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 Untreated bladder cancer has a high mortality rate. In bladder cancer 

patients, urinary symptoms and sexual function are often assessed. Use 

of the SF-36 Questionnaire to assess disease-related quality of life 

(QoL). Current use in bladder cancer is restricted. The SF-36 was used 

to assess QoL in patients with bladder cancer at H. Adam Malik General 

Hospital Medan. This study was designed to assess the QoL bladder 

cancer patients undergoing these therapeutic protocols via the SF-36 

questionnaire. The study included all patients with bladder cancer treated 

with TURBT, chemoradiotherapy, or radical cystectomy at H. Adam 

Malik General Hospital Medan's Department of Surgery. From January 

to December 2020, we recruited. The SF-36 questionnaire was used to 

assess QoL. A total of 36 patients were enrolled in this study with male 

predominance (66.67%) and the mean age was 55.64 ± 14.1 years. 

Muscle invasive was found to be the most diagnosed stage of bladder 

cancer (66.67%), and majority of the patients underwent TURBT 

(55.56%). All therapeutic protocols were mainly carried out in muscle 

invasive stage, while those undergoing the therapeutic protocols in H. 

Adam Malik General Hospital had a lower value (<50) than the 

normative value (50) which indicated a poor QoL. The QoL of bladder 

cancer patients undergoing TURBT, chemoradiotherapy and radical 

cystectomy were poor. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Bladder cancer, the ninth most frequently-diagnosed cancer worldwide, has become a common cancer 

globally with an estimated number of 430,000 new cases diagnosed in 2012 [1]. The prognosis of metastatic 
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urothelial carcinoma is poor, thus; the two-year survival rate is only 5-10% after diagnosed [2]. Radical 

cystectomy is considered as the therapeutic standard for muscle-invasive bladder cancer (MIBC) and some 

non-MIBC since it provides better oncologic results dan post-operative quality of life (QoL) on long term 

follow-up [3], [4]. 

 

In assessing the QoL, one of the instruments, widely used especially for general population, post-operative 

settings, and musculoskeletal symptoms is the 36-Item Short Form Health Survey (SF-36). The SF-36 has 

36 items grouped into 8 categories, namely physical functioning, physical and emotional limitations, social 

functioning, bodily pain, vitality, general and mental health. The assessment is a generic measure, as 

opposed to one that targets at specific ages, diseases, or treatment groups. Over the years, the SF-36 has 

been practised broadly and proven useful in many studies that employ in the general and specific 

populations, comparison on relative burden of diseases, and differentiation of the health benefits; although 

all of them were produced by a wide range of different treatments [5], [6]. 

 

Several studies have used this questionnaire to assess the QoL of bladder cancer patients. To date, the use of 

this questionnaire has not been used in investigating and assessing the QoL of bladder cancer patients, 

undergoing the TURBT, chemoradiotherapy, or cystectomy treatments, particularly those in H. Adam 

Malik General Hospital Medan. Therefore, this study was designed to assess the QoL bladder cancer 

patients undergoing these therapeutic protocols via the SF-36 questionnaire. 

 

2. Methods 

This is a descriptive study. Data were collected from the patients by collecting information both from 

anamnesis and medical records. The inclusion criteria were all bladder cancer patients subjected to the 

TURBT, chemoradiotherapy and radical cystectomy at Department of Surgery, Urology Division H. Adam 

Malik General Hospital Medan. Data collection was conducted from January to December 2020 from 

patients who perform a one-year routine follow-up to hospital. Sketchy medical records, deceased patients, 

uncontactable patients, and incomplete questionnaire data were excluded. 

 

All of the patients were given informed consent and QoL were assessed with SF-36 questionnaire modified 

by McDowell and Newell. The QoL in this instrument was divided into two components, and they were 

physical health and mental health which are expressed by 36 questions regarding to subjects’ experience 

during the final month. There are eight sub-variables that represent these two components: 

1. Physical functioning: question number 3-12. 

2. Physical limitations: question number 13-16. 

3. Bodily pain: question number 21 and 22. 

4. General health: question number 1,2, 33-36. 

5. Vitality: question number 23, 27, 29, 31. 

6. Social functioning: question number 20, 32. 

7. Emotional limitation: question number 17-19. 

8. Mental health: question number 24-26, 28, 30. 

The SF-36 assessment is carried out in 2 stages: (1) By converting the score of each question to 0-100, and 

then by averaging the conversion score on each domain. The SF-36 instrument produces a normative value 

which is a mean value ± SD (standard deviation). A score > 50 was defined as a good QoL, whereas a score 

< 50 was defined as a poor QoL. 

 

All statistical analysis were performed using a computerized SPSS software. Categorical variables were 

expressed as percentages or proportions. Furthermore, for continuous variables, the Shapiro-Wilk test was 
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used to determine whether the variables were normally distributed or not. Continuous variables were 

expressed as mean values ± SD in a normal distribution, while in an abnormal distribution, the variables 

were expressed as median (range). 

 

This study was approved by the Ethics Committee of the Faculty of Medicine, Universitas Sumatera Utara 

with given number of 669/KEP/USU/2020. 

 

3. Results 

The clinical baseline characteristics of the 36 patients enrolled in this study were shown in Table 1. Most of 

the patients were males (66.67%) and the mean age was 55.64 ± 14.1 years. Based on the TNM system 

classification of bladder cancer, more than a half of the patients were diagnosed at stage muscle invasive 

(66.67%) and the most common therapeutic protocol was the TURBT (55.56%). 

  

Of all the patients, those who underwent TURBT were mostly from the MI stage (75%). On the 

chemoradiotherapy (C&R) aspect, there were equal number of patients underwent the C&R from both MI 

group and metastasis-stage group. All patients subjected to radical cystectomy suffered muscle invasive 

stage (Table 2). 

 

All patients undergoing the therapeutic protocols in H. Adam Malik General Hospital had a normative value 

below 50 which indicated a poor QoL. Nevertheless, all patients in MI stage undergoing each therapeutic 

protocol had a slightly higher QoL score than those suffered metastasis stage (Table 3). 

 

4. Discussion 

In our study, the patients were male predominance with mean age of 56-year-old. This result is consistent 

with a study conducted by [7] who showed that most bladder cancer patients were men with mean age of 69 

years old. Based on the data from Indonesian Ministry of Health, bladder cancer ranked as the eighth cancer 

cases in proportion of males with percentage of 4.20% in 2018. In general, the 55-64 age-group had the 

highest cancer prevalence (4.62%) [8]. 

 

Bladder cancer is frequently reported more in men than women. The male-to-female ratio is 2:1 to 4:1, 

moreover; sexes in bladder cancer is associated with discrepancy in exposure factors between men and 

women. However, some studies have suggested that sex, race, and age may have an impact on the 

biological behaviour of bladder cancer. This may at least partially explain the persistent sex differences in 

bladder cancer although occupational exposure and smoking habits have become reasonable factors in both 

sexes in recent decades [7]. 

 

The most diagnosed stage of bladder cancer was the MI stage with a ratio of 2:1 to the metastatic stage. On 

the contrary, [9] have reported that approximately 70% of the patients were hospitalized with non-muscle 

invasive stage (epithelial, Ta; lamina propria, T1; or carcinoma in situ, Tis) whether they were treated with 

TURBT with or without intravesical therapy. Approximately 20-40% of the patients were hospitalized with 

a more advanced or progressive disease after being treated for superficial disease. The muscle invasive 

bladder cancer (MIBC) could be characterized by distinct characteristics, particularly on those that include 

structural or functional loss of tumour suppressor genes, particularly in TP53, Rb and PTEN. As a result, 

more than 50% cases progression leads into deadly phenotype of metastatic type. 

 

TURBT was the most common applied therapeutic protocol, especially in MIBC. A retrospective study 

reported by [9] has found that 151 patients had no disease (T0) or T1 tumour after being treated with 
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TURBT from 432 bladder-cancer patients, who were referred for definitive treatment. Among these, a total 

of 99 patients without residual invasive disease were followed by active surveillance, and 52 patients were 

treated with radical cystectomy. TURBT alone may be a bladder-sparing option in patients with a solitary 

tumour, located in the trigone, posterior, or lateral wall with focal invasion of the muscularis propria, and 

the TURBT has been associated with long-term bladder intact survival of 60-70% in selected patients. The 

goals of TURBT are to determine the stage and grade of the tumour (as diagnostic tools) and to resect or 

observe a fully visible tumour during examination (therapeutic assessment). Radical TURBT alone for 

palliation may be an option for debilitated patients who otherwise would not able to tolerate further 

treatment. 

 

The number of patients undergone chemoradiotherapy protocol were equal in both stages. All patients 

undergoing radical cystectomy were those who suffered muscle invasive stage. [9] have reported that 

neoadjuvant cisplatin-based chemotherapy before cystectomy treatment had been shown to improve 

survival rate in patients with MIBC. The use of beam radiation from external sources as a therapy had been 

widely applied as a bladder-sparing strategy in patients who were ineligible for cystectomy. However, the 

outcomes appeared to be markedly inferior to surgery due its survival rate that only may take 5 years with 

rate of 20-40% and a local control rate of 50%. 

 

Radical cystectomy with bilateral pelvic lymph node dissection is considered as the gold standard for MIBC 

treatment and this treatment is associated with recurrence-free survival rates at 5 and 10 years (68% and 

66%, respectively). Analysis in 13,000 patients suffered bladder-cancer in the National Cancer Institute's 

Surveillance, Epidemiology, and End Results (SEER) surveyed for 12 years (from 1988 to 1999) from the 

cancer registration, showed that among patients 80 years of age or older, radical cystectomy or partial 

cystectomy had the largest risk of death reduction in bladder-cancer. The major and minor complication 

rates of radical cystectomy and mortality rates were not significantly different between octogenarian and 

younger patients [9]. 

 

The QoL of all patients regardless of the bladder-cancer stage and therapeutic protocols applied were poor. 

In the TURBT group, the lowest score in physical component was the role of physical domain, followed by 

general health domain; in mental component, the emotional role was the lowest score. About 80% of our 

patients had asymptomatic massive haematuria and dysuria on first day of consultation, and these symptoms 

could be responsible for the early deterioration of mental health. [10] have shown that both the physical 

function and physical role was the lowest score, and general health domain was severely deteriorated in 

superficial bladder cancer patient. There are only 2 domains (vitality and bodily pain) that are not 

negatively affected by this disease. Physical function, physical role, emotional role, and social function, 

which were associated to the performance status, were the most severely-impaired on the second or third 

TURBT, and these components returned to normal levels thereafter. Patients with frequent TURBT (four or 

more times) could accept superficial bladder cancer as a part of their daily life and may not suffer from the 

disease as much as before. 

 

Although the QoL of chemoradiotherapy group were also poor, it was slightly better than those in the 

TURBT group. [11] have demonstrated that in radiotherapy-treated bladder-cancer patients, after an initial 

decline in QoL after treatment, they recovered to baseline level and their recovery status maintained for up 

to 5 years. The addition of concurrent chemotherapy or the use of neoadjuvant chemotherapy had no 

significant impact on QoL, even though routinely prescription of 5-FU and mitomycin C has been 

administered in this setting. Although most patients could maintain QoL equal to or better than the baseline, 

approximately, a third of them experienced some persistent deterioration. This should be considered in the 
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context of significant QoL impact of alternative cystectomy treatments. 

 

In radical cystectomy group, the physical component score was slightly better than the other group. [12] 

have reported that majority of the patients (92.7%) who underwent reconstruction on their urinary tract after 

performing radical cystectomy, experienced worsening physical condition in 1 year before filling the 

questionnaire, but their social function and mental health were significantly higher than those who did not 

undergo therapy [12]. 

 

Several limitations of this study should be considered. The observational study design, small sample size, 

and inadequate duration of follow-up are consideration that require further confirmation. Therefore, further 

researches are required with different study design, sample size and longer follow up duration. 

 

5. Conclusion 

The QoL of bladder cancer patients undergoing TURBT, chemoradiotherapy, or radical cystectomy were 

poor on patients with the MI stage. The patients with this MI stage apparently have higher score in Physical 

and mental components than those in metastasis group. 
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