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Abstract: Bladder cancer is still one of the most widespread cancers of the urinary organ. Studies in Iran
indicate a recent increase in the incidence of this disease. This study was undertaken to determine the survival
from bladder cancer in Shiraz, Fars Province, Southern Iran. Data were collected from 515 patients with bladder
cancer registered at Nemazee Hospital Cancer Registry Center affiliated to Shiraz University of Medical Sciences
between 2001 and 2009. Patients were followed to record the outcome. The relationship between each variable
and survival time was tested with the Kaplan-Meier and Cox regression method. Cumulative survival rate was
94.40% after 1 year, 68.38% after 3 years and 49.30% after 5 years. No significant relationship was seen between
variables such as sex, occupation and education. The cumulative survival rate in our study population was less
than other reports. Age higher than 60 years and treatment type were the most important predictors of survival
time observed in our patients. 
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INTRODUCTION survival  of aggressive cancers has been reported 60%

Bladder cancer is the most prevalent cancer of urinary non-aggressive is reported 70% to 85%, this rate is
tract [1]. Its worldwide mortality rate was reported 132432
cases in 2000, ranking the 4  in United States [2]. In 2009,th

the incidence in United States was 71000 and with a
mortality rate of 14000 [1]. Rate of mortality from disease
shows a decreasing pattern in the Western Europe in the
two past decades, whereas, an increasing trend was
shown in some Eastern European countries [3]. Bladder
cancer usually occurs in adults and the mean age at
diagnosis  of  the disease in men and woman are usually
69 and 71 years, respectively [4, 5]. 

Although, the incidence is rare in children and young
people, it may occur as a non-aggressive and low grade
type [6]. The incidence rate in men was shown 4-5.2 times
more than women [7-10]. Various studies were conducted
to determine the survival rate of bladder cancer in the
world. The rate of 5-year survival has increased from 75%
to 81% during 1975-1996 [1, 2, 11]. Also, the rate of 5-year

and the rate of total survival, including aggressive and

usually higher in woman compared to men [12-16].
Additionally, the rate of 5-year survival in patients with
urinary organ cancers is reported as 81% which also
depends on the grade and stage of disease too [2].

Evaluations show that in spite of improvements in
diagnostic and treatment methods and post cares, little
recovery has occurred in patients' condition even after
various chemotherapeutic measures [17]. Approximately,
50% of patients suffering from aggressive bladder cancers
die during 3 to 4 years after chemotherapy [18]. Patient's
survival are dependent on size of tumor, surgical area,
number of affected lymph nodes and metastasis to
lymphatic veins, out of which, the most important ones
are the  stage  of  tumor  and  lymph node involvement
[10, 17-20]. When compared to the literature on other
malignancies, information on quality of life in bladder
cancer mostly denote to a decrease too [21].



Middle-East J. Sci. Res., 18 (4): 425-431, 2013

426

Based on guideline of non-communicable disease The monotonousness of the rate of mortality and
care system, this cancer has allocated the 5  position outth

of 13 common cancers in 2004-2008 [8]. Among men, it is
the 2 cancer in Markazi Province [15] and 3  in Kurdistannd rd

Province and totally the 4  in Iran [10]. In Fars Province,th

Southern Iran; Farahmand et al. [22] have reported an
increase in incidence of the disease in recent years. 

Many risk factors are associated with bladder cancer
such as urinary tract infections, diabetes, water
contaminants, dietary factors, fluid intake, coffee
consumption, selected drugs, occupational exposures and
family history. Tobacco smoking and occupational
exposure to aromatic amines were shown to be the
identified risk factors for bladder cancer too [23, 24].

No hospital-based study has been conducted to
determine the rate of survival among patients suffering
from bladder cancer in Iran. So this study was carried out
to determine the rate of survival of bladder cancer in
Shiraz, Southern Iran. 

MATERIALS AND METHODS

This is a survival analysis conducted on 514 patients
suffering from bladder cancer  registered  at  Fars
Hospital-based Cancer Registry in Nemazee Hospital
affiliated to Shiraz University of Medical Sciences in
Shiraz, Southern Iran. The inclusion criterion was that the
patients  should  have  at  least  a  complete  follow  up.
The study population was all individuals who were the
resident of Shiraz and suffered from bladder cancer and
were under treatment in Nemazee Hospital. All registered
patients in the cancer registry from 2001 to 2009 were
included in the study. 

Data collection was based on use of two
questionnaires. The first one contained demographic
variables of patients participating in the study such as
age, sex, marital status, occupation, ethnicity, nationality,
smoking  habits,  alcohol  and narcotic consumption,
blood groups, RH, disease grade and type of treatment.
The second questionnaire consisted the  contact  time
and  patient's  condition  in  the  time   of   follow    up.
The collected data were analyzed using SPSS software
(version 15, Chicago, IL, USA) after coding and entering
in to computer.   The   Kaplan-Meier  together     with
Log-Rank test and Cox multivariable analysis were used
to analyze the data.  Variables  with  significant  level
lower than0.25 were included in the model as confounding
ones.   Significance    level   was    considered    as    0.05.

improvement among the dead and followed up individuals
in the study was determined.

RESULTS

Only one out of 574 of total individuals were Afghan
(0.2%) and the others were Iranian. Religion of 99.9% is
Islam. Among individuals, 434 (84.4%) were males and 462
were married (90%). Patients were divided into four
groups in accordance with occupation, from whom, 134
individuals (26.75%) were farmers, 81 (16.1%) were
housewives, 105 (20.9%) were clerks and 186 (36.3%) were
workers. Surgery was done for 402 patients (78.8%) as
TURB and radical cystectomy, 13 subjects (2.5%) were
under chemotherapy, 7 (1.7%) were treated by
radiotherapy and others were under treatment by a
combination of all above-mentioned treatments. The mean
and standard deviation of survival period in under taken
population was 5.22±4.03 years and the mean of age,
height and weight of patients were 63.69±13.9 years,
158.46±98.91 cm and 62.87±21 kg. 

The rate 1, 3, 5 years survival time of patients
suffering from bladder cancer was 0.944, 0.6838 and 0.4930
respectively. Figure 1 reveals patients' total survival time.
As shown in Table 1, no significant relationship was seen
between sex, marital status, education, ethnicity and BMI
with survival using Kaplan- Mayer analysis (p>0.05).
Regarding age, it showed a significant correlation
(p=0.001). Table 2 shows the cancer grade, blood group,
smoking and alcohol consumption without any significant
difference (p>0.05), whereas RH and type of treatment
showed a significant correlation with the survival rate
(p=0.001). Ethnicity, blood group, RH, type of treatment
and age variables were among those with a statistical
significance of lower than 0.25 using Kaplan-Mayer test
and were included in Cox Regression model.

Multivariable Analysis results (Table 3) showed that
only two important variables remained in Cox regression
model including age, type of treatment that played a major
role in patients' survival in such a manner that people
aged between 50 to 60 year-old had the risk of suffering
from bladder cancer 2.7 times more, those aged 60-70
years about 4.7 times more and over 70-year-old, 4.5 times
more risk compared to those under 50 years old.
Chemotherapy and radio-therapy increased the
probability of death 3 times more than a combined
treatment method. Figure 2 shows the survival after
controlling the remained confounding variables.
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Fig. 1: The cumulative survival function in patients with
bladder cancer

Fig. 2: The cumulative survival function of the patients
with bladder cancer after control of confounding
factors

Table 1: The cumulative survival rates of Bladder cancer patients according

to some variables.

Variables 1 year 3 years 5 years P value

Sex Female 0.9412 0.6869 0.4953 0.4345

Male 0.9406 0.789 0.4990

Marital status Married 0.9456 0.6865 0.5107 0.5999

Single 0.8914 0.6201 0.3887

BMI Thin:<18.49 0.9310 0.5660 0.2494 0.4630

Normal:<18.5-24.99 0.9268 0.6787 0.5506

Over weight 

and obese:>25 0.9601 0.7146 0.4516

Ethnicity Farsi 0.9432 0.6548 0.4967 0.0758

Non-Farsi 0.9434 0.7857 0.5003

Education High school 0.9511 0.6998 _ 0.9373

College 0.9286 0.7792 _

Occupation Farmer 0.9495 0.6925 0.5011 0.5101

Housewife 0.96 0.6907 0.4755

Clerk 0.8814 0.7293 0.5519

Worker 0.9254 0.6447 0.4743

Age (years) <50 0.9714 0.8704 0.7266 <0.001

50-60 0.9620 0.7114 0.5924

60-70 0.9554 0.6640 0.3946

>70 0.9138 0.6001 0.3978

Table 2: The cumulative survival rates of Bladder cancer patients according
to some variables.

Variables 1 year 3 years 5 years P value

Blood group A 0.888 0.709 0.473 0.199
AB 0.90 0.70 0.40
B 0.952 0.761 0.648
O 0.957 0.710 0.473

RH factor Negative 0.903 0.834 0.758 0.029
Positive 0.970 0.840 0.707

Smoking Addicted to 
morphine 0.862 0.646 0.503 0.451
Smoker 0.944 0.725 0.544
Bubble smoker 0.942 0.594 0.426
Non-smoking 0.955 0.669 0.424

Alcohol Yes 0.870 0.644 _ 0.796
consumption No 0.945 0.684 0.509

Type of treatment Chemotherapy
and  radiotherapy 0.70 0.30 _ <0.001
Surgery 0.945 0.705 0.532
Combined
treatment 0.960 0.647 0.446

Cancer grade Zero 0.963 0.674 0.414 0.782
One and over 0.861 0.575 _

Table 3: COX multivariable analysis results in the survival of patients with
bladder cancer. 

Confidence
Variables  Coefficient SD* P HR** interval (95%)

<50 years - - - 1 -
50-60 years 1.02 0.451 0.024 2.76 1.14-6.68
60-70 years 1.54 0.445 0.001 4.67 1.95-11.17
>70 years 1.5 0.431 <0.001 4.49 1.93-10.46
Combined treatment - - - 1 -
Chemotherapy and
radiotherapy 1.10 0.435 0.011 3.0 13 1.29-7.06

*Standard deviation, **Hazard Ratio

DISCUSSION

It was shown that he average annual crude incidence
rate and ASR for bladder cancer in Fars Province,
Southern Iran in males was reported 1.56 and 2.63 while
these figures in females were 0.25 and 0.42 and it ranked
the 6  cancer in males in Fars Province, Southern Iranth

denoting to the importance of this cancer in the area [25].
In Fars Province, Southern Iran; Farahmand et al. (2009)
reported an increase in incidence of bladder cancer in
recent years. They demonstrated that the frequency
increased with age and was higher in men while TCC was
the most common type [22]. Ahmadi et al. [26]
demonstrated that bladder cancer was more in the elderly
and the males.
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The  mean  age  and  BMI  of  our   patients  were The 1 and 3 years survival rate in patients suffering
63.69 years and 23.8 kg/m . These figures  were  66  years from bladder cancer showed a significant difference2

and 27 in one study undertaken by the Alberta Urology regarding aged groups while survival decreased when the
Institute Radical Cystectomy Database [27]. In a study in increase in age and in 60-70 years age group, the lowest
Esfahan, the age at diagnosis of disease was 64.4 years survival was noticed. Two important variables of age and
which  is   in agreement   with  our  findings  too  [28]. type of treatment play an important role in patients'
The follow up period in our study was 5.22±4.03 years, survival in Cox reemission model as the patients in 50-60
which  is in concordance with the findings of Brookfield years  age  group  were  more  at  the  risk of bladder
et al. [29] in African women which was 5.2 years. In cancer  (2.7  times  more)  and  in 60-70 years age group
another study, this follow up was 6.7 years [16]. (4.7  times  more)   and   in   older   than   70   years  old

In our study, 1, 3 and 5 years survival time in patients (4.5 times more) in comparison to those under 50 years
suffering from bladder cancer were 0.9440, 0.6836 and old. Fairy showed that the survival rate reduces 1.3 times
0.4930 respectively. Rezainzadeh et al. [30] in Fars less in patients aged 60-70 years and 1.2 times less among
Province, Southern Iran revealed that the overall survival those aged 70-80 years when compared with those less
rate of bladder cancer was less than other areas at the than 60 years [27]. The results of the present study
end of 1, 3, 5, 10 years which was equal to 0.8989, 0.7132, showed a stronger relationship, but follows a similar
0.5752 and 0.2459 respectively. The disease was noticed model, as the most effect age group were 60-70 years age
more in males. The mean and the standard deviation of group whereas the severity reduced among those who
variables of age, BMI and time of follow-up were obtained were older than 70-years old.
as 64.2 ± 12.9 years, 23.7 ± 4.7 kg/m  and 62.6 ± 48.4 Cox results showed that chemotherapy and2

months respectively. Another study showed that 5 year radiotherapy increased themortality rate 3 times more in
survival time in bladder cancer patients was 0.81, which comparison to a combined treatment. 
was correlated to factors such as grade and stage of The results of Fairey's study is in contrary of our
disease [3]. The 5 years survival time was 0.82.96 in findings, as chemotherapy had no significant effect,
another study [16]. whereas, surgery has caused a reduction in survival rate

In Rodriguezet al.’s study, male patients constituted [27]. Another study showed that radiotherapy and
83.3% of  the  participants  [16].  Findings of another chemotherapy were suitable measures in bladder cancers
study - in which females consisted 34.6% of the and a combined treatment was beneficial in cancers sized
participants - revealed that the survival accumulation in 5 cm or more [37]. 
males was more than females after five years [31]. Based In a study by Gulliford et al. the severity of the
on WHO reports, the survival accumulation at the end of disease was the most influential factor on the patients’
five  years   in  Thai  females  and males  suffering  from survival in that study.[38] Chemotherapy was shown to
the  bladder  cancer  was  39  and  61.5%  respectively. be a gold standard for patients suffering from cancer of
The survival accumulation after five years in female and bladder; however, half of patients suffering from invasive
male patients from Madras, India was 15 and 25% diseases died in spite of chemotherapy.[39] Removal of
respectively [32]. A multi ethnic study denoted to a higher the bladder and pelvic tissues involved was demonstrated
survival rate among Asian males [33]. to be the standard treatment of these patients.

Manterolaet al.’s study showed that the survival Nevertheless, radiotherapy is still the only solution for
accumulation  at  the  end  of  five  years  was  50% [34]. patients who cannot receive the standard treatment due
In another study, the survival accumulations at the end of to their age, status and suffering from other diseases [40].
five and ten years  were  57  and  54%  respectively  [35]. According to available data, the combination therapy
In another multi ethnic study, the overall survival of is considered as the final treatment of choice [39]. Based
bladder cancer was 66, 61, 59 and 52% in Japanese, on studies undertaken on the issue, a combination of
Caucasian, Filipino and Hawaiian patients respectively radiotherapy, pharmaceutical supplements and operation
[33]. In one study, the survival rates of the patients was shown to be beneficial on the survival rate of the
between 60-70 and  those  between 70-80 reduced patients [40]. According to the study performed in
respectively 1.3 and 1.2 times in comparison to the England, the survival rate of cancer of bladder decreased
patients aging under 60 years old [36]. Comparing the rate from 1998 to 2004 [41] which denotes to a need of reform
of 1, 3 and 5 years survival time, no significant difference in early diagnosis of the disease, correct use of
was noticed between both sexes of patients suffering from therapeutic measures, operation, radiotherapy and the
bladder cancer. combination of all methods. 
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It was shown that the delay in referring the patients present study. Age over 60 years and type of treatment
to clinics to start the treatment is important in were the most important effective factors in survival of
management of the disease decreasing the patients’ patients, as a increase in age led to a lower survival rate,
survival rate [42]. So early diagnosis of the disease was whereas, in over 70 years old subjects, the severity
emphasized as it leads to an increase in accumulation of reduced. Surgery or surgery together with chemotherapy
the survival rate at the end of five years up to 100% [38]. and radiotherapy had a better effect on the survival of
Our results indicate that most cancers were diagnosed at patients regarding the stage of disease. In relation to sex,
advanced stages and radiotherapy, chemotherapy, 80 patients (15.6%) were females and 434 (84.4%) were
surgery or a combined treatment were effective in males. A correlation between sex and hormones and
treatment of the cancer patients. occupation was previously reported too [22].

In our study, the rate of survival of 1, 3 and 5 years The cumulative survival rate in our study population
among patients suffering from bladder cancer showed no was less than other reports. Since age older than 60 years
significant difference in married subjects in comparison to and treatment type were the most important predictors of
single ones. In a study in Norway, no relationship was survival time observed in our patients, screening for early
seen between marriage and survival too [43]. Also in a diagnosis and use of combination therapy seem
study in Esfahan [28], no correlation was noticed between necessary for older subjects.
marriage  and  disease  which  agrees  with  the  our
findings, but in the study of Data et al.[44] using cox ACKNOWLEDGEMENTS
regression model, married individuals showed a higher
survival rate. In another study in USA, it was shown that We would like to thank the Cancer Registry personnel
married  people  had  20%  higher  survival  rate  than of Nemazee Hospital especially Miss Mansurabadi for
single subjects and 44% higher survival rate than widows their collaboration. 
[45].

In the present study, a histological grade of 73.3% REFERENCES
was zero and no difference was seen among patients in
accordance with Kaplan-Mayer test whereas, in another 1. Jemal,  A., R.  Siegel,  E. Ward, Y. Hao, J. Xu and M.J.
study [2], the grade or stage of disease was one of the Thun, 2009. Cancer statistics, 2009. CA. Cancer J.
affecting factors on the survival rate. The reason for such Clin., 59: 225-49. 
difference may be the small numbers of the subjects in 2. Borden, L.S., Jr, P.E. Clark and M.C. Hall, 2003.
this study who were in grade one or higher. Bladder cancer. Curr. Opin. Oncol., 15: 227-33.

In the present study among the study population, no 3. Pelucchi,  C.,  C.  Bosetti, E. Negri, M. Malvezzi and C.
difference was seen between the survival rate and La Vecchia, 2006. Mechanisms of disease: The
smoking. Similar results were noted in Tootoonchi et al. epidemiology of bladder cancer. Nat. Clin. Pract.
[28] in Esfahan in use of narcotics as a risk factor, but in Urol., 3: 327-340.
another study, smoking had a correlation with bladder 4. Lynch, C.F. and M.B. Cohen, 1995. Urinary system.
cancer, showing that 35-50% of patients suffered from Cancer, 75: 316. 
bladder cancer [2]. In Brookfield et al. [29] the survival of 5. Scosyrev, E., K. Noyes, C. Feng and E. Messing,
smoking  patients  was  not  higher  than  survival of 2009. Sex and racial differences in bladder cancer
non-smoking ones. In another study, it was shown that presentation and mortality in the US. Cancer, 115: 68.
the rate, period, times of consumption and the method of 6. Linn,   J.F.,    I.    Sesterhenn,    F.K.    Mostofi   and
use of narcotics were higher in patients suffering from M. Schoenberg 1998. The molecular characteristics of
bladder cancer in comparison to control ones [46]. bladder cancer in young patients. J. Urol., 159: 1493.
Regarding smoking, Erdurak et al. [47] showed that 7. Samad Zadeh,  S.,  F.  Ghavam  and  S.H. Salari, 1998.
tobacco was the main risk factor for bladder cancer in A community study of bladder cancer screening by
Manisa which was responsible for 56% of cases; urinary cytology in people older than 60 years in
predominantly in rural population. Urmia. Iran. J. Urol., 19: 52-49.

Some other studies have revealed that other diseases 8. Asadi Pooya, A.A. and A. Sadeghi Hassanabadi,
such as other cancers and hypertension can also affect on 1997. An epidemiologic and demographic study of
patients survival [43]. This factor was not considered in benign and malignant tumors in Fars province.
the present study which is one of limitations of the Armaghan Danesh 87: 42-34 [In Persian].



Middle-East J. Sci. Res., 18 (4): 425-431, 2013

430

9. Mohaghegh, F., A. Hamta and S.M. Shariatzadeh, 19. Cheng,   L.,    A.L.    Weaver,     B.C.     Leibivich,
2008. The study of cancer incidence and cancer
registration in Markazi province between 2001-2006
and comparison with national statistics, Iran.
Rahavard Danesh, 2: 84-93 [In Persian].

10. Esmail Nasab, N., G.H. Moradi, M. Zareie, E. Ghaderi
and B. Gheytasi, 2007. Survey of epidemilogic status
and incidence rates of cancers in the patients above
15 years old in Kurdistan province. J. Kurdistan Univ.
Med. Sci., 42: 18-25. 

11. Cancer, CA. and J. Clin. 55: 10-15 [In Persian].
12. Manoharan, M., R. Ayyathurai and M.S. Soloway,

2009.   Radical    cystectomy   for   urothelial
carcinoma  of the bladder: an analysis of
perioperative  and  survival  outcome.  B.J.U.  Int.,
104: 1227-1232.

13. Tracey, E., D. Roder, C. Luke and J. Bishop, 2009.
Bladder cancer survivals in New South Wales,
Australia: why do women have poorer survival than
men? B.J.U. Int., 104: 498-504. 

14. Luke, C., E. Tracey, A. Stapleton, D. Roder, 2010.
Exploring contrary trends in bladder cancer incidence,
mortality and survival: implications for research and
cancer. Intern. Med. J., 40: 357-362.

15. South Australian Department of Health. Cancer in
South Australia 2004, with incidence projections to
2007. A report on the incidence and mortality patterns
of cancer. Adelaide: South Australian Cancer
Registry, Epidemiology Branch, 2007.

16. Rodríguez-Alonso, A., S. Pita-Fernández, J. González-
Carreró  and  J.L.  Nogueira-March,  2002.
Multivariate analysis of survival, recurrence,
progression and development of mestastasis in T1
and T2a transitional  cell  bladder  carcinoma.  Cancer,
94: 1677-84.

17. Sternberg, C.N., M. Donat, J. Bellmut, R.E. Millikan,
W. Stadler, P. De Mulder, A. Sherif, H. Von der
Maase, T. Tsukamoto and M.S. Soloway, 2007.
Chemotherapy for bladder cancer: Treatment
guidelines for neoadjuvant chemotherapy, bladder
preservation, adjuvant chemotherapy and metastatic
cancer. Urology, 69: 62-79.

18. Gardiner,  J.I.M.,    F.H.   Amo,   J.M.D.   Cordero, R.C.
Benavente,  A.S.  Moyano  and  C.H. Fernández,
2009. Prognostic factors  for  survival  in  patients
with   transitional  bladder  cancer  treated  with
radical  cystectomy.  Actas  Urológicas  Españolas,
33: 249-257.

D.M. Ramnani, R.X. Neumann, B.G. Sherer, A. Nehra,
H. Zincke and D.G. Bostwick, 2000. Predicting the
survival of bladder carcinoma in patients treated with
radical cystectomy. Cancer, 88: 2326-2332. 

20. Shariat,    S.F.,    P.I.    Karakiewicz,   G.S.   Palapattu,
Y.  Lotan,  C.G.   Rogers,   G.E.   Amiel,   A.    Vazina,
A.     Gupta,    P.J.    Bastian,    A.I.    Sagalowsky,
M.P. Schoenberg and S.P. Lerner, 2006. Outcomes of
radical cystectomy for transitional cell carcinoma of
the bladder: a contemporary series from the bladder
cancer research consortium. J. Urol., 176: 2414-2422.

21. Singer,  S.,  C.  Ziegler,  T.  Schwalenberg,  A.  Hinz,
H. Götze and T. Schulte, 2013. Quality of life in
patients with muscle invasive and non-muscle
invasive  bladder   cancer.   Supportive  Care  Can.,
21: 1383-1393.

22. Farahmand,  M., F. Khademolhosseini, M. Medhati,
N. Shokrpour, H. Joulaei and D. Mehrabani, 2009.
Trend  of  bladder  cancer  in  Fars  Province,
Southern Iran, 2002-2006. Iran. Red Crescent Med. J.,
11: 470-472.

23. Freedman,  N.D.,  D.T.  Silverman, A.R. Hollenbeck,
A. Schatzkin and C.C. Abnet, 2011. Association
between smoking and risk of bladder cancer among
men and women. J.A.M.A., 306: 737-745.

24. Bachir, B.G. and W. Kassouf, 2012. Cause-effect?
Understanding the risk factors associated with
bladder    cancer   Expert   Rev.   Anticancer   Ther.,
12: 1499-1502.

25. Mehrabani,   D.,    S.Z.    Tabei,    S.T.      Heydari1,
S.J.   Shamsina,     N.     Shokrpour,     M.      Amini,
S.J.   Masoumi,    H.   Julaee,   M.   Farahmand    and
A. Manafi, 2008. Cancer occurrence in Fars Province,
Southern   Iran.   Iran.   Red    Crescent    Med.     J.,
10: 314-322.

26. Ahmadi, M., H. Ranjbaran, M.M. Amiri, J. Nozari,
M.R. Mirzajani, M .Azadbakht and S.J. Hosseinimehr,
2012. Epidemiologic and socioeconomic status of
bladder cancer in Mazandaran Province, northern
Iran. Asian Pac. J. Cancer Prev., 13: 5053-5056.

27. Fairey,  A.S.,   N.E.B.   Jacobsen,   M.P.    Chetner,
D.R. Mador, J.B. Metcalfe, R.B. Moore, K.F. Rourke,
G.T.  Todd,  P.M.  Venner,  D.C.  Voaklander   and E.P.
Estey, 2009. Associations between comorbidity and
overall survival and bladder cancer specific survival
after radical cystectomy: Results from the Alberta
Urology Institute Radical Cystectomy Database. J.
Urol., 182: 85-93. 



Middle-East J. Sci. Res., 18 (4): 425-431, 2013

431

28. Tootoonchi,  M.,  H.  Mazdak, S.H.  Najafipoor  and 37. Rivera, I. and Z. Wajsman, 2000. Bladder-sparing
B. Soleimani, 2000. Bladder cancer risk factors among treatment  of invasive bladder cancer. Can. Control.,
Isfahan population: A case-control study. J. Res. 7: 340-46.
Med. Sci., 2: 156-151. 38. Gulliford, M.C., A Petruckevitch and P.G. Burney,

29. Brookfield, K.F., M.C. Cheung, C. Gomez, R. Yang, 1991. Survival with bladder cancer, evaluation of
A.M. Nieder, D.J. Lee and L.G. Koniaris, 2009. delay in treatment, type of surgeon and modality of
Survival disparities among African American women treatment. B.M.J., 303: 437-40. 
with  invasive  bladder  cancer  in  Florida.  Cancer, 39. Bellmunt, J. and R.E. Hautmann, 2008. Open to
115: 4196-209. debate: The motion: Perioperative chemotherapy in

30. Rezaianzadeh, A., A. Mohammadbeigi, J. Mobaleghi muscle invasive bladder cancer improves survival.
and N. Mohammadsalehi, 2012. Survival analysis of Eur Urol., 54: 1192-7. 
patients with bladder cancer, life table approach. J. 40. Rivera, I. and Z. Wajsman, 2000. Bladder-sparing
Midlife Health, 3: 88-92. treatment of invasive bladder cancer. Cancer Control,

31. Moran, A., A.M. Sowerbutts, S. Collins, N. Clarke and 7: 340-346. 
R. Cowan, 2004. Bladder cancer: Worse survival in 41. Ellis,   L.,    B .   Rachet,   A.   Shah,   S.    Walters,
women    from    deprived    areas.    Br.    J.   Cancer, M.P. Coleman, N. Cooper and S.Westlake, 2009.
90: 2142-4. Trends in cancer survival in spearhead primary care

32. Mathers,  C.D.,  C.  Boschi-Pinto,  A.D.  Lopez   and trusts in England, 1998-2004. Health Stat. Q., 41: 7-12.
C. Murray, 2001. Cancer incidence, mortality and 42. Lamm, D.L. and F.M. Torti, 1996. Bladder cancer,
survival by site for 14 regions of the world. W.H.O. 1996. CA. Cancer J. Clin., 46: 93-112.

33. Hashibe,  M.,  T.  Gao,  G.   Li,   G.   Dalbagni    and 43. Kravdal, O., 2001. The impact of marital status on
Z.F. Zhang, 2003. Comparison of bladder cancer cancer survival. Soc. Sci. Med., 52: 357-68.
survival among Japanese, Chinese, Filipino, Hawaiian 44. Dattam, G.D., B.A. Neville, I. Kawachi, N.S. Datta and
and Caucasian populations in the United States. C.C. Earlem, 2009. Marital status and survival
Asian Pac. J. Cancer Prev., 4: 267-73. following bladder cancer. J. Epidemiol. Community

34. Manterola, C., M. Vial and J.C. Roa, 2010. Survival of Health, 63: 807-13.
a cohort of patients with intermediate and advanced 45. Gore,  J.,  L.  Kwan,  C.  Saigal  and  M.S.  Litwin, 2005.
gall bladder cancer treated with a prospective Marriage and mortality in bladder carcinoma. Cancer,
therapeutic protocol. Acta Cir. Bras., 25: 225-30. 104: 1188-94.

35. Monzó Gardiner, J.I., F. Herranz Amo, J.M. Díez 46. Ketabchi,  A.,  M.  Gharaei,  M.  Ahmadi  Nejad  and
Cordero, R. Cabello Benavente, A. Silmi Moyano and T. Mir Shekari, 2005. Evaluation of bladder cancer in
C. Hernández Fernández, 2009. Prognostic factors for opium addicted patients in the Kerman Province, Iran,
survival in patients with transitional bladder cancer from 1999 to 2003. J. Res. Med. Sci., 6: 357-355.
treated with radical cystectomy. Spanish [Abstract] 47. Erduraka,  K., P.E. Dundarb, B.C. Ozyurtb, E. Negric,
Actas Urol. Esp., 33: 249-57. C. Vecchiac and Z. Taya, 2013. Smoking, occupation,

36. Fairey,   A.S.,    N.E.    Jacobsen,    M.P.    Chetner, history of selected diseases and bladder cancer risk
D.R. Mador, J.B. Metcalfe, R.B. Moore, K.F. Rourke, in Manisa, Turkey. Eur. J. Cancer Prev. Jun 18. [Epub
G.T.  Todd,  P.M.  Venner,  D.C.  Voaklander    and ahead of print].
E.P. Estey, 2009. Associations between comorbidity
and overall survival and bladder cancer specific
survival after radical cystectomy: Results from the
Alberta urology institute radical cystectomy
database. J. Urol., 182: 85-92. 


