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BACKGROUND & AIMS

o Adjuvant chemotherapy is recommended in pT3-4 and/or pN1-3 bladder cancer following radical cystectomy (RC).
However, its benefit on survival outcomes is still controversial

Therefore, we aimed : 1) to investigate whether adjuvant chemotherapy may improve survival in pT3-4 and/or pN1-3
bladder cancer; 2) to identify the most effective AC regimens and any predictors of cancer-specific survival (CSS),
overall survival (OS) and progression-free survival (PFS)
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MATHERIALS & METHODS
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We identified 996 cMO patients which underwent radical cystectomy for pT3-4 and/or N1-3 at an academic center
between 1998-2017. Patients with incomplete data or non-urothelial histology were excluded

Patients were grouped as follow: 1) optimal adjuvant chemotherapy (OAC): cisplatin-based adjuvant chemotherapy for
>3 cycles; 2) suboptimal adjuvant chemotherapy (SAC): cisplatin-based adjuvant chemotherapy for <3 cycles or non-
cisplatin based adjuvant chemotherapy; 3) no adjuvant chemotherapy (no AC)

Propensity score matching by age, sex, neoadjuvant chemotherapy (NAC), pathologic tumor stage, pathologic nodal
stage, eGFR and post-operative ECOG selected 92, 53 and 104 patients respectively

Primary outcomes: CSS, OS, PFS
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PREDICTORS OF SURVIVAL & CONCLUSIONS

o CSS: 1) risk factors: higher age at RC (HR=1.03, p=0.005), NAC (HR 2.1, p=0.007), pT3-4 (HR=2.72, p<0.0001), pN1-
3 (HR=1.97, p=0.001), LVI (HR 1.57, p.022); 2) protective factors: OAC (HR=0.61, p=0.022)

o OS: 1) risk factors: higher age at RC (HR=1.03, p=0.001), NAC (HR=2.04, p=0.007), pT3-4 (HR=2.24, p<0.0001),
pN1-3 (HR=1.94, p=<0.0001), LVI (HR 1.53, p.021); 2) protective factors: OAC (HR=0.65, p=0.04)

o No significant predictor of PFS was found

o In conclusion, despite the poor prognosis associated to pT3-4 and/or pN1-3 disease, optimal adjuvant chemotherapy
(OAC) may improve survival outcomes following RC in selected patients, though it may not affect progression



