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ΕΠΙΔΗΜΙΟΛΟΓΙΑ & ΑΙΤΙΟΛΟΓΙΚΟΙ ΠΑΡΑΓΟΝΤΕΣ 
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Incidence varies across countries 

Principle preventable risk: active /passive smoking GR: B 
Stop smoking  
1-4y  40% drop of risk 
>25y 60% drop of risk 

Regulations exist 
Workers informed 
Protective measures 
GR: A 

Long latency time  
Young pt more at risk 
Long term FU  



ΠΑΘΟΛΟΓΟΑΝΑΤΟΜΙΚΗ ΕΚΘΕΣΗ 
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After TUR & CHEMO may be difficult to find the tumor. 
Include entire ulcerated area 

TNM 7th edt 
Morphological subtypes 



Ιστολογικοί υπότυποι  



WHO 2016 



Ιστολογικοί υπότυποι  



Κλινικές πληροφορίες 







ΔΙΑΓΝΩΣΗ 
SX: PAINLESS HEMATURIA 

PEX: BIMANUAL EXAM vs  PT 

URINE CYTOLOGY: CIS / HG (90% SPECIFICITY LE 2B) 

NO URINE MARKER 

CYSTOSCOPY: BLADDER DIAGRAM 
•  CAN BE OMITTED IF SURE WITH IMAGING 

PDD  
•  FOR T1 HG TO EVALUATE FOR CIS 
•  RE-TUR 
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Frozen section @ RCB more accurate 

LE 3 



ΑΠΕΙΚΟΝΙΣΤΙΚΟΣ ΕΛΕΓΧΟΣ - ΣΤΑΔΙΟΠΟΙΗΣΗ  
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Imaging for Local Staging 
CT  
•  Accuracy 55-92% 
•  Cannot distinguish pTa - pT3a 
•  Useful in detecting pT3b 
MRI 
•  Accuracy 73-96% 
•  DCE distinguish tumor from 

reaction/surrounding tissues 
•  In pt with CRF risk of 

Nephrogenic Systemic 
Fibrosis 

Imaging for Lymph Nodes 
MRI and CT equivalent 
•  Low sensitivity and specificity 
•  No micrometastasis 
•  Postivity when  

ü  Pelvic LN >8mm 
ü  Abdominal >10mm 

Imaging of Distant Metastases 
MRI and CT equivalent (GR C) 
•  CT for lung (GR C) 
•  MRI better SE & SP than 

bone scan for bone M+ 
•  Imaging bone or brain if Sx 

Imaging for UUTUC 
•  Excretory phase CT 

urography better 
than MRI (GR C) 

•  Always confirm with 
biopsy (GR C) 

Insufficient data for 
use  
•  DWI  
•  FDC-PET/CT 



ΠΡΟΓΝΩΣΗ 
•  TUMOR STAGE 

•  NODAL STAGE 

•  ALBUMIN (COMPLICATIONS, OS, RFS) 

•  TUMOR LOCATION (TRIGONE) 

•  TUMOR MARKERS (NOT SUFFICIENT EVIDENCE) 
•  BASAL BC CHEMOSENSITIVE (OVEREXPRESSION OF EGFR3) 
•  LUMINAL BC CHEMORESISTENT (OVEREXPRESSION OF FGFR3, ERBB3, ERBB2) 

•  COMORBIDITY 
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ΧΕΙΡΟΥΡΓΙΚΗ ΝΟΣΗΡΟΤΗΤΑ 

•  STAGE  

•  TYPE OF SURGERY 

•  TYPE OF DIVERSION 

•  BOWEL ANASTOMOSIS 

•  XBRT 

•  PSHX 

•  COMORBIDITIES 
•  CHRONOLOGICAL AGE 
•  BIOLOGICAL AGE 

•  BMI 

•  ALBUMIN (RFS, OS) 

•  FEMALE (PARASTOMA) 
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ΡΟΛΟΣ ΤΗΣ ΣΥΝΟΣΗΡΟΤΗΤΑΣ 
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Χρειαζόµαστε άλλες οδηγίες για τις γυναίκες; 

• 4Η συχνότερη νεοπλασία  Άνδρες 

• 8Η     Γυναίκες 

Najari B. J Urol 2013 



Χρειαζόµαστε άλλες οδηγίες για τις γυναίκες; 



Γιατί; 

• Αναζήτηση βοήθειας από την ασθενή 

• Γενικοί ιατροί 
• Βιολογικές διαφορές  

•  Ιστολογικοί τύποι 
•  Οδοί µεταβολισµού καρκινογόνων 

•  Ορµόνες (οιστρογόνα)  



Χρειαζόµαστε άλλες οδηγίες για τις γυναίκες; 



ΡΙΖΙΚΗ ΚΥΣΤΕΚΤΟΜΗ ΣΕ ΜΗ ΔΙΗΘΗΤΙΚΟ CAB 
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T1G3 risk of progression @ 5y 45% 
T1G3 after BCG risk of progression @5y 19.3% 
 
With BCG effect on progression & recurrence but NS effect on OS and DSS 
 
Under-staging of Ta-T1 found in RCBx 36-62% 
Re TUR upstages T1 tumors in 10-20% 
 
CSS worse when NMIBC progresses to MIBC (compared to de-novo MIBC) 



Ορισµός BCG-REFRACTORY 

EAU Guidelines 



3 και 6 µήνες µετά TUR-B 



Ορισµός BCG-refractory 



ΝΕΟΕΠΙΚΟΥΡΙΚΗ ΧΜΘ 
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Advantages 
•  Earliest time with lowest tumor burden 

of micrometastatic Dx 
•  In vivo chemosensitivity-response (pT0) 
•  Better tolerability before RCx 
•  No impact on surgical morbidity 

Disadvantages 
•  Delay of RCx in chemoresistant (no trials of 

delay due to NAC) 
•  Overtreatment of pt without micrometastatic  
•  NAC in patients that can tolerate cisplatin 
 



ΝΕΟΕΠΙΚΟΥΡΙΚΗ ΧΜΘ 
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3 metanalysis 
11 RCTs -3005pt 
Old series 

Updated largest RCT phase 3 with FU 8 y 
•  16% reduction of mortality risk 
•  Improves survival 6% at 10 y 

New chemo 
similar results  
No RCTs 



International Collaboration of Trialists  Lancet 1999 
Grossman HB et al New Engl J Med 2003 
Sherif A et al Eur Urol 2004 







NEOADJUVANT Χηµειοθεραπεία 



Πραγµατικότητα 



ΠΡΟΕΓΧΕΙΡΗΤΙΚΗ XBRT 
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PREOPERATIVE RT 



PREOPERATIVE RT 



ΡΙΖΙΚΗ ΚΥΣΤΕΚΤΟΜΗ 
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Indications 
•  Pt fit and willing 
•  Localised MIBC (T2-T4a/N0M0) 
•  Nonresponsive or high risk NMIBC 
•  After failure of bladder preserving 

techniques 
•  Palliative 

RCB in the elderly 
•  Greatest risk reduction of disease related 

and non disease related death 
•  Increased perioperative morbidity  
•  Not increased perioperative mortality 
•  Usually ileal conduit 



ΛΕΜΦΑΔΕΝΙΚΟΣ ΚΑΘΑΡΙΣΜΟΣ 
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Nodal counts: inter-individual variability, therefore limited utility as a surrogate for the anatomic extent 

Extent of LND not established 
•  LND > no LND 
•  Extended / Superextended > limited / standard 
•  Extended= Superextended  

•  Standard 
•  Extended 
•  Superextended 



ΑΝΤΙΜΕΤΩΠΙΣΗ ΤΗΣ ΟΥΡΗΘΡΑΣ 
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Risk factors for urethral involvement  
•  Prostatic tumor involvement (male) 
•  Bladder neck involvement  (female) 
LE 2 GR B 

Intraoperative frozen section has high 
sensitivity and specificity for the detection of a 
malignant urethral margin  
LE 2b GR B 

Pt with (+) final urethral margin has risk of 
urethral recurrence  
LE 3 GR B 

Urethrectomy should be considered in pt 
with invasive carcinoma at the urethral 
margin and in case of urethral recurrence 
LE 3 GR B 

In pt with noninvasive tumor or in situ at 
the urethra conservative treatment is an 
option  
LE 3 GR C 



ΤΕΧΝΙΚΕΣ ΔΙΑΤΗΡΗΣΗΣ ΤΗΣ ΣΕΞΟΥΑΛΙΚΟΤΗΤΑΣ ΣΤΟΝ ΑΝΔΡΑ 
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•  Prostate sparing Cx (P/SV/NVB) 
•  Capsule sparing Cx-adenoma (SV/NVB) 
•  Seminal sparing Cx (SV, NVB) 
•  Nerve sparing RCx (NVB) 

•  Non oncologic inferiority 
•  Better sexual outcomes 
•  Better continence results 
Overall quality of the evidence was moderate - Careful selection  



ΤΕΧΝΙΚΕΣ ΔΙΑΤΗΡΗΣΗΣ ΤΗΣ ΣΕΞΟΥΑΛΙΚΟΤΗΤΑΣ ΣΤΗΝ ΓΥΝΑΙΚΑ 
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CSS 70-100% 
OS 65-100% 
Day Cont 70.3% 
Night Cont 67.2% 
Self Cath 17.6% 
Sex 
activity 

86.7% 

Sexuality 80-100% 



ΕΛΑΧΙΣΤΑ ΕΠΕΜΒΑΤΙΚΗ ΚΥΣΤΕΚΤΟΜΗ 
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102/105 LE 4 
Only 3 LE2b 



ΕΚΤΡΟΠΗ ΤΩΝ ΟΥΡΩΝ  
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Types of diversions 
•  Abdominal wall  

•  Ileal/colonic conduit 
•  Ureterocutaneostomy 
•  Continent pouches 

•  Urethral diversion 
•  Ileal neobladders 

•  Rectosigmoid diversions 

Contraindications for neobladder 
•  Psychiatric illness 
•  Debilitating neurological Dx 
•  Urethral tumor 
•  Impaired liver / renal function 
•  High dose XBRT 
•  Complex urethral sstricture 
•  Sphincter incontinence 
•  Age >80 

Oncologic results NOT 
DEPENDENT from type of 
diversion 
 
NOT possible to RECOMMEND a 
particular type of diversion 

Ureterocutaneostomy 
•  Single kidney 
•  Stomal stenosis 
•  Ascending UT infection 
•  Less diversion related 

complications 

Neobladder  
•  Early & late complications  22% 
•  Incontinence day time 10% 
•  Incontinence night time 30% 
•  Stenosis 18% 
•  Metabolic disorders , B12  

Ileal conduit  
•  Early complications 48% 
•  Stomal 24% 
•  UUT 30% 



ΝΟΣΗΡΟΤΗΤΑ-ΘΝΗΤΟΤΗΤΑ-CSS 
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Perioperative mortality @ 30d 1.2-3.2% 
Perioperative mortality @ 90d 2.3-8% 
Early complications 90d 58% 
Late complications  Depends on type of diversion 
RFS @ 5y/10 y 68%/60% 
OS @ 5y/10y 66%/43% 

5y RFS 
pT1 76% 
pT2 74% 
pT3 52% 
pT4 36% 

Trend analysis  
Increased 5y survival rate for all stages except metastatic DX 
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ΠΑΡΗΓΟΡΗΤΙΚΗ ΚΥΣΤΕΚΤΟΜΗ 
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Palliative RCx  
•  Recurrence up to 100% 
•  If P-RCx not possible offer palliative XBRT 

Supportive Care  

Obstruction of the UUT Bleeding & Pain 

Stents Stop anticoagulants 

NT TUR coagulation 

Diversion Installation of  
•  1% silver nitrate 
•  1-2% alum 
•  2-4% formalin-30 min 
•  Radiation  
•  Embolization 90% 



ΘΕΡΑΠΕΙΕΣ ΔΙΑΤΗΡΗΣΗΣ ΤΗΣ ΚΥΣΤΕΩΣ ΓΙΑ 
ΚΛΙΝΙΚΑ ΕΝΤΟΠΙΣΜΕΝΗ ΝΟΣΟ  

Dept.	Urology,	Athens	Medical	School,	J.	Varkarakis	

XBRT (LE3) 
•  Unfit for RCx 
•  Stop bleeding NOT Durable response  

TURBT 

XBRT 

CHEMO 



ΔΙΑΤΗΡΗΣΗ ΤΗΣ ΚΥΣΤΕΩΣ : MULTIMODALITY ΤX 
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STRONG CONTRAINDICATIONS  
•  Poor bladder function 
•  Extensive cis 

CSS@5y 50-80% 
OS@5y 36-74% 
Salvage Cx 10-30% 



ΕΠΙΚΟΥΡΙΚΗ ΧΜΘ 
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9 trials with serious differences 
•  None better OS  
•  All together trend towards better OS and DFS  
•  DFS benefit more evident in LN+ 
 
Large RCT (EORTC 30994) 
•  Better DFS but not OS 



ADJUVANT Χηµειοθεραπεία 
(Μη µεταστατικό) 









Πραγµατικότητα 



ΠΑΡΑΚΟΛΟΥΘΗΣΗ 
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CT q4mt for 1st year  
CT q6mt until 3rd year 
CT q12mt thereafter 

LE low 

•  50% M diagnosed after Sx 
•  50% M diagnosed before Sx 

(benefit?) 
•  Lung M diagnosed and 

treated before Sx 
improved survival 

5-15% @24mt 

50% @24mt 

1.5-6% @14-40mt 
>50% die form M 

Risk for Urethral recurrence 
•  Female bladder neck 
•  Men prostatic inv., RCB for NMIBC 

UR REC after orthotopic 1-4% 
UR REC after non orthotopic 4-11% 
OS after Asx detection>OS after Sx detection  

1-6% late NUx 



ΠΑΡΑΚΟΛΟΥΘΗΣΗ 
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LONG TERM FU 
 
Urinary diversion complications 54% @ 15y 
•  B12deficiency 
•  Metabolic Acidosis 
•  Renal function deterioration 
•  Urinary tract infections 
•  Stenosis U-Int  
•  Stomal complications 
•  Bladder continence  
•  Emptying dysfunction (2/3 women CIC) 
•  Bone fractures due to chronic MA 



ΠαρακολοΥθηση 





n=1290 
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