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95% carcinoma a cellule di transizione
5% altro (adenocarcinoma, carcinoma squ

Aspetto macroscopico:

papillare (75% dei casi), piatto o no
(tumore scarsamente aggressivo),
formazione. Un'importante cara
tendenza a recidivare
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TERAPIA CLASSICA
- Cistectomia radicale + dissezione linfonodale

TERAPIA CONSERVATIVA
- Resezione transuretrale (TURV)
- CHT
- RT




PPPTOCCI Xerapeutici

&% NIH Public Access

%@E‘ Author Manuscript
P peps®

Published in final edited form as:
Int J Radiat Oncol Biol Phys. 2012 June 1; 83(2): e197—e204. do1:10.1016/5.4jr0bp.2011.12.038.

Bladder preservation for localized muscle-invasive bladder
cancer: the survival impact of local utilization rates of definitive
radiotherapy

Kevin R. Kozak, M.D., Ph.D.T, Maryam Hamidi, M.D.T, Matthew Manning, M.D.", and John S.
Moody, M.D., Ph.D."

TDepartment of Human Oncology, University of Wisconsin School of Medicine and Public Health,
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Figure 1.
Utilization of different treatment strategies over time. Squares, no treatment; triangles,
radiotherapy: diamonds, surgery.
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Figure 2.
Overall survival of patients recerving different treatments for bladder cancer. Thin solid line,
no treatment; dotted line. radiotherapy: thick solid line. surgery.
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National

Comprehensive NCCN Guidelines Version 1.2013

NGO Cancer

Bladder Cancer
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NCCN Guidelines Index

Bladder Cancer TOC

Network" Discussion
CLINICAL PRIMARY TREATMENT ADJUVANT TREATMENT
STAGING® i m
Radical cystectomyP and strongly ﬁ;?::::; ;‘g;lzgztegle:‘::‘e;;”gyic
consider neoadjuvant cisplatin-based risk (pT3-4, positive nodes) if no
combination chemotherapy (category 1) neoadjuvar'lt treatment given
or
. Consider adjuvant RT"
Segmental (partial) cystectomy® (highly selected (category 2B) or chemotherapy™
patients with solitary lesion in a suitable location; (category 2B) based on pathologic
no Tis) and consider neoadjuvant cisplatin-based risk (pT3-4, positive nodes,
combination chemotherapy™ positive margin, high-grade) if no
or neoadjuvant treatment given
Negative b See
nodes Bladder prese'rvation Observation —| Follow-up
following maximal TURBT
ith t Evaluate after or (BL-7)
with concurren 40-50 Gy, at No Completion of RT" up to 66 Gy
chemotherapy™ + RT" t —|and
2B)° completion of RT, umor '
Abdominal/ (category ) |or at 3 mo with: Consider adjuvant chemotherapy™
cT2—|pelvicCTor | — |* Cystoscopy, (category 2B)
MRI For patients with extensive prior tumor site Cystectomyb!
comorbid disease or poor rebiopsy or Resectable — (preferred)
performance status: TURBT, cytology,
alone® or ging Tumor onsider completion o
TURBT alone® and imaging of Conside letion of
RT + chemotherapy™" or abdomen/pelvis Unresectable RT with alternative
Chemotherapy alone™ or not a radiosensitizing
surgical chemotherapy™"
Positive See BL-6 (follow treatment as candidate and/or alternative
nodes for T4b with positive nodes) chemotherapy™

bSee Principles of Surgical Management (BL-A).

©The modifier “c” refers to clinical staging based on bimanual examination
under anesthesia and endoscopic surgery (biopsy or transurethral resection)
and imaging studies. The modifier “p” refers to pathologic staging based on
cystectomy and lymph node dissection.

fSee Follow-Up After Cystectomy (BL-E).

mSee Principles of Chemotherapy Management (BL-G).

NSee Principles of Radiation Management of Invasive Disease (BL-H).

9There are data to support equivalent survival rates, but not uniform consensus
about the role of these approaches. Not all institutions have experience with
these multidisciplinary treatment approaches, which require a dedicated team.

Note: All dati

otherwise indicated.
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Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clini

1l

| trials is

y encouraged.
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MASSIMA EFFICACIA / MINIMA TOSSICITA / RIDOTTO TIMING / CAREGIVER
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Influenza dell’apprc
scelta terapeutica

Preservazione della funzione d’organo
Minimizzare le complicanze post trattamento

| Garantire il controllo a lungo termine
Migliorare la compliance del pz e la qualita di vita
Caregiver
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Eta media 77
Tutti con diagnosi istolog
32 pz m. muscolo inva

Chirurgia
24 pz TURV

3 cistectomia (1 parziale, 2 radicali)
5 no chirurgia

Chemioterapia
6 pz Gemcitabina e Carboplatino
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VIEEBTIAli e IV
Radioteraj
RT curativa /adiuvante: Dose media 60 Gy (50,4-64
RT palliativa: Dose totale 20 Gy (4 fz da 5 Gy)

Tutti piani di trattamento in 3DCRT
Campi multipli da 20 MV
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GTVn: stazioni linfonodali d
presacrali) '

GTVr: lesione vescicale

CTVn: & rappreser t

comuni, interni
ed i linfonodi i
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30 pz: conservazione
della funzionalita
d’organo

Minore incidenza delle
infezioni urinarie

Maggiore compliance

Conservazione della
funzione sessuale




L’approccio multidisciplinare si e dimostrato fondamentale
nella selezione del pz candidato al trattamento conservativo
garantendo la strategia terapeutica ottimale

Sebbene TURV, RTE e CHT sono in grado di controllare la
malattia come singoli trattamenti, il trattamento combinato
| consente una percentuale maggiore di risparmio d’organo
ed una migliore qualita di vita del paziente




