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Learning Objectives

A Gain a knowledge of recent advances in bladder cancer
surgical diagnosis and treatment that have changed
practice and will directly affect patients and clinicians in
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A Be able to discuss areas in bladder cancer management
that have potential to be improved but are currently still
being studied or lack clinical trials
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Changes in pathways and organisation

HAS CHANGED

Centralisation
NICE Follow up guidance
Re-resection guidance



Impact of Centralizing Care for Genitourinary Malignancies

to High-Volume Providers: A Systematic Review
Williams et al. Eur Urol Oncol 2018

Context Outcomes Conclusions
with centralization
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Offer people with low risk nemuscleinvasive bladder cancer
cystoscopic followip 3months and 12nonths after diagnosis

Offer people withintermediate risknon-muscleinvasive
bladder cancer cystoscopic follewp at 3, 9 and 1&ionths,
and once a year thereatfter.

Consider discharging people who have had intermeediestie
non-muscleinvasive bladder cancer to primary care after
5years of diseaséee followup.
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Previous recommendation was for-resection by
6 weeks in all high risk NMIBC



EAU Guidelines on re-resection TURBT

Previous recommendation was for-resection by
6 weeks in all high risk NMIBC

Now reresection only recommended if pT1 or
Nno muscle in specimen



Changes in pathways and organisation

HAS CHANGED

Centralisation
NICE Follow up guidance
Re-resection guidance

MAY CHANGE

Treatmentpathway / time to radicalreatment
Streamlining of MDT
Need for TURBT in muscle invasive bladder caBicADDERPATH



Concern that as TURBT is classed as a defi
treatment it may delay time to radical
treatment in MIBC
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BladderRath
N

Randomisingpatients with clinical /
radiological MIBC to TURBT or straight to
radical treatment
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MAY CHANGE
Noninvasive diagnosis andonitoring

Photodynamic diagnosBRHOTO
Robotic CystectomfROC



PDD Blue ALA (W) PDD Blue ALaAa (C)

The PHOTO Trial



Robot-assisted Radical Cystectomy Versus Open Radical Cystectomy:

A Meta-analysis of Oncologic, Perioperative, and Complication-related Outcomes.
Satkunasivam et al. Eur Urol Oncol 2018

Methods Outcomes Conclusions
Objective: Meta-analysis Data support oncologic
of RCTs to compare patient safety of RARC

outcomes between Rec/Progr-free survival

RARC and ORC Positive surgical margins rate
Lymph node yield

J Blood loss

1 Operative time .
1 Pelvic/localrecurrence Further_ Stuc_hes to aSSE.SS
5 RCTS (2008'2014) = Length of hospital stay pOtentla| dlfferences in
560 pts = Complications recurrence patterns
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Patient Centered and Quality of Life

HAS CHANGED

Charities and support groupsich as AB&nd Fight BladdeCancer
Specialist Nurse support
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MAY CHANGE

Treatment decision making in high risk NMBRAVO
Qualityof LifeLIFE AND BLADDER CANCER



BRAVO

BRAVO - High grade Bladder cancer: A randomised trial of
Radical cystectomy against intra-vesical immunotherapy

Initial TURBT: High Grade NMI Bladder Cancer

v

Re-resect bladder to confirm <pT2

v

Inclusion criteria: Primary CIS
or Grade 3 pTa/pT1 tumour with
one risk factor *

'/.

/

Maintenance BCG (n=251)
At least 12 months

* Grade 3 (WHO 1973 or 1999 def") +
one risk factors

- Associated CIS

- CIS in Prostatic Urethra

- Lymphovascular invasion

- Vascular invasion

- Residual G3 or pT1 on re-resection

- Multifocal disease (>3 tumors)

- Young age (<65 years old)

- 6 week Induction course
- 3 Week boosts at 3,6 & 12
+ Full SWOG protocol

Radical Cystectomy (n=251)
-lleal conduit or Reconstruction
-To include pelvic lymphadenectomy

- Cystoscopy at 4,7,13 months
- % Full SWOG protocol
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Excellent Counselling and
Equipoise

BCG Primary Radical Cystectomy
Lower morbidity Morbidity & complications
Needs careful staging Presumed better cancer cure
Trial of treatment Larger impact upon QOL

Care in younger cohort Care in unfit patients




Original Article

Impact of Psychiatric lliness on Decreased Survival in Elderly
Patients With Bladder Cancer in the United States

Usama Jazzar, BS'; Shan Yong, PhD'; Zachary Klaassen, MD, MS @?; Jinhai Huo, PhD? Byron D. Hughes, MD, MPH?;
Edgar Esparza, BS*; Hemalkumar B. Mehta, PhD @%; Simon P. Kim, MD, MPH ©°€; Douglas S. Tyler, MD%
Stephen J. Freedland, MD’; Ashish M. Kamat, MD? Dwight V. Wolf, MD? and Stephen B. Williams, MD ®'

BACKGROUND: Treatments for muscle-invasive bladder cancer are multimodal, complex, and often carry significant risks of physical
and psychological morbidity. The objectives of this study were to define the incidence and types of psychiatric illnesses diagnosed
after treatment and to determine their impact on survival outcomes. METHODS: In total, 3709 patients who were diagnosed with clin-
ical stage T2 through T4a bladder cancer from January 1, 2002, to December 31, 2011, from the Surveillance, Epidemiology, and End
Results-Medicare were analyzed. Multivariable analysis and Cox proportional-hazards models were used to determine the predictors
associated with psychiatric diagnosis and impact on survival outcomes. RESULTS: Of 3709 patients, 1870 (50.4%) were diagnosed
with posttreatment psychiatric disorders. Patients who underwent radical cystectomy were identified as being at significantly greater
risk of having a posttreatment psychiatric illness compared with those who received radiotherapy and/or chemotherapy (hazard ratio

[HR], 119; 95% confidence interval [Cl], 1.07-1.31; P=.001). In adj d lyses, di of a psychiatric disorder resulted in signifi-
cantly worse overall survival (HR, 2.80; 95% Cl, 2.47-317; P <.001) and cancer-specnﬁc survival (HR, 2.39; 95% Cl, 2.05-2.78; P <.001).
CONCLUSIONS: One-half of patients with muscle-invasive bladder cancer who underwent tr were diag d with a psychiat-

ric disorder, which resulted in worse survival outcomes compared with patients who did not have a posttreatment psychiatric diagno-
sis. This information can be used to inform interventions to educate patients with muscle-invasive bladder cancer regarding
the impact of different treatments on mental health. Cancer 2018;124:3127-35. © 2018 American Cancer Society.

KEYWORDS: bladder cancer, depression, mortality, psychiatric, Surveillance, Epidemiology, and End Results (SEER), survival.






