 3 toxicity. The response rate was 48%, of Toxicity Grade1and grade 2 Grade 2 and Grade 3

which 24% had a complete pathological response and 24% partially responded.
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Other 48% of patients had no response to the treatment. The median DFS and _ Number of patients %age Number of pts %age
OS measured 17.5 months and 23.8 months, respectively. The 2, 5 and 7-year OS
rates were 59%, 40% and 5% respectively. The recurrence rate and death rate
were lower in patients who responded to neoadjuvant chemotherapy. The g 239, 32 89%
recurrence rate was 0%, 20%, and 62.5%, whereas the death rate was 10%, 20%, [ (7,07 (0 ca e, 7 20% 0 _
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Neutropenia  E 14% 5 14%
Pancytopenia  E 14% 0 -
Non-Hematologic
Nausea/Vomiting [V 48% 0
Fatigue ~ JK 37% 0 :
6 17% 1 3%
Thromboembolic i 5% 2 5%

: 5%
Anxiety 3%
Fever | 3%
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