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Introduction 

Controlling local symptoms of bladder cancer in 
advanced situations is important to provide a good 
quality of life for the patients.1 We treated these 
cases in an ambulatory setting using gemcitabine 
and carboplatin. 

Materials and Methods 
Twenty chemotherapy-naive patients with 

advanced bladder cancer (transitional cell 
carcinoma), seventeen males and three females, 
with an average age of 63 years were included in 
the study. All patients had multiple sites of 
metastasis in lung, liver, and/or bone. All patients 
had bladder involvement for which underwent 
conservative surgery. 

Patients underwent a total 12-courses 
chemotherapy (gemcitabine 750mg/m² and 
carboplatin 200mg/m² every three weeks for six 
sessions, and every two months for the next 
sessions. All cases were treated in an outpatient 
setting. Low doses were applied to avoid potential 
side effects. 

Results 
All patients had a subjective feeling of 

improvement with this treatment. Gross hematuria, 
dysuria, frequency, and urinary incontinence were 
controlled in all cases except one. Improvement 
was more considerable after the second course of 
chemotherapy. The only side effect was mild 
transient thrombocytopenia. Nausea and vomiting 
were not significant, and tolerated by all patients. 

The average follow up was eight months, without 
any recurrence of symptoms. The maximum 
duration of clinical remission was three years. 

Discussion 
In advanced bladder cancer; because of 

incurability, short survival, and high morbidity of 
repeated operations, a palliative therapeutic 
approach is needed.2-4 The aim of our study was to 
control the local symptoms of bladder cancer. The 
combination of low-dose gemcitabine and 
carboplatin is an ideal systemic chemotherapy 
regimen for advanced bladder tumors. High efficacy 
and low rate of side effects, such as alopecia, 
nausea, vomiting, mucositis, and bone marrow 
toxicity led it to be selected as a good therapeutic 
choice. Here, we reported on its possible efficacy to 
control local symptoms of advanced bladder cancer 
medically, regardless of other sites of metastasis 
and survival, to provide an acceptable quality of life 
to the patients. 

References  
1. Grossman HB, Natale RB, Tangen CM, Speights VO, 

Vogelzang NJ, Trump DL, et al. Neoadjuvant 
chemotherapy plus cystectomy compared with 
cystectomy alone for locally advanced bladder cancer. N 
Engl J Med. 2003; 349: 859-66. 

2.  Kent E, Sandler H, Montie J, Lee C, Herman J, Esper 
P, et al. Combined-modality therapy with gemcitabine 
and radiotherapy as a bladder preservation strategy: 
results of a phase I trial. J Clin Oncol. 2004 ; 22: 2540-5. 

3.  Tester W, Caplan R, Heaney J, Venner P, 
Whittington R, Byhardt R, et al. Neoadjuvant combined 

BRIEF REPORT 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-1
1-

18
 ]

 

                               1 / 2

https://ijbc.ir/article-1-16-en.html


Valizadeh 

 

IRANIAN JOURNAL OF BLOOD AND CANCER 
 
120 

modality program with selective organ preservation for 
invasive bladder cancer: results of Radiation Therapy 
Oncology Group phase II trial 8802. J Clin Oncol. 1996; 
14: 119-26. 

4. Dunst J, Sauer R, Schrott KM, Kühn R, Wittekind C, 
Altendorf-Hofmann A. Organ-sparing treatment of 
advanced bladder cancer: a 10-year experience. Int J 
Radiat Oncol Biol Phys. 1994 Sep 30;30(2):261-6.  
 

 
 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-1
1-

18
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               2 / 2

https://ijbc.ir/article-1-16-en.html
http://www.tcpdf.org

