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TMT vs. cistectomia: Nuevo metaanalisis
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Trimodality Therapy Versus Radical Cystectomy for Muscle-invasive
Bladder Cancer: A Systematic Review and Meta-analysis of Matched
Cohort Studies
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No se observaron

diferencias significativas para TMT en
comparacion con RC en

SG (HR: 1,05; intervalo de confianza [IC] del 95 %: 0,78-1,40)
SCE (HR: 1,05; IC del 95 %: 0,69-1,58)

Matsukawa A. Eur Urol Focus. 2025
TMT=Cystectomy (87 studies) I

TMT: reseccidn transuretral maxima+ radioterapia con quimioterapia radiosensibilizante
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Cistectomia radical versus terapia trimodal para el cdncer de vejiga con invasion

muscular: un analisis multiinstitucional ponderado y emparejado por puntuacion de
propension
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Este estudio multiicéntrico proporciona la mejor evidencia hasta la fecha que muestra
resultados oncoldgicos similares entre la cistectomia radical y la terapia trimodal en pacientes
seleccionados con cancer de vejiga musculo-invasivo Zlotta AR. Lancet Oncol. 2023
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Estudio comparativo prospectivo de |a calidad de vida en pacientes
con cancer de vejiga sometidos a cistectomia o preservacion vesical

- En general, los sobrevivientes de cancer de vejiga
tienen una buena calidad de vida

No hay diferencias en los dominios urinario e
intestinal con radioterapia y cirugia

La puntuacién en la esfera sexual es mejor con
radioterapia en comparacion con cistectomia
radical

- La calidad de vida debe ser fundamental en el
proceso de toma de decisiones
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Murthy V. BMJ Oncol. 2024
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Calidad de vida tras el tratamiento radical para
el cancer de vejiga musculo-invasivo: Revisidn
sistematica y metaanalisis
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No existe una comparacion directa con TMT, pero los datos sugieren ventajas de este
enfogue en comparacion con ambos escenarios reconstructivos.

Francolini G. Radiother Oncol. 2024
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Factores que pueden influir en la eleccion de TMT o CR en
pacientes con cancer de vejiga invasivo multisistemico (MIBC)

General recommendations:
Panems wnh newly diagnosed MIBC should be offered evaluation in a multidisciplinary setting that includes visits with urolglc oncology medical oncol-

s well as input from experts m bladder cancer radnology an pat ogy.

carcinoma.

Trimodal therapy:

Patient selection:
1. Ideal candidates for TMT include patients with unifocal cT2 stage without hydronephrosis or concomitant multifocal CIS, and who have good baseline blad-

der function.
2. While ¢T3-4a stage, hydronephrosis, and CIS are poor prognostic factors, their presence is not an absolute contraindication to TMT.

Technique:
3. When feasible, maximally safe TURBT should be performed prior to the initiation of TMT.

4. A radiosensitizing agent should be delivered concurrently with bladder RT, Reasonable options include 5FU + MMC, cisplatin, gemcitabine, or
carbogen + nicotinamide.

5. Induction systemic chemotherapy (eg. cisplatin-based chemotherapy) prior to RT with a concurrent radiosensitizer can be offered, particularly for patients
with high-risk features, including 13-4 stage, hydronephrosis, and/or ¢N+ disease in the pelvis (strongly recommended for ¢N+),

6. The tumor bed, as well as any gross residual tumor remaining after TURBT, should receive the highest radiation dose, Uninvolved portions of the bladder
may be treated with full or reduced radiation doses. The role of pelvic nodal radiation remains uncertain and should be discussed with patients (on a case-
by-case basis) based on benefits versus risks.

Gupta S. Eur Urol. 2026
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REVIEW ARTICLE M. Lopez Valcarcel, M. Barrado Los Arcos, M. Ferri Molina et al.
Is trimodal therapy the current standard for L Tabte t Clinical studies of THT in MIBC. An advanced search of ClinicalTrials.gav was performed in September 2023 far “*TMT
muscle-invasive bladder cancer? == In MIBC'". These were reviewed and selected based on the status of the study,
M, Uopes Valcircel*, M. Barrado Lok Arcas?, M. Ferr Holinc, Sty Tewmewsbee  vporwr s
I. Cienfuegos Belmonte" V. Duque Santana“, P, Gajate Borau', J. Fernandez ibiza¥, ARTIA-Viesica Adaptive daily radiation therapy Toxicity Recruitment
M. Alvarez Maestro”, P. Sargos', F. Lopez Campos/, F. Coulhgo NCT05295992 ) N :
HIRACOM CTMMMMU(MG]&!RN Bladder PFSat 2 years  Recruitment
NCT5493682 LT (cisplating + hypo-IMRT RT (56-64 Gy In 20 fx high-risk
volume) and 40-44 Gy In low-risk volume.
HyBla RCT Hyperthermia 1-2/week in 10 sessions « RT (S0.4Gy#n 0§ Recruitment
NCT05397262 HNQWSAG“NMHGNR’QVCT
_ (Cisplatin + S5FU).
ARTIA-Bladder Mlpﬁvedallyndﬁmnw Toxicity Recruitment
NCTD1104350 RT + Gemcitabine Maximum tolerated Active, not recruiting -
RT dose: dose
23.46@/1.!@! 13 fx (total dose 68,4 fq)
27 Gy/ 1.8 Gy %15 Ix (totat dose 72 Gy)
- .sﬁyn.te;nﬂmmldmn.eﬁy) g
GETUGVO4 "(ﬂfﬂﬂd’k“”@m“ PFS. Active, not recruiting

NCTO1495676 1.8 Gy/fx) « Cisplatin
Cisplatin + Gemcitabine

DART: adaptive radiation therapy; fx: fraction; MIBC: muscle invasive bladder cancer; NA: not applicable; CT! chemotherapy; RT: radio
therapy; SART! standard dose adaptrve tumour focassed radiotherapy; 05: averall suevival; PFS: progression free survival; WBRT: whole
bladder radiotherapy,
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B Actas Urologicas Espafolas ANPIE I KE {62 By a2 Sutury Actiig; ot
( \) ae og P NCY02662062 fx) + cspiatin(3% mg/m?) + Fembrolzumab {200 mg recruiting
( 2 Y svery 3 weeks)
haurciows MK3475 RT {52 Gy In 20 1x) + gemcitabine SIDFS rate at 2 Active, not
NCY02621151 (27 mg/m?) + pembrolizumab (200 mg every 3 weeks x 1 years recruiting
courses)
) T KEYNOTE 592 Arm A: RT (63 Gy or 55 Gy) + CT (cisplatin 35 ma/m? oc  BIDFS Recrustment
REVIEW ARTICY NCTIM241185 5FU 500 me/m? « WC 12 mg/ mé
Arm B: Gemcitabine 27 mg/m? ) +/- Pembrolizumab
Is trimodal therapy the current standard for {400 mg every w«mm
muscle-invasive bladder cancer? s\vnggs;?;m CTﬂzl;{qcisolatM. SFU, eemaa:me. 0F MNC) +/- BIDFS Recrintment
265 atezolizumab (every & weeks for 6 months)
M. Lopez Valcarcel**, M. Barrado Los Arcas”, M. Ferri Molina“, CRIMI RY (42 GV:" 20 fx) » WWC 12 mg/m? + Capecitabine Safaty Recruttment
I. Cienfuegos Belmonte®, V. Duque Santana®, P. Gajate Borau', J. Fernandez ibiza®, NCT03844256 750 mg/m* + Nivolumab/ ipitimumab + Nivalumats
M. Alvarez Maestro”, P. Sargos', F. Lopez Campos’, F. Coufiago” Mlné?g;: o8 T ‘:o Gvcl" Al?l%l'@m‘a:o (l? g evesy 3 Safety Completed
weeks) « Gemcitabine ( mg/m*)
BladoerSpar RT « CT » Atezolizumab 1200 mg/3 weeks for 12 months  DFS at 2 years Recruitment
INSPIRE RY = CT + Durvalumab (3 courses) Complete clinical Recristment
* Nivolumab+TMT: RCT Phase Il gggori75  “omies s
- SunRiSe-2 Arm A: Catrelimab + witravesical TAR 200/ 3 weeks for BIDFS Recruitmont
(NCT03993249) =. NCTDM4658852 15 weeks, from waek 24/ 12 weeks durlng 3 years)
mﬂ Arm B: CTRT (Cisplatin or Gemcitabine) « RT (64 Gy or
Andromachi Kougioumtzopoulou. ESMO 2024; ESTRO 2025 RADKITHERAPY. & DRMIN 55 Ly: oty bladkler)
o, o NUTRA KT (64 Gy in 32 fx) + Nivolumat (240 mg every 2 weeks) F5 at 12 montin Active, not
Positive Trial: ' PFS and OS NCTOsa21652 recriting
IMMUNOPRESERVE RY 16466 Gy) + Durvatumab (1500 mg every 4 Pathological Active, not
NCTO3I702179 weeks) + Tremelimumab (75 mg every 4 weeks) complete response  recrulting
at 12 months
ATEZOBLADDER RY 160 Gy) = Atezoluzumab (1200 mg eyery 3 weeks 6 Pathological Active, not
courses) complato response  recruiting

Atezolizumab and Radiation Therapy (BPT-ART) for 5.
Invasive Bladder Cancer: A Multicentre, ProSPeCtiVE  sors: user st sweme tiee survm, e fraction, 17, iadiotherapy. 5F5: proession free survtin.
Phase 2 Trial

La terapia de preservacion vesical con atezolizumab y radioterapia mostro efectos
terapéuticos favorables, con toxicidad manejable, en pacientes no aptos parala RCo

rechazados Naguma Y. Eur Urol, 2026
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TMT: terapia trimodal

Estudio en investigacion: Los datos presentados estan en investigacion, se basan en fuentes publicas y tienen Gnicamente
finalidad ilustrativa

TMT: terapia trimodal

Estudio en investigacion: Los datos presentados estan en investigacion, se basan en fuentes publicas y tienen tnicamente

finalidad ilustrativa

Gupta, S., van der Heijden, M. S., James, N. D., Shariat, S. F., Weickhardt, A. J., et al. (2024). Phase Ill randomized trial of
pembrolizumab plus chemoradiotherapy versus placebo plus chemoradiotherapy in muscle-invasive bladder cancer (KEYNOTE-
992). Journal of Clinical Oncology, 42(4_suppl), TPS720. doi:10.1200/JC0.2024.42.4_suppl.TPS720




Il JORNADA DE ACTUALIZACION EN URO-ONCOLOGIA:
UPDATE 2026

¢ Podemos considerar la preservacion vesical mas alla del tumor
T2 unifocal?

iNi preservacion vesical para todos, ni cistectomia para todos!

* Los casos deben ser evaluados por un comité multidisciplinar de tumores, y los pacientes deben tener la oportunidad

de consultar con un urdlogo, un oncélogo médicoy un oncélogo radioterapico para analizar las diferentes opciones terapéuticas, lo que

permite al paciente participar activamente en la decision final sobre el tratamiento

 La llegada de la inmunoterapia y los conjugados anticuerpo-farmaco est cambiando répidamente el

tratamiento del cancer de vejiga musculo-invasivo no metastdsico

* Estamos a la espera de los resultados de los €NSAYOS de fase Il en curso que confirmaran el beneficio de la inmunoterapia

combinada con la terapia trimodal (TMT)
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Muchas gracias




