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Current management of localized MIBC

TURBT



What can we expect from neoadjuvant CT for local control?



pCR : a surrogate endpoint – associated with outcome 



Unfortunately pathological staging is only determined after the bladder has already been removed…



RADICAL CYSTECTOMY

Gold standard treatment for MIBC

Hautmann et al, Eur Urol 2012

What about bladder preservation strategies?

We possibly overtreat +/- 30-40% of patients after NAC !





Bladder preservation strategies
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Solsona et al, J Urol, 2010; 184:475

30% NMIBC 30% MIBC 

TURBT

N=133

Shelley et al; Cochrane Database Syst Rev 2002

RT
64-66Gy

RC > > EBRT
Option : unfit for RC pts  

40 % pCR ; 5y OS = 49 %

CT
(CDDP 

regimen)

Trimodality approach

One patient out of two is not suitable for surgery



Trimodality approach



Results : retrospective / prospective trials 



Premo et al, Urol Clin North Am 2015

The one likely to have complete response

Who is the good candidate ?



Premo et al, Urol Clin North Am 2015

Trimodality approach is an alternative for 
selected patients !!

Who is the good candidate ?



What’s new in 2021 : Recent results
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12 months

Bladder intact DFS

ASCO 2021 : Results

73%88%
WE NEED  LONGER FOLLOW UP !!



Ongoing trials of concomitant ChemoRT IO



NEXT STEP : Can we remove any radical local therapy ?



TURBT + chemotherapy is associated with long-term 

bladder-intact survival in a subset of patients 



Galsky et al, ASCO 2021



Outcomes of patients with clinical CR

8/30 salvage cystectomy: 

6 pathological reports available



How can we move forward ?
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• mpMRI, Metabolic imaging …

Tumor imaging

• -omics, microbiota, ctDNA,…

Biomarker

• ADC, FGFRi

Use of new drugs

Improve

Patient’s selection

Improve pCR rate



mpMRI : a “tool” to identify cCR ( pCR)



Biomarkers 
DDR alterations, TMB, molecular subtypes …

TMB > 10mut/Mb (p=0.02) 

and mERCC2 (p=0.02) 

associated with cCR or pCR

Galsky ASCO 2021



Improving biomarker use by looking outside of the tumor 



Incorporating new “players” in our strategies



Take home message :

• Bladder preservation : option for a selected population
– T2, no hydronephrosis, no CIS, unifocal, 

• Next steps:
– Improve pCR rate : ADC, IO agents, FGFRi, …

– Improve pts selection:  
• Definition of « clinical complete response » : mpMRI, …

• Biomarker : TMB, DDR, ctDNA, molecular subgroups, microbiota … 

• Overcome
– Reluctance of urologists
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