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Underutilisation of radical therapy

• US and UK data
• Use of aggressive therapy decreased with age and poor social economic 

status

Gray et al. 2013 Eur Urol

Catto et al. 2023 BJUi
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Significant numbers of patients don’t receive radical treatment 
even if eligible



Bladder cancer patients are poorly 
served when it comes to patient experience

• Data from multiple countries show that bladder patients are poorly 
served compared to other cancer patients.

Makaroff et al. Eur.Urol. 2023

Elliott et al. J. Cancer Policy. 2019



Overall survival: Contemporary data

Zlotta et al: Lancet Oncology 2023
Bruch et al. IJROBP 2023



TMT

RC

T3-4
Multifocal tumor

T2
Unifocal tumor

High PS

High surgical risk
Desire to preserve bladder

Poor bladder function
IBD or previous RT

Diffuse CIS
Hydronephrosis

Poor renal function (cis inelig)
Poor PS

Factors that may impact treatment choice

Favorable prognostic 
factors for both RC 

and TMT

Factors that may 
favor TMT

Unfavorable prognostic 
factors for both RC 

and TMT

Factors that may
favor RC

(caveats:  comparative data limited/absent; each case is unique!)



Management of localised muscle-invasive bladder 
cancer

Portner et al. Clin Transl Radiat Oncol. 2021 Nov; 31: 1–7.



Christodoulou et al. Radiotherapy and Oncology 2018

Use a radiosensitiser, any radiosensitiser



Comparison of radiosensitisers

Advantages Disadvantages

MMC+5FU Level I evidence
Well tolerated
No increased long term toxicity

Requires central access
Capecitabine unproven
Avoid in cardiac morbidity

GemX Phase II and IPD evidence
Well tolerated
No increased long term toxicity

Requires less infrastructure
Can cause more GI toxicity

Cisplatin Used widely throughout the World 
(not in UK)
No increased long term toxicity

Small RCT, underpowered
Avoid in renal comorbidity
Requires less infrastructure

BCON Level I evidence
Well tolerated
No increased long term toxicity
Cost-effective

Many are unfamiliar
Can cause nausea and diarrhoea



Current radiosensitisation: UK practice
Median age: 73 years

Huddart et al. Clinical Oncology 2023



55Gy ILRC benefit also seen in patients receiving RT alone: HR 0.72 [CI 0.49-1.05]

Invasive loco-regional control

BC2001

BCON

Combined

Overall Survival
BC2001

BCON

Combined

67/275

38/94

105/369

196/275

71/94

267/369

(events/N)

64Gy

31/174

73/217

104/391

127/174

156/217

283/391

(events/N)

55Gy

0.77 (0.50, 1.19)

0.71 (0.52, 0.96)

0.93 (0.73, 1.19)

0.78 (0.58, 1.05)

0.87 (0.72, 1.06)

0.67 (0.42, 1.06)

(95% CI)

Hazard ratio

  55Gy better 64Gy better →

1.4 .6 .8 1 1.25

NI margin

95% CI excludes non-
inferiority margin (p-

value<0.001) AND 
excludes  null difference 

(superiority p-value 
0.026)

Choudhury et al. Lancet Oncol. 2021 Feb;22(2):246-255

64Gy vs 55Gy comparison – ILRC & OS

Choudhury et al. Lancet Oncology 2021



Palliative radiotherapy: the evidence
MRC BAO9 trial: 35 Gy/10# v 21 Gy/3#

Time to deterioration of symptoms Overall survival

Duchesne et al. IJROBP 2000; 47 (2) 379 –388



HYBRID trial: 36 Gy in 6# over 6 weeks

Adaptive plan of the day technique – better prognosis than BA09 trial

Huddart et al. IJROBP 2021; 110 (2) 412-424 



Biomarkers and BCON

Song et al. IJROBP 2021



Functional MRI in radiotherapy

Hafeez et al. Clin Oncol (R Coll Radiol). 2022 Oct;34(10):630-641.



Bladder hypoxia with carbogen imaging 



How should we treat the elderly 
patient?

• Treat as other patients – co-morbidities affect 
prognosis more than age

• Treat!

• Consider:
• Neoadjuvant chemotherapy

• Hypofractionation

• Advanced RT techniques: daily adaptive, MR guidance

• Shorter overall treatment times

• Predictive biomarkers: tissue and imaging



Questions?
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