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• 74% of patients were not offered a 
treatment alternative other than radical 
cystectomy.

• 45% were not informed about the sexual 
side effects of cystectomy.

Alison Birtle. EAU . 2024. 

https://worldbladdercancer.org/patient-and-carer-experiences-with-bladder-cancer/

Are we doing Bladder 
Preservation for 
Everyone???????



Indications 
for Bladder 
Preservation 
(TMT)

Clinical Guidelines for TMT and Cystectomy

NCCN Guidelines. 2025



➢This multi-institutional study provides the best evidence to date showing similar 

oncological outcomes between radical cystectomy and trimodality therapy for select 

patients with muscle-invasive bladder cancer. 

N=1119

5y-CSS: 83% Vs. 85%5y-CSS: 81% Vs. 84%

Zlotta AR. Lancet Oncol. 2023

Radical cystectomy versus trimodality therapy for muscle invasive bladder cancer: a 
multi-institutional propensity score  matched and weighted analysis



• Overall, bladder cancer survivors have good 
quality-of-life outcomes. 

• There are no differences in urinary and 
bowel domains with radiotherapy and surgery

• Sexual bother scores are better with 
radiotherapy compared to radical cystectomy

• Quality-of-life should be central to the 
decision-making process

Murthy V. BMJ Oncol. 2024

Prospective Comparative Study of Quality of Life in Bladder Cancer Patients 
Undergoing Cystectomy or Bladder Preservation



Quality of life after radical treatment for muscle invasive 
bladder cancer: A systematic review and meta-analysis

Francolini G. Radiother Oncol. 2024 

No direct comparison with TMT is available, but data suggest advantage of this approach 

when compared to both reconstructive scenarios.



Gupta S. Eur Urol. 2025  



Choudhury A. Lancet Oncol 2021

Median follow-up was 120 months 

TMT: Radiotherapy

55 Gy in 20 fractions should be adopted as a standard of care for bladder preservation in 

patients with locally advanced bladder cancer



TMT: Concomitant Chemotherapy

*RTOG 02-33; RTOG 95-06; RTOG 99-06; RTOG 09-26; BC2011; RTOG 0712; BCON



Clinical Studies of TMT in MIBC

These trials include adaptive radiation techniques, dose escalation, hypofractionation

and different sensitizing agents

Lopez Valcarcel M. Actas Urol Esp. 2024. 



Ongoing 
studies of 
TMT with 
immune 
checkpoint 
inhibitors

Pembrolizumab

Atezolizumab

Atezolizumab

Atezolizumab

Durva+Tremilumumab

Nivolumab

Durva+Cetrelimab+TAR

Nivolumab+Ipi

Lopez Valcarcel M. Actas Urol Esp. 2024. 



Nivolumab + TMT: RCT Phase II 
(NCT03993249) 

Andromachi Kougioumtzopoulou. ESTRO 2025

The addition of Nivolumab to chemoradiotherapy significantly improved BCFFS and OS in 

patients with high-risk MIBC. The combination therapy led to higher rates of adverse 
events, particularly thyroid immune-related dysfunction.



Currently, there are possible predictive biomarkers of response to TMT related 

to apoptosis, cell proliferation, response to DNA damage or hypoxia, but none 

have been validated.

Lopez Valcarcel M. Actas Urol Esp. 2024. 

✓ Bax/Bcl-2

✓ Sobreexpresión EGFR

✓ MRE-11

✓ Infiltración por Linfocitos T CD8

✓ IFN-Gamma

✓ Sobreexpresión de HER-2

✓ Valor Neutrófilo/Linfocito≥4
✓ Mutaciones ERCC2

✓ Modificadores de la hipoxia con firmas de 

expresión génica elevadas para hipoxia 

(HIF-1α, CAIX y GLUT1)

Molecular Biomarkers of Response to Trimodal Therapy in Bladder 
Cancer



A New Era in the Perioperative Management 
of Muscle Invasive Bladder Cancer

Kates MR. ASCO GU 2024



➢ Ni preservación de vejiga para todos, ni cistectomía para todos!!!!!

➢ Los casos deben valorarse en comité multidisciplinar, y los pacientes deben poder

visitar al urólogo , al oncólogo médico y al oncólogo radioterápico para hablar de las

distintas opciones terapéuticas y que el paciente pueda participar en la decisión final

de tratamiento.

➢ Los candidatos ideales para TMT incluyen pacientes con estadio cT2 unifocal, sin

hidronefrosis, ni CIS multifocal concomitante, y que presentan una buena función

urinaria basal.

➢ Si bien el estadio cT3-4a, la hidronefrosis y el CIS son factores de mal pronóstico, su

presencia no es contraindicación absoluta para TMT

➢ Cuando sea posible, se debe realizar una TURBT máxima, antes de iniciar el TMT.



Muchas gracias

felipe.counago@genesiscare.es@fcounago Felipe Couñago MD PhD
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