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Wevdwg (+) (bokidbwon kKUOTEWC)
Weudwg (-) (Mkpol oykol)

Alepglvnon alpoatouplog
tadlonoinon

‘EAEYX0C QVWTEPOU oUpoTt/Kou
(1.8-7.5% cuvumnapén oykwv
KUOTEWC KOl LVWTEPOU
QTIOXETEUTIKOU)

Kuoteookonnon

Anapattntn yia diayvwon
Eukapmtn (avépeg) / akapmtn

(yuvaikeg)




AIATNQ2H-NMAPAKOAOYOH2ZH

. ;::? ’ ’
dud * KuttapoAoylkn oupwv

* MeyaAn evalcBbnoia og oykouc high grade

* Mikpotepn evatoOnoia og oykouc low grade
* Yrnokelpevikotnta, Peuvdwc (+/-)

e Eumelpa xépla eldikotnta 90%

®
°, ' | * KupLdtepn xprion otnv napokoAouOnon twv
R UTTOTPOTIWV KOlL OTN SLAyvwon Ko
. v % noapakoAolOnon tov cis

* KapkKivikoi SELKTEC OUPWV
e Kavévoc eyKEKPLUEVOC yLaL TNV Slayvwon
* Meploplopevn xpnon otnv EAAGda
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Ztadlonoinon Ca Oupodoxov Kuotewg

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display.

Median umbilical
ligament

ZToBAdeC TNG KUOTEWG
* OupoBnAwo
* Xoplo

Ureter

Peritoneum

Detrusor muscle
Ureteral openings
Trigone
Neck of urinary bladder

. Transitional
epithelium Mucosa
Lamina propria
Submucosa

Internal urethral
sphincter

Detrusor muscle

External urethral sphincter
(in urogenital diaphragm)
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2tadionoinon Ca Oupodoxou Kuotewg

BLADDER CANCER STAGING (TNM)
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2tadionoinon Ca Oupodoxou Kuotewg

«TNM»

Ta: Noninvasive papillary carcinoma

Tis: Carcinoma in situ (CIS); noninvasive flat carcinoma |

T1: The tumor has grown into the lamina propria

T2: The tumor has grown into the muscle layer

— T2a: tumor invades superficial ( inner half) the muscle layer

— T2b: tumor invades deep (outer half) the muscle layer

T3: The tumor has grown through the wall of the bladder and into the fatty tissu
— T3a: microscopic invasion
— T3b: macroscopic invasion

T4: The tumor has spread into nearby organs or structures.

o

— T4a: The tumor invades the stroma of the prostate, uterus, and/or vagina
— T4b: The tumor invades the pelvic wall or the abdominal wall 7

"'NX: Regional ymph nodes cannot be assessed

— NO: No regional lymph node spread

— N1:The cancer has spread to a single lymph node in the true pelvis CIS

— N2:The cancer has spread to 2 or more lymph nodes in the true pelvis " Erudaveiakn BAaBn

—  N3:The cancer has spread to lymph nodes that lie along the commonilia( *  Emtiniedn epuBpwrry BAGBn

MO: No signs of distant spread * High grade

—  M1: The cancer has spread to distant lymph nodes, organs, or tissues (like the bones, lungs, or liver)



lotoAoyikd «GRADING» un dinOntikwv
OYKWV 0UP0OOXOU KUOTEWC

1973 WHO gradmg
= Papiloma [~ G| ] Gl i Gl i
Grade 1: well differentiated B | '*
Grade 2: moderately differentiated Pamumn/' ! Low grade s
Grade 3: poorly differentiated
P PUNLMP
2004 WHO grading S AR ARAND
— Urothelial papilloma P e : AT g
— Papillary urothelial neoplasm of low malignant potential (PUNLMP) & - 's?. VAT T
— Low-grade urothelial carcinoma Rt A R

— High-grade urothelial carcinoma

H taévounon tou 2004 nipnel va avtkatontpllel KaAUTEpA TNV
ETLOETIKOTNTA TWV OYKWV TOou oupoBnAiou.

Lopez Beltran A. et al Eur Urol 2004



OEPATIEIA

Types of Bladder Tumors

MH AIHOHTIKOI AIHOHTIKOI
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2Q2TH AIAITNQ2H KAI 2TAAIONOIH2A:
POAOZ XEIPOYPIOY

 XEIPOYPIIKH EKTOMH (TURBT)
—MARPNG EKTOUN TOU OYKOU

* Muikoc¢ xttwvacg
— Xwplic puiko 50-70% vnootadionoinon

—_ KaAr'] TEXVU(["' PECEKTOOKOTTIO
e ATtoduyn EKTETAUEVOU KOUTNPLOOUOU == —:ﬁ;ﬁ'
* ATtooToAn Eexwplota TS faonc |

* Bloyiec




AMEZH ENAOKY2TIKH XOPHIHzH
XMO META ANNO TURBT

* Juviotatol og OANOYZ evtoc 24 wpwv Ao
TURBT (LE2a) -

* MMC (utopukivn), EPR (emtipouprikivn)
e OxLoc dLATPNON KO EKTETAUEVO OYKO

* MpoAnYn UMOTPOTINC LLLKPWV OVKWV
* 48.4% vs. 36.7%
* Oyt mAeovekTnua o T1G3




I2TOAOIKOI YOOTYNOI

* Ek petafatikol emiOnAiov >90%

* MAAKWOEC <5%

e Xpovia pAeypovn (oxtotoowpioon)
* Mo eBeTIKA (EKTOC OV oXlOTOCWHLAON)
* MkpOTepPN avtamokplon o€ XMO & AKO

* AdsvokapKivwpa
e JTOV OUPOXO
* Mo ermBeTIKA

* IApKWHA
* MIKPOKUTTOPLKO




MPOINQzH YNOTPOIMHZ KAI MPOOAQY THZ NO2OY

MAPAMETPOI

Table 5 - Weights used to calculate the recurrence and
progression scores

e

2KOP

Factor Recurrence Progression
Number of tumors

Single 0 0

2ta 7 3 3

=8 6 3
Tumor size

<3cm 0 0

>3cm 3 3
Prior recurrence rate

Primary 0 0

<lrec/yr 2 2

=1 rec/yr 4 2
T category

Ta (1] (1]

T1 1 4
cIs

No 0 0

Yes 1 6
Grade

Gl 0 0

G2 1 1]

G3 2 5
Total score 0-17 0-23

0

1-4
5-9
10-17

Progressio
n score

2-6

7-13
14-23

Probability of
recurrenceat 1
year

%

15
24
38
61

Probability of
progression at 1
year

YIMOAOT2MOZ KINAYNOY

Probability of Recurrence
recurrence at 5 risk group
years
" YNOTPOMNHZ

o —
31 Low
46

Intermediate

62
78 igh

Probability of
progression at 5
years

Progression
risk group

%

METATINTQ2H 2E AIHOHTIKO

0.2

0.8
6
Intermediate
17 High
45

http://www.eortc.be/tools/bladdercalculator/




ANTIMETQMIZH OIKQN
XAMHAQY KINAYNOY IA YINIOTPOIMH KAI MPOOAO

e KY2TEO2KOMHZEI2
— 3° & 9° uRva
— Q12 pnvec yua 3 xpovia



ANTIMETQMIZH OIKQN

ENAIAMEZOYKINAYNOY TA YINOTPOIH KAI MPOOAO

* EMIKOYPIKH ENAOKY2TIKH XMO
— 6-8 eBdopadlaiec eyxvoelc

— Mitomycin, Farmorubicin

— MpoAapBavouv umtotporn OxL TNV €EEALEN
* KY2TEO2KOMHZEI2
— KAGOE 3unvec yia 1 xpovo

— KAGOE 6 pnvec yua 2 xpovia
— KAOE 12 pnveg




ANTIMETQMIZH OIKQN
YWHAQOY KINAYNOY A YNIOTPOIH KAI MPOOAO

T1 G3 (70% unotpomnn, 30-40% npoodo)

* EmoavaAnmtikn dtoupnBpkri(re-TUR)

* EvSokuoTikh €yxuon Il

 KYZTEOZKOMHZEIZ kaBe 3 pnvec yla 3 xpovia Kok




2Q2TH AIATNQ2ZH KAI 2ZTAAIONOIHZH:
PONOZ AEYTEPHZ TURB

e Juvictatat (2-6 eBédopadec peta tnv apxikn TURB)
— Aev umapyeL LUIKOC XLTWV
— MBavotnta ateAouc e€aipeong
* MoAAmaAot oykot / MeyaAou peyeBouc OyKog
— OAouc touc KawvoUpylouc T1/G3 6ykoug
* MNpoodEpet
— AkplBEotepn otadlomoinon
* Yrnootadlomnoinon TaT1 high grade oykwv: 10-28%

— KaAUtepo BepameUTIKO ATIOTEAECLAL
* YMOAELUMATIKOC OyKoG o€ TaTl: 33-53%

— MpoyvwoTlkeC MAnpodopleg



2Q2TH AIATNQZH KAI 2TAAIONOIHZH:
POANOZ NAOOAOIOANATOMOY

* MAOGOANOIOANATOMIKH AIATNQ2H
— Opodwvia yia S1nbnon puikov povo 42%

* Yriootadlomnoinon 50%
* Yniepotadlomnoinon 5%

— Opodwvia yia GRADE povo 61.3%
 WHO/ISUP 2004 peplkw¢ o€ xprion

ANATKH lNnA EMMEIPO OYPONAOGOAOIOANATOMO



ENIKOYPIKH ENAOKY2TIKH BCG
ANOZOOEPATMEIA (1) ENAEIZEIZ

e e uyPnAou Kwwduvou aobevel ”"i
— BCGI HELWVEL TLG UTTOTPOTIEC \
— MpoAapBavel njkaBuotepei tTnv npoodo|(LE 1a)

* Melwon Kwvduvou 27%
e (6o oe TaTl, CIS

— MEWWVEL TNV avayKn yLa KUGTEKTOMN 7-14% ) ——

* Y& evlLANEOOU KIVEUVOU 000eveic mou Sev amavtouv atnv
gvookuotikn XMO

Z

Shelley et al Cohrane Database Rev
2000

Bohle et al Urology 2004
Hurle et al J Urol 1996



EMIKOYPIKH ENAOKYZTIKH BCG
ANOZOOEPAMEIA (Il)

°U Oepaneia dtatpnonc pe BCG omapaitntnuLE 1a)

* [MoLO oxNuo KAAUTEPO AYVWOTO

— O¢eparneia etoodou - oxnua Morales (6 eBdopadlaiec)
— Oepaneia Statpnonc (avapvnoTtikeg) 1-3 xpovia

— 3 eBbopadlaiec otoug 3 KoL 6 LAVEC KOl ava bUNVo yLd 3 xpovia
— 3 dladoyikeg eBdopadlaiec eyxUoeLC amapaltnTeg yLa
HEyLotn BLloAoyikn amnavtnon.

Bohle J et al J Urol 2003
Lamm et al J Urol 2000
Sylvester et al J Urol 2002



EMNIKOYPIKH ENAOKYZTIKH BCG ANOZOOEPATEIA (1)

* Mapevepyelec <5%
— BCG 2N
— BCG Kvotitiba

« | 860n (1/3) éxeL Ayotepec napevepvaaq

e OXI gyyxuon
— <15 pépec amo TUR
— Alpotoupla
— TpoupOTLKO KABETNPLAOUO




ANTIMETQMIZH ANOTYXIAZ ENAOKYZTIKQN
EMXYZEQN

* Artotuxia XMO
—Evapén BCG

* Anotuyia BCG
— 2°S KUKAoc BCG
— Kuotektoun




OE3H KYITEKTOMHZ ZE MH AIHOHTIKO OrKO
KYZTEQS (1)

— Anotuyia BCG

— High risk T1 tumors
* High grade T1 oyko

T1 oe re-TUR

High grade oykot pe tavtoxpovo CIS

High grade moAAartAoi urtotportd{ovieg OyKol

©&on Ooykou

— ©0Ao¢ N MPOoobLo TolywHo KUOTEWC
Oykoc>3cm
NOooC oTnVv MPooTaTLkr ouprnBpa




OE2H KY2TEKTOMHZ 2E MH AIHOHTIKO OrkKo

* MEIONEKTHMATA .

— OQvnowotnta 1-6%
— Noonpotnta <30%
— Qol
— YnepOepaneia

* JUVTNPENTLKA aywyn enapknc >50%

KYZTEQZ (1ll)

Birkmeyer et al N Engl J Med 2002
Stein et al J Clin Oncol 2001
Kulkarni et al PLoS Med 2007

Herr et al J Urol 2001

Denzinger et al BJU Int 2007



AIHOHTIKOZ OIKOz KY2TEQ2
ANTIMETQMNIZH

KYZ2TEKTOMH & EKTPOIMH OYPQN & AEMOAAENEKTOMH

Trimodal ©EPATEIA ME AIATHPHZH THZ KYZTEQzZ

ccccccccccccccccccccc /
S &
Kidney o 3
vy g e
Ureter Ureters attached \
jon of il todeal conduit hY
used to form condt \X
N
‘ — 1



AIHOHTIKOZ OrKOz KY2TEQ2
ANTIMETQMNIZH

Extent of rese dion

« PIZIKH'KYZTEKTOMH»

S

| Pubsacervical fasoa

. {Endopeivic fascia)
| [Levintor and m‘”m‘“‘" ml{:;:m
Pubouretaeal ligament ' l!hl_;




AIHOHTIKO2 OIKOz KY2TEQ2
ANTIMETQMNIZH
«EKTPOINH TQN OYPQN»

OPOGOTOINH
i ureter small bowl
) ; g/ N —
‘ SN = , \§ , fs | bladder
T e ey @ | | substitute

EFKPATHS EKTPOMH | SSedsm— sphincter




OYPHTHPOAEPMO2TOMIE2

« 2¢€ 000¢eveic ye HIKPO
TTPOCOOKIUO ETTIRIWONG




ENIAOIH AZOENQN T1A XEIPOYPIEIO

Evhpuépwon acBevwv- kaAutepo Qol
Oxt veokUotn — 8inONTIKOC Gyko¢ oupnOpac-
oupnOpektomn
CIS & oykoc npootatiknc poipac-urethral frozen section
N2 N3 + O)L veokUOTN
Neokuotn

" 1610 oyKOAOYLKA aTOTEAECUOTO

" Melwon Kwduvou oykou otnv oupnBpa




Avtevdeifelc veokUOTNG

Oykoc otnv oupnBpa

+ OpLa oupnBpac

NeupoAoyLkr vOoOC

[MVEUUATLIKO ETTLMESO

Emnpeaopevn vedpLKn Kol NTTATLKA AELtoupyla
HAwia >80 stwv

2XETLKEC

v AktivoBoAla

v’ STévwpo oupAnBpog
v  AkpATeLa

* HAwia

e Kapdlayyelako

* [poocdokipo enifilwong
* Nontwko eninedo

*  Kowwvikn otripen




[poETOLHOGLO XELPOUPYELOU

[posTOLUOCLOL EVTEPOU

FAST TRACT ERAS . VTE MpodUAagn

v’ Mpdwpn Kntomnoinon v’ 28 day HXMB

v’ Toxeia oiton -

¥' Metoclopramide (primperan) .
; 60mg/0.6m

v Toi\a |l

v' Meiwon omnoedwv ! - ‘J
i D

v' Artoduyn avtAlag Eyxuong Kot ETokAnpndiou =
v’ MeploootepoC MOVoC ANA Ayotepa oocooTa sAeol (22% vs

7.3%)




OYPHTHPOITOMIEE - iiveion ™

NOIHPOTHTA
XEIPOYPTIKOZ XPONO3Z
ENINAOKES STENQSH S TOMIAS
AMOAEIA AIMATOS VS ILEAL LOOP OYPOAOIMQZEIX
HMEPES NOSHAEIAS II
QoL

NPQIMEZ ENINAOKEE 48% ANQTEPEZ ENINAOKES 45% @5Y, 94%@15Y

e AOIMQ=H e STOMIAZ 24%

e AIAOYTH OYPQN e AEITOYPTIKES:

« STENQSH OYPOAOIMQZEIZ 30%

* AIOIAXH 38% @ 15Y




OPOOTOINH EKTPOIH

10-20%
METAAA KENTPA
>80 HAIKIA OXI NEOKY2TH

ENAOKOIAIAKH MEZH—-XAAAPQZH ZDIKTHPA

NO2HPOTHTA 22%

AKPATEIA 8-10%

NYXTEPINH AKPATEIA 20-30%

2TENQMATA 3-18%

METABOAIKEZ AIATAPPAXEZ: B12 , YIIEPXAQPAIMIKH METABOAIKH O=EQ2H
CSS 1AIO, QOL?

YNOTPOIH 2THN OYPHOPA 1.5-7% (F'YNAIKEZ 12-16%)




e i .. Outcomes of Radical Cystectomy for
The Journalof ~ Tyansitional Cell Carcinoma of the Bladder: A
UROLOGY Contemporary Series From the Bladder Cancer Research Consortium

Oeticial Journal of e American Unlogical Avseciition
Tounded fn T By Magh Hasspton Yoang

Shahrokh F. Shariat,* Pierre 1. Karakiewicz, Ganesh S. Palapattu, Yair Lotan, Craig G. Rogers,
Gilad E. Amiel, Amnon Vazina, Amit Gupta, Patrick J. Bastian, Arthur I. Sagalowsky,
Mark P. Schoenberg and Seth P. Lerner

From the Department of Urology, University of Texas Southwestern Medical Center (SFS, YL, AG, AIS), Dallas and Scott Department
of Urology, Baylor College of Medicine (GEA, AV, SPL), Houston, Texas, Cancer Prognostics and Health Outcomes Unit, University of
Montreal (PIK), Montreal, Quebec, Canada, and The James Buchanan Brady Urological Institute, The Johns Hopkins Hospital (GSP,
CGR, PJB, MPS), Baltimore, Maryland
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tion. These data provide a benchmark for comparison of
future reports of outcomes with multimodality treatment
and bladder sparing regimens. Finally, these results dem-




MORTALITY INCREASES WHEN RADICAL CYSTECTOMY IS
DELAYED MORE THAN 12 WEEKS: RESULTS FROM A SEER-

MEDICARE ANALYSIS

John L. Gore, MD1:3, Julie Lai, MS#, Claude M. Setodji, PhD#, Mark S. Litwin, MD MPH34
Christopher S. Saigal, MD MPH3=4, and the Urologic Diseases in America Project

Proportion surviving
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Figure 2.
Overall survival following diagnosis of muscle-invasive bladder cancer stratified by time
between diagnosis and radical cystectomy.



A Population Based Assessment of Perioperative Mortality After = The]o”;:—’!;l ~ e

Cystectomy for Bladder Cancer UROLOGY

Oeticial Jowrnal of the American Unlegial Avacistion

Hendrik Isbarn,* Claudio Jeldres,* Laurent Zini, Paul Perrotte, oot 4T b Himpin ot
Sara Baillargeon-Gagne, Umberto Capitanio, Shahrokh F. Shariat, Phillipe Arjane,
Fred Saad, Michael McCormack, Luc Valiquette, Francois Peloquin, Alain Duclos,
Francesco Montorsi, Markus Graefen and Pierre |. Karakiewiczt,*

From the Cancer Prognostics and Health Outcomes Unit, University of Montreal Health Center (HI CJ, LZ, SBG, UC, 5FS, PIK), Department
of Urology, Umversity of Montreal (PP, SBG, PA, FS, MM, LV, FP, AD, PIK), Montresl Quebec, Canads, Martn~Clinie, Prostate Cancer

Center Hamburg-Eppendor’, Hamburg, Germany (HI, MG, Department of Urology, Lille Umversity Hospital Lille, France (LZ), and
Department of Urology, Vite-Salute San Raffaele, Milan, take (UC, FM)

0022-5347/09/1821-0070/0 Vol. 182, 70-77, July 2009
THE JOURNAL OF UROLOGY® Printed in U.S.A.
Copyright © 2009 by Amercan UroLocical AssociaTion DOI10.1018/.jure.2009.02.120

Lessons Learned From 1,000 Neobladders: The 90-Day
Complication Rate

Richard E. Hautmann, Robert C. de Petriconi and Bjoern G. Volkmer#*

From the Department of Urdlogy, University of Wm, Uim (REH, RCD, BGV), and Kinikum Kassel Kassel (BGV], Germany

0022-5347/10/1843-0920/0 Viol. 184, 990-994, September 2010
THE JOURMAL OF UROLOGY® Printed in US.A,
@ 2010 by American UroLosical Assocamion Eoucation anp ResesrcH, Inc. DOL10.10168/].jura.2010.06.037
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 EXEI NOZHPOTHTA 30-50%
 EXEl ONHTOTHTA 2-3%
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IMPACT OF THE NUMBER OF LYMPH NODES RETRIEVED ON
OUTCOME IN PATIENTS WITH MUSCLE INVASIVE BLADDER CANCER

HARRY W. HERR, BERNARD H. BOCHNER, GUIDO DALBAGNI, S. MACHELE DONAT,

VICTOR E. REUTER ann DEAN F. BAJORIN
From the Departments of Urology (Genitourinary Oncology Service), Medicine and Pathology, Memorial Sloan-Kettering Cancer Cei UROLOGY

New York, New York

H AEMOAAENEKTOMH | £ .
NPOZMEPE £
NAEONEKTHMA g
EMIBIQIHE

0.0

b

3 Focimmn 4-7(n=57)
3 e et
LIS
", - 0-8(mP0)
e LT V. remeranas [FTE
P=.004
2 ] & 8 10

Years after Cystectomy

12

Radical cystectomy includes removal of regional lymph nodes, the anatomical extent of which has
XTSI not been sufficiently defined.

- Lymph node dissection should be an integral part of cystectomy, but the extent of the dissection has
CITLe [=]] not been established.

Vol. 167, 1295-1298, March 2002
Printed in U.S.A.
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POANOZ NEOEMIKOYPIKHZ XMO

The WEW ENGLAND JOUOURMNAL of MEDICINE

ORIGINAIL ARTICLE ‘

Neoadjuvant Chemotherapy plus Cystectomy
Compared with Cystectomy Alone
for Locally Advanced Bladder Cancer

H. Barton Grossman, M.D., Ronald B. Natale, M.D., Catherine M. Tangen, Dr.P.H.,

WO, Speights,

D.C., NMicholas . Vogelzang, M.D., Donald L. Trump, M.D.,
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Bladder preservation in muscle-invasive bladder cancer: a
comprehensive review

Judy Hamad ', Hannah McCloskey 2, Matthew |. Milowsky 2, Trevor Royce ¢4, Angela Smith ®

Trimodal therapy has the most evidence for its use,
with newer series demnnsh'atingugmmising Hnnm-

lﬂgicunutcnmes anluding cancer-specific and ove-
rall survival. This holds especially true in cohorts of

highly selected patients,|Jwith the ideal patient for

Table 1 - Bladder Preservation Patient Selection Criteria.

Disease-related Factors Patient-related Factors

Small, low-volume solitary tumors Favorable baseline
’ ry bladder function

T2 disease

No CIS

No hydronephrosis
Normal or favorable

No lymph nodes metastases performance status

Tumor amenable to complete TUR
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