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• Neoadjuvant CT 

• CYSTECTOMY
• Lymphadenectomy

• Urinary Reconstruction

Gold Standart
• Patients not candidates for cystectomy

• Patients who do not accept cystectomy

Conservative treatment

• Transurethral Resection

• Parcial Cistectomy

• External Beam Radiation Therapy (w/ Brachytherapy)

• TURBT + Chemoradiation



Cystectomy
(University of Southtern California) 

1054 pcts (37% “superficial”) / 94% high grade
`

5 y 10 y

Recurrence Free 68 % 66 %

Overall Survival 60% 43 %

Surgical mortality = 3%

Stein, JCO 19 (3) 667-675, 2001



National Bladder Cancer Group Trial

70 patients
77% Total regression
73% Bladder preservation in responders



Trial Stage N OS 5y OS 10y

Cystectomy

USC, 2001 pT2-pT4a 633 48 % 32%

MSKCC, 2001 pT2-pT4a 181 36 % 27%

SWOG / ECOG / CALGB, 
2001 cT2-cT4a 307 50% 34%

Trimodal Therapy

Univ. Erlangen, 2002 cT2-cT4a 415 45% 29%

MGH, 2002 cT2-cT4a 190 54% 36%

RTOG,1998 cT2-cT4a 123 49% -

Italy, 2002 cT2-cT4a 104 60% -

Fase 3 Trials Stage N CT OS 5y

Trimodal Therapy

James, 2012 pT2-pT4a 182 5FU+ MMC 48%

Tunio, 2012 pT2-pT4 181 CDDP 52%
Shipley, 1998 cT2-cT4a 123 CDDP 49%

Housset, 1993 cT2-cT4 54 CDDP+5FU 59%



Criteria for patient selection

• T Stage

• Size

• Hydronephrosis

• TURBT 

• CIS 

• Complete Response 

• Recurrence







T Stage
Overall Survival Disease Specific Survival

Shipley, J Cin Oncol 20(14)3061, 2002



Tumor Size

<2cm

<2-5cm

> 5cm
( <2cm: RFS 5a > 60%)

Shipley, J Cin Oncol 20(14)3061, 2002



Hydronephrosis

Present 37 %

Absent 68 %

% Complete Response 

(Absent: CR = 68%)

Shipley, J Cin Oncol 20(14)3061, 2002



Complete TURBT
( RTU R0: OS 5a = 76%)

R 0 R 1 R 2 p

% Cystectomy 29 % 42% 50 % <0.01

5 y OS 76 % 52 % 34 % 0.003

10 y OS 50 % 33 % 18 % 0.003

Shipley, J Cin Oncol 20(14)3061, 2002



CIS 
( Absent: RFS > 60%)

Shipley, J Cin Oncol 20(14)3061, 2002



Complete Response
( CR: MFS 5a = 79%)

Shipley, J Cin Oncol 20(14)3061, 2002



“Superficial” Recurrence vs Invasive Recurrence
• 389/531 (75%) CR

- 66% remained free of LR
- 17% had Infiltrative Recurrence
- 17% had Surface Recurrence

• Treatment of Surface Recurrence (17%)

- TURBT ± BCG   =   94%
- Cystectomy = 6%

Shipley, J Cin Oncol 20(14)3061, 2002



“Superficial” Recurrence
(OS 5a > 60%)

DSS
OS

Shipley, J Cin Oncol 20(14)3061, 2002



Indications (The IDEAL candidate)
• T2

• <5cm (<2cm)

• Without Hydronephrosis

• TURBT R0

• Without CIS

• Complete response

• Superficial recurrence



And then how?



MGH

TURBT + RT + CT
(40 Gy)

Re-staging (Cystoscopy)

RT + CT    Cystectomy
(25 Gy)

Re-staging (Cystoscopy)

2-3 week

6 sweek

ERLANGEN

TURBT + RT + CT
(60 Gy)

Re-staging (Cystoscopy)

6 week

FUp Cystectomy

FU Cystectomy

CR ∅ CR
∅ CRCR

SED Recurrence

Recurrence

Cystectomy

CDDP + 5FU



Results

MGH Erlangen

n 190 415

Stage T2 – T4 T1 (HR) – T4

CR 64 % 72 %

5 y OS 54 % 51 %

5 y OS w/ bladder 45 % 42 %

10 y OS 36 % 31 %

Long Term Survivors w/ bladder 83 % 82 %

% Cystectomy 35 % 20 %



MGH Erlangen Stein 
(Cystectomy)

n 190 415 633

Stage cT2 – cT4a cT2 – cT4 pT2 – pT4

5 y OS 54 % 45 % 48 %

10 y OS 36 % 29 % 32 %



Retrospective International Study of Cancers of the Urothelial Tract (RISC) 

3,024 patients 29 international centers 

2005 to 2013         T2-T4aN0M0

BPT patients were older, 

had poorer performance 

status, and had more 

comorbidities



Meta-analysis of 8 studies

9,554 patients

Vahistha, Int J Rad Bio Phy, 2017



Quality of Life
(quality of preserved bladder) 

(neobladder quality)



Quality of Life

n=75 (living patients with preserved bladder)

90% answered the questionnaire

78% satisfied with urinary function

MGH : n=71    45% urodynamics
68% answered the questionnaire

75% with preserved normal-functioning bladder and satisfied with the "voiding quality"



Take Home Message
• Cystectomy remains the standard treatment for invasive muscle invasive urothelial

carcinoma

• Trimodal therapy, since well indicated, offers SG and SLD rates similar to cystectomy

• Tumors T2, <2cm, without hydronephrosis or in situ component after maximum RTU will

be more successful

• Satisfactory long-term quality of life

• About 30% of patients will require cystectomy

• The role of the urologist is fundamental (multidisciplinary)
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