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What are the current recommendations?

EAU Guidelines on MIBC and M1 2026; Plimack E, ESMO 2023



What is bladder preservation?

TURBT alone

TURBT + radiotherapy

TURBT + chemotherapy

TURBT + chemoradiotherapy

New approaches



TURBT alone

Herr HW, J Clin Oncol 2001

mOS TURBT: 16y (95%CI, 14.8-17.5)
mOS RC: 13.5y (95%CI, 11.7-15.5)

10y CSS: 76% TURBT vs 71% RC



TURBT alone

Solsona E, J Urol 2010

Very well-selected patients
Complete fractionated TURBT
Negative cold-cup biopsies from:

• Tumor bed
• Perivesical fat

Size < 3 cm
Negative CT/MRI
No hydronephrosis
CIS & multifocal tumors allowed



Complete fractionated TURBT

Slide courtesy of Dr. José Rubio (Valencia, Spain)

Exophytic part
(1st sample)

Healthy-looking tumour bed biopsies
(3rd sample)

Perivesical fat cold-cup biopsies
(4th sample)
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Endophytic part
(2nd sample)



TURBT alone

Herr HW, J Clin Oncol 2001; Solsona E, J Urol 2010

Herr (RC) Herr (TURBT) Solsona (TURBT) 
n 52 99 133
mFU 10y 10y 10y
10y CSS (%) 71 76 79.5
10y OS (%) ? ? 39.4
Local recurrence (%) - 34 29.8
M1 (%) ? 8.08 5.5
Need RC (%) 100 53 45.3
Bladder preservation (%) 0 68 70.2



TURBT + chemotherapy

Herr HW, Eur Urol 2008

63 patients (57% cT2, 43% cT3-4) refusing RC after cCR to NAC
• Mostly MVAC
• 56% LVI; 32% > 5cm; 14% hydronephrosis
• At 5 years: 54% intact functioning bladder



TURBT + chemotherapy

Solsona E, Eur Urol 2009



TURBT + chemotherapy

Mazza P, J Urol 2018

cT2, < 5 cm, cTURBT (negative reTURBT)  NAC  cCR who refuse radical cystectomy 
(n = 148)

Endpoint %
5y CSS 90
5y OS 86
Bladder preservation 76
5y RFS 64
Local recurrence 48 (11 MIBC vs 37 NMIBC)
Distant recurrence 2.7



TURBT + radiotherapy

James ND, NEJM 2012



TURBT + radiochemotherapy

Giacalone NJ, Eur Urol 2017



Let’s compare…



TMT vs RC

Zlotta AR, Lancet Oncol 2023

Retrospective analysis (3 University Centers) propensity score matched and weighted
analysis: 1,119 pts (837 RC vs 282 TMT) 
Inclusion criteria:

•  cT2-4N0M0 <7cm
•  Solitary tumour
•  No or unilateral hydronephrosis
•  No extensive or multifocal Tis
• 5y MFS: 74% RC vs 75% TMT
• 5y CSS: 81% RC vs 84% TMT
• OS: 72% vs 77%, HR 0.70 (0.53-0.93), p=0.010



TMT vs RC

Matsukawa A, Eur Urol Focus 2025

• 88 studies (n=28,387)
• 3 randomized controlled trials (n=267)
• 42 prospective nonrandomized studies (n=2,641)
• 43 retrospective studies (n=25,479)



NAC + RC vs NAC + observation

Meyer A, J Urol 2014

cT2-T4  NAC  cCR
• 7 radical cystectomy
• 25 observation (refused RC): 7 (28%) relapses  radical cystectomy

5 years CSS (mFU = 54.5 months)
• Radical cystectomy: 88.2%
• Observation ± rescue radical cystectomy: 88.3%

5 years bladder preservation rate = 72%



“Cheap” comparisons

Herr HW, J Clin Oncol 2001; Solsona E, J Urol 2008; Mazza P, J Urol 2018; Krause FS, Anticancer Res 2011

Institution Inclusion criteria Pts Schedule: cTURB + … 5-yr OS

IVO cTURB, R0, cT2 133 Surveillance 73.8%

MSKCC cTURB, R0, cT2 99 Surveillance   82%

MSKCC/Columbia U cTURB, R0, cT2-3a, <5cm 148 Chemother → cT0 86%

Erlangen University cTURB, R0, cT1 (23%),    
cT2-3 (69%), cT4 (7%)

142 TMT 72%

Are we overtreating with chemo or radiotherapy?



And what about new approaches?



Evolution of clinical trials in MIBC

Classical 
approach (neo 

vs adjuvant)

Perioperative 
approach

Dynamic 
approach

BIOMARKERS



Why bladder preservation in MIBC?



Just an example: EV-303/KN-905 trial

Vulsteke C, ESMO 2025



Coming from EV-303/KN-905 trial…

Galsky MD, NCT06809140



A new concept… HCRN GU16-257

Galsky MD, Nat Med 2023



RETAIN-1

Geynisman DM, J Clin Oncol 2025



RETAIN-2

Ghatalia P, ASCOGU 2025



What else is coming? NEO-BLAST

St Laurent MP, ASCOGU 2025



What about the future?

Necchi A, J Clin Oncol 2025



What about the future? IMMUNOPRESERVE

García del Muro X, Clin Cancer Res 2025



What about the future? SASAN-SPARE

Sevillano E, ASCO 2026



What about the future? MODERN

Galsky M, ASCO-GU 2024



MDT is mandatory

Nayan M, Can Urol Assoc J 2016



MDT is mandatory

Pfail JL, Bladder Cancer 2020



Take home messages

Bladder preservation is a real option
But… select the RIGHT patients
Low level of evidence, but…
• Some patients may be right
• Different ways of bladder preservation

In the near future: clinical trials
In the medium-long term: less cystectomies
Always within MDT
We need biomarkers!!!



¡GRACIAS!

felixguerrero@gmail.com


