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Evaluating Transurethral Surgery and Concomitant Chemoradiation by Either BID Irradiation plus 5-Fluorouracil and
Cisplatin or QD Irradiation plus Gemcitabine Followed by Selective Bladder Preservation and Gemecitabine/Cisplatin
Adjuvant Chemotherapy 3.2012

3. Radiation Therapy Oncology Group, Protocol 0926,. A Phase II Protocol For Patients With Stage T1 Bladder Cancer
To Evaluate Selective Bladder Preserving Treatment By Radiation Therapy Concurrent With Cisplatin Chemotherapy
Following a Thorough Transurethral Surgical Re-Staging.

4. Efstathiou JA, et al. Late Pelvic Toxicity After Bladder-Sparing Therapy in Patients With Invasive Bladder Cancer: RTOG
89-03, 95-06, 97-06, 99-06. J Clin Oncol 2009; 27: 4055-4061

(B3 2 )

U eSS P





