Uroswords |
Kapkivog kuoTtng T1 High Grade:
H KuoTeEKTOMN Eival aTTaPAITNTN;

AiaitnTAG: A. MnTpOTTOUAOG
O1 povopayol: B. Twptlng — K. Xat{nuoupaTiong




Epwtnon 1
KuoTeEKTOMN N OUVTNPNTIKNA

aywyn;

H vooog avtiyeTwTtrideTal ouvtnenTika — B. TCwptlNng
H kuoTtekToun gival atrapaitntn — K. Xar{nuoupartidng




[TpoUTTOBE0EIC CUVTNPENTIKNC BEPATTEIOC I.

Apxikn TUR (Guidelines)
[TaBoAoyoavaTtopog (intra-interobserver variability)
EtravaAntmikil TUR (YtrooTtadiotroinon 20-30%)
2WOTH evOOKUOTIKN Bepartreia pe BCG (Cuppoppwaon

aoBevwy, acloAoynon ATToTEAEOUATIKOTNTAGC BEPATTEIAQ)



2YNTHPHTIKH ANTIMETQIMIZH

Study Time n Maintenance Median ~ Recurrence Progression DSS  OS
frame (% TIG3) (agent)  follow-up,mo rate,¥  rate %  rate % rate,%
Zhang et al [64] 1983-1993 3 Variable (BCG) 45 (mean) 74 35 78 NR
Herr [65] 1978-1981 25 No 184 NR 40 NR| MR
Lebret et al [33] 1983-1995 35 No 45 43 20 04 86
Hurle et al [32,66] 1989-1992 51 Yes (BCG) 85 47 18 86 67
Gohji et al [67] 1984-1997 25 No 63 40 5 100 NR
Brake et al [40,68] 1987-1999 44 No 28 27 16 89 60
Lamm et al [36] 1985-1988  192(NR)  Yes(BCG) 119 56 45 NR 83*
Patard et al [69] 1979-1996 50 No 60 (mean) 52 22 80" NR
Pansadoro et al [70] 1989-1997 81 Yes (BCG) 76 33 15 93 74
lori et al [71] 1994-2000 41(76)  Yes(BCG) 40 23 5 NR| MR
Kulkarni and Gupta [72] 1991-1999 69 No 45 46 19 94 91
Griffiths et al [73] 1987-1997 75 No 41 NR 49 59" NR
Shahin et al [74] 1976-1996 92 No 64 70 33 77 58
Hara et al [75) 1995-1997 97 No 25 45 7 NR| MR
Peyromaure et al [76], 1991-2001 57 Yes (BCG) 53 42 23 88* NR
Peyromaure and Zerbib [77]
Baniel et al [78], Margel et al [79] 1984-1995 78 Variable (BCG) 107 35 18 84 44




2.UVTNPENTIKN AVTIMETWTTION |

*TUR + BCG cival amroteAeouaTtikotepn ammo Tn TUR n TUR +
xnueloBepaTtreia otnv TPOANWN Twv uttoTpotTtwy (LE: 1a).

Han RF Urology 2006;67:1216-23

= H Bepartreia ye BCG 11po@uUAGoCEl 1 KATA TO EAAXIOTO
KaBuoTepEi atrd Tov KivOouvo TTpoodou TnG vooou (LE: 1a)

BCG 9,8% vs Control 13,8%
Sylvester RJ, J Urol 2002;168:1964-70



2.UVTNENTIKN QVTIMETWTTION [

*[a TNV BEATIOTN atroTeAeopaTiKOTNTA TO BCG TTPETTEl VO
Xopnyeital pakpoxpovia (Bepatreia ocuvinpnong, = 1xpovo)
XWPIC OPWG Va £XEl KABOPIOTEI 0 OUVOAIKOG Xpovog (LE: 1a).

Malmstrom P-U, Eur Urol 2009; 56:247-56.

= M1Topei va xpnoipotroinBei peiwpevn do6an aAAd n TTAnpng doon
gival atroTeAeOUATIKOTEPN O€ TTOAAATTAOUG Oykoucg (LE: 1b).

Zlotta AR, Eur Urol 2000:37:470-7.



2YNTHPHTIKH ANTIMETQIMIZH:

BCG vs early RC

Thalmann  Retrospective, BCG vs early T1G3 Progression, 92 (BCG) NA
etal[37)  case control cystectomy (s5* 29 (immediate
cystectomy)
Denzinger  Retrospective, B(Gplusdelyed ~ TIG3withmorethan (5§ 51 (BCG) No maintenance
etal,[36]  case control cystectomy vs early  two risk factors 53 (early
(patients choose cystectomy (CIS 46%, multiple (ystectomy)
treatment) tumors 45%, >3 cm 75%)

Median follow-up: 3.9
yr for cystectomy, 6.9
yr for BCG

5-yr CSS: 80% with
BCG and 69% with
Cystectomy

Median follow-up: 5.4
yr

10-yr CSS: 78% in early
cystectomy vs 51% in
BCG plus delayed
cystectomy

No apparent survival
benefit of early
cystectomy but
selection bias toward
higher risk for
Cystectomy

Early cystectomy
provides significantly
better survival than
BCG in T1G3 with two
or more risk factors




EAU GUIDELINES 2012

N patients with TaTt fumours at high rsk of progression, Intravesical BOG for at east 1 year s
nalcated.

I patients with Diadder CIS, intravesical BCG for f east 1 year s indicated.




H KUOTEKTOMN €ival ATTAPAITNTN
oToug 0ykouc T1 high grade

( ” ”
H vooog cuyxva

| UTTOOTAOIOTTOIEITAI

H Aep@adevikn d1IRONonN givai

ouYXVvi

— —

4[ H €181kA yia Tn vooo emifiwon

TTOPATEIVETAI CNMAVTIKA




ATTOTEAECHATA AVTIMETWITIONG

OYKwV T1 high grade p&E KUOTEKTOMN

—

Upstaging,
4

e ——

Study Time frame n Median F'ri_LN Recurrence,  DSS®, os?,
follow-up (mo}  BC( tive, & = % ) A

Herr and Sogani [56] 1979-1984 35 MR 1l NR NR NR 92 NR
Dutta et al [7] 1995-1999 78 MR : 4{] 12 NR 78 G4
Thalmann et al [80] 1980-1999 29 47 14 21 69 54
Masoed et al [81) 1992 -2002 30 57 : 41 NR NR 88 NR
Bianco et al [82] 1990-2000 66 48 : 2 78 78 NR
Lambert et al [58] 1990-2005 104 NR i E T NR 48 93 87
Gupta et al [83) 1984 -2003 167 34 e 18 29 g2 59
Denzinger et al [57] 1995-2005 54 61 .E? MNE NR 78 NE
BCG = bacillus Calmette-Guérin; LN =lymph node; DSS = disease-specific survival; C -4{] t reported; BCa = bladder cancer.
" “High-risk" superficial bladder cancer (exact proportion T1G3 not specified for He et al},
¥ Rates reported are those reported at study completion and not necessarily 5-yr a Eﬂ

26

To oTGd10 TNG VOOOU HETA TNV KUOTEKTOMN ATAV 2 pT2 0TO0 26 — 50%

H etravaAntrTikl TUR JTTOPEiI VO HEIWOEI TO TTOOOOTO AUTO £WG Kal
o010 13%, aAAQ OeV TO £EAAEIPEL. Dalbagni G et al. Urology 2002, 60:822-824

Kulkarni GS et al. Eur Urol 2010, 57:60-70



ATTOTEAECHATA AVTIMETWITIONG

OYKwV T1 high grade p&E KUOTEKTOMN

—

Study Time frame n Median Prior Upstag,
follow-up (mo}  BCG, % %
Herr and Sogani [56] 1979-1984 35 NR 100 NR
Dutta et al [7] 19951999 78 NR 37 40
Thalmann et al [80] 1930-1999 29 47 0 41
Masood et al [81] 1992 -2002 30 57 30 27
Bianco et al [B2] 1990-2000 66 43 27 27
Lambert et al [58] 1990-2005 104 MR 44 40
Gupta et al [83] 19842003 167 34 44 50
Denzinger et al [57] 1995-2005 54 61 0 26

BCG = bacillus Calmette-Guérin; LN =lymph node; DSS = disease-specific survival; 0S = overall surv

" “High-risk" superficial bladder cancer (exact proportion T1G3 not specified for Herr and Sogani, &

¥ Rates reported are those reported at study completion and not necessarily 5-yr actuarial values.

LN

positive, &

NR

12
14

NR
9
NR
18
NR

e ——

Tence,  DSS*, 0s*,
& x ®

iR g2 NR
R 78 64
i1 GY 54
R 88 NR
'8 78 NE
I8 83 B7
9 82 69
R 78 NR

bladder cancer.

To 9 — 18% TWwV aocBevwy gixav BETIKOUG AeHPADEVEG

META TNV KUCTEKTOMN

Kulkarni GS et al. Eur Urol 2010, 57:60-70



ATTOTEAECHATA AVTIMETWITIONG
OYKwV T1 high grade p&E KUOTEKTOMN

— —
D5S*
¥
Study Time frame n Median Prior  Upstaging, LN [ ul]y | —
follow-up (mo}  BCG, % 9 positive, % el 9
Herr and Sogani [56] 1979-1984 35 MR 100 NR NR NR 92 NR
Dutta et al [7] 1995-1999 78 NR 37 40 12 NR 718 64
Thalmann et al [80] 1980-1999 29 47 o 41 14 21 54
Masood et al [81] 1992 -2002 30 57 30 27 NR NR &9 NR
Bianco et al [82] 1990-2000 66 48 27 27 2 78 NR
Lambert et al [58] 1990-2005 104 NR 44 40 NR 48 E-E 87
Gupta et al [83) 1984 -2003 167 34 44 50 18 29 59
Denzinger et al [57] 1995-2005 54 61 o 26 NR NR ?E NRE
BCG = bacillus Calmette-Guérin; LN =lymph node; DSS = disease-specific survival; 0S = overall survival; NR = not reported; BCa = bl 93
" “High-risk" superficial bladder cancer (exact proportion T1G3 not specified for Herr and Sogani, 80% for Dutta et al).
¥ Rates reported are those reported at study completion and not necessarily 5-yr actuarial values. E‘-E
78

H €101k yia TN vOOoO0 €IRiwonN META TNV KUCTEKTOMN
nrav 78 — 92%

Kulkarni GS et al. Eur Urol 2010, 57:60-70




Epwtnon 2
H KUOTEKTOUN TTPETTEI VA YIVETAI

AUECO I NTTOPEI KOl VO
KOOUOTEPNOEI;

H KuoTeEKTOMN TTPETTEI VA YIVETAI OTAV ATTOTUXEI I
ouvTnpenTikn aywyn — B. T{(wptlng
H KUOTEKTOUN TTPETTEI VA YiVETAI Aueca — K.
Xat{nuoupaTiong




T onuaivel atroTuyxia TNG
ouVvTNPNTIKAC AYWYNAC;

*BCG Refractory (1TTo1€ €AeUBEPOI VOOOU)

=Early BCG fallure (eAeUBepol vOoouU pe
UTTOTPOTTI O€ <6 UNVEQ)

“Late BCG failures (eAeuBepol vooou pe
UTTOTPOTTI O€ >6 UNVEQ)



Treatment Paradigm Shift May Improve Survival of
Patients With High Risk Superficial Bladder Cancer

Ganesh V. Raj,* Harry Herr, Angel M. Serio, Sherri M. Donat, Bernard H. Bochner, Andrew J. Vickers

and Guido Dalbagnit
From the Departments of Urology (GVR, HH, AMS, SMD, BHB, GD) and Biostatistics (AJV), Memorial Sloan-Kettering Cancer Center,
New York, New York

CONCLUSIONS

Our study suggests a survival benefit for the paradigm shift
toward earlier RC. Patients with recurrent T1 tumors fol-
lowing BCG should be counseled to undergo preemptive RC
before disease progression to muscle invasion.




BCG

Failure: KuoTekTOMN

Source No. of Median Restaging Proportion Progression Death from CSS in case

patients follow-up TURBT of TaT1/ to MIBC, disease, of progression,
CIS"/cCIS™, % no. (%) no. (%) %

Di Stasi et al, 2006 [30] 212 88 (IQR: 63-110) Yes 0{100/0/27 33 (16) 23 (11)

Dalbagni et al, 2007 [31] 89 52 (range: 16-90) Yes 0/100/0/38 22 (25) 15 (17)

Gradmark et al, 2007 [36] 250 123 (range: 46-176) NR 42/25(331 58 (23) 45 (18)

Esuvaranathan 80 54 (range: 6-114) NR 24/49/27' 6 (8) 5(6)

et al, 2007 [37]

Gofrit et al, 2009 [38] 104 75 NR 38/25/37/63 22 (21) 12 (12)

Zieger et al, 2009 [39] 125 80 (range: 6-142) NR 39/61/0/31 67 (54) 58 (46)

Sylvester et al, 2010 [5] 323 110 No NR 50 (15) 18 (6)

Totals 1183 52-123 - - 258 (22) 176 (15)

Source No. of Median Restaging Proportion of Progression to | Death from  CSS in case of

patients follow-up, mo TURBT  Ta/T1/CIS [cCIS™, % | MIBC, no. (%) | disease, no. (%) progression, %

Kamel et al, 2006 [32] 105 48 (range: 8-156) Yes 0/100/0/14 25 (24) 19 (18) 24

Moonen et al, 2007 [40] 105 58 (range: 3-161) NR NR 25 (24) 13 (12) 48

Margel et al, 2007 [41] 78 107 (range: 16-238) NR 0/100/0/22 14 (18) 12 (15) 14

Queipo-Zaragoza et al, 2007 [42) 83  Mean: 58 +28 NR 0/100/0/27 31 (37) 17 (20) 45

Denzinger et al, 2007 [33] 132 68 (range: 1-180) Yes 0/100/0/65 54 (41) 50 (38) 7

Serretta et al, 2008 [43] 165 103 No 0/100/0/0 14 (8) 9(5) 36

Palou et al, 2009 [25] 92 91 (range: 3-173) No 0/100/0/60 17 (18) 14 (15) 18

Park et al, 2009 [13] 144 65 No 0/100/0/12 19 (13) 10 (7) 47

Chade et al, 2010 [34] 476 61 (IQR: 30-98) Yes 54/0/46/54 57 (12) 33 (7) 42

van Rhijn et al, 2010 [44] 164 77 (range: 4-259) No 15/81/0/34 48 (29) 26 (16) 46

Alkhateeb et al, 2010 [35] 191 48 Yes 0/100/0/29 61 (32) 25 (13) 59

Alvarez-Mugica et al, 2010 [45] 170 53 (range: 3-190) NR 0/100/0/24 36 (21) 24 (14) 33

Totals 1905 48-107 - - 401 (21) 252 (13) 37 (ranjge:

7-59)




o 2€ TTEPITTTWON PT2 VOOOU

e 2¢ repiTTTwon HG NMIBC otoug 3 Kal 0TOUG 6 MAVEG.

e 2¢ utroTpotri (V ZTadI0, grade) > 6 MAVES VEOG KUKAOG BCG
£x€1 50% TTARPN AVTATTOKPION

e 2€ OTTOINONTTOTE ETTIOEIVWOT TNG VOOOU , TTAPA TNV APXIKN
AVTATTOKPION : T apiBuou oykwyv, T otadlo, 1 grade,
geyavion CIS

I patients with BCG failure, cystectomy s indicated. B




H KUOTEKTOMN TTPETTEI VA YIVETAI
000 TO OUVATOV TTIO YpRyopo

90 aobBeveigc utTToBAROBNKaAV o€ iy —
KUOTEKTOMI HETA ATTO ATTOTUXiO TOU = &
BCG (high risk tumors) g |
 H amB’lwon ATAV GNHAVTIKA § F .00
MEYAAUTEPN OTOUG 00BEVEiG TTOU o
utroBAABNKaV OF KUOTEKTOMN < 2 €T |
atro TNV évap§r] TOoU BCG " Ed w w0
1.915 LY _E bt — a; —I.L!I - I
§ B- ___: Early AC {n = 26) E 1 '11
E = - 51 3
L -+ e Early RG {n = 22)
é ol Late R (n =5 5 4! = ; " ,
g g Y, Peos
LIS P=03 & 2 B etk S
Late RC (n=33)
Maonths Maonths
Emi@aveiakoi Oykol OTnV UTTOTPOTTH) AInBnTikoi 6ykol oTNV UTTOTPOTTN

Herr HW et al. J Urol 2001, 166:1296-1299



H KUOTEKTOMN TTPETTEI VA YIVETAI
000 TO OUVATOV TTIO YpRyopo

e ——
105 0'095V£i€ T1G3 [15 Early group Late group
TOUAQXIOTOV 2 TTOPAYOVTEG (TTPIV TO 1998) (META TO 1998)
Kivd0vou (troAAatrAoug > 2 KikAoug BCG: 11,1% > 2 kGkAoug BCG: 35,7%
Oykoug, péyedog > 3 cm R CIS) , , , .
< 120 npEPEG MEXPI < 120 npEPEG MEXPI
KUOTEKTOMR: 58% KUOTEKTOMN: 33%

]

> 120 nuéPEG PEXP! > 120 nuépeg HEXP!
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ke pre0.01 El:“:l L L i i i
T | T T i :
0 ap 80 80 120 150 0 s 4 G 8
Manths from initial TURB to last follow-up Time YEaTs

Denzinger S et al. Eur Urol 2008, 53:146-152 Lambert EH et al. BJU Int 2007, 100:33-36



H TTapoucia TTapayovTwy KivOUVOU OTTOTEAEI
IoXUpPn EVOEIEN YIA TNV ETTIAOYN TNG KUOTEKTOMNG

XapunAou Kivdéuvou YynAou Kivéuvou
Movripng GyKog [MoAAaTTAOI GyKOI
ATtroucia CIS Mapouaoia CIS
OyKog o€ eUKOAQ TTPOCRACIUO TURMO Oyko¢ o010 B6A0 1§ oTO TTPACOIO TURUA
TNG KUOTNG TNG KUOTNG
YTTOAEIJMATIKA VOOOG OTNV YTTOAEIJMATIKA VOOOG OTNV

emavaAnTmiki TUR: <T1

emavaAnmmiki TUR: T1

Nieder AM et al. Urology 2005, 66(S6A):108-125

AAAol TTapdayovTeEG KIVOUVOU

Divrik et al (2007)

Sylvester et al (2006)
Divrik et al (2007)

Bernardini et al (2001)
Orsola et al (2005)

Huguet et al (2005)

Ydpovéppwon (HR:2,37)
MéyeBog > 3 cm (HR:1,89 kai 3,12)

210010 Tla vs T1lb (HR:7,48 ka1 4,47)

YTIOTPOTI) OTNV TTPOCTATIK ouprnBpa (5€Tn¢
empBiwan: 20% vs 78%)

Kulkarni GS et al. Eur Urol 2010, 57:60-70



Epwtnon 3
[MoiotTnTa (WNS — NoonpoTNTA — |
Ovnoiyornta. MNMaidouv poAo
oTNV €TMIAOYN TNG OEPATTEUTIKNG
MEBOOOUV;

Kuotektoun — K. Xar{npoupaTtidng
2uvtnpenTikn aywyn — B. T{wpTtlng




Ovntotnta — Noonpotnta RC

Whitemore, 1962
Johnson, 1977
Freiha, 1980
Brannan, 1981
Frazier, 1992
Clark, 2005
Heidenreich, 2007

14%
3.3%
2.0%
3.9%
2.5%
2.0%
2.2%

27.6 -41%
32%
28.7%
31.9%
35.8%
34.5%



Radical Cystectomy in the Treatment of Invasive Bladder
Cancer: Long-Term Results in 1,054 Patients

By John P. Stein, Gary Lieskovsky, Richard Cote, Susan Groshen, An-Chen Feng, Stuart Boyd, Eila Skinner, Bernard Bochner,
Duriayai Thangathurai, Maged Mikhail, Derek Raghavan, and Donald G. Skinner

Table 2. Mortality and Morbidity With Radical Cystectomy and Urinary Diversion

Perioperative Mortality®

Early Complicationt

Form of Urinary Diversion No. of Patients % No. % No, %
Preoperative adjuvant therapy
Conduit 278 26 8 3 83 30
Continent§ 776 74 19 2 209 27
None 884 84 26 3 247 28
Radiction only 108 10 1 1 30 30
Chemotherapy only 49 5 0 12 25
Radliation and chemotherapy 13 ] 0 3 23
Total 1054 27 3 292 28




< 5% TWwV a0Bevwyv Ba gpPavioel CoRAPES TTAPEVEPYEIEC ATTO
N Xpnon tou BCG (LE: 1b)

Van der Meijden AP, Eur Urol 2003;44:429-34.

Author Study design Side effect (AUA category) Incidence Severity IBCG treatment recommendations
Local side effects
Hall BCG induction only LUTS 59% minimal overlap NA Continue BCG. Consider postponement of intravesical
et al. [26] 38% maximal overlap® therapy and subsequent dose reductions if cystitis persist
Hall BCG induction 71% minimal overlap NA =48 h. Treatment with NSAIDs, useful fluoroquinolones.
et al. [26] plus BCG maintenance 57% maximal overlap®
Morgia BCG induction 52.2% irritation NA
et al [62] plus BCG maintenance
Van der BCG induction 97.5% bacterial plus NA
Meijden plus BCG maintenance BCG-induced cystitis
etal [10]
Saint BCG maintenance only 46.7% Class 1
et al [50] 38% Class 2
7% Class 3
Vegt BCG induction 53% frequency NA
et al. [63] plus BCG maintenance 39.5% chemical cystitis
22 4% bacterial cystitis
Koga BCG induction 35.8% Grade 1
et al. [49]" 37.4% Grade 2
3.3% Grade 3
5.7% Grade 4
Losa BCG induction (75 mg) 25.7% cystitis-like NA
et al. [64] plus BCG maintenance symptoms
Hall BCG induction only Hematuria 29% NA Suspend BCG until urine clears.
et al. [26]
Van der BCG induction plus 34.5% NA
Meijden BCG maintenance
etal [10]
Losa BCG induction (75 mg) 8.5% Mild
et al [64] plus BCG maintenance
Vegt BCG induction plus 34% NA
et al [63] BCG maintenance
Hall BCG induction only Bladder contracture 1% NA Suspend BCG until symptoms have resolved.
et al. [26]
Hall BCG induction plus 3% NA
et al. [26] BCG maintenance
Hall BCG induction only Epididymitis/ 4% NA Suspend BCG. Treatment with high-dose
et al. [26] prostatitis furethral fluoroquinolones or isoniazid and rifampicin.
Hall BCG induction plus infections 4% NA
et al. [26] BCG maintenance
Losa BCG induction (75 mg) 0.7% NA
et al [64] plus BCG maintenance
Vegt BCG induction plus 26.9% NA

et al [63] BCG maintenance



Author Study design Side effect (AUA category) Incidence Severity IBCG treatment recommendations
Van der BCG induction plus Skin rash 33% NA Grades 1 and 2 (WHO): Consider suspension of BCG,
Meijden BCG maintenance
et al [10]
Koga BCG induction 0.8% Grade 1 Grades 3 and 4 (WHO): Cessation of BCG.
et al. [49]"
Vegt BCG induction plus P4 NA Treatment with NSAIDs and antihistamines,
et al [63] BCG maintenance
Systemic side effects
Hall BCG induction only Fever/chills/ 26% minimal overlap NA Continue BCG; in case of persistent high-grade fever
et al [26] flu-like 19% maximal overlap (=385 °C for >48 h), permanent discontinuation of BCG.
Hall BCG induction plus symptoms 30% minimal overlap NA Prompt treatment with two or more antimicrobial agents
et al [26] BCG maintenance 22% maximal overlap (fluoroquinolones, isoniazid, rifampicin).
Van der BCG induction plus 14.8% fever >39°C NA
Meijden BCG maintenance 23.2% malaise
et al [10]
Saint BCG induction only 11% Low-grade fever
et al [50] 4 Moderate-grade fever
Losa BCG induction (75 mg) 11.4% fever up to 385 °C NA
et al [64] plus BCG maintenance 0.7% fever >39°C
Vegt BCG induction plus 11% fever >39% NA
et al [63] BCG maintenance 17% malaise, chills
Koga BCG induction 17.9% Grade 1
et al. [49]" 17.9% Grade 2
1.6% Grade 3
24% Grade 4
Van der BCG induction plus Lung complications 0.2% lung infection NA Cessation of BCG.
Meijden BCG maintenance
et al [10]
Hall BCG induction only Systemic infection 1% NA Cessation of BCG. For severe infection, treatment with
et al. [26] high-dose fluoroquinolones; isoniazid, rifampicin, and
Hall BCG induction plus 7% NA ethambutol daily for 6 mo; high-dose corticosteroids
et al [26] BCG maintenance as long as symptoms persist.
Losa BCG induction (75 mg) 0.7% NA
et al [64] plus BCG maintenance
Van der BCG induction plus 0% BCG sepsis NA
Meijden BCG maintenance

etal [10]




OvVNnNoINoTNTA KAl VOONPOTNTA

KUOTEKTOMNG KOl EKTPOTTHC OUPWYV

Mpiv To 1990
Meta To 1990

Ovnoiyornta: 2,4 — 15%

MepleyxeipnTikég
EITTAOKEG: 28 — 42%

ATTWTEPEG ETTITTAOKEG:
30 —42%

Ovnoipoértnta: 0 — 3,9%

MepleyXeIpNTIKEG
ETITTAOKEG: 11 — 68%

ATTWTEPEG ETTITTAOKEG:

19 — 58%

Lawrentschuk N et al. Eur Urol 2010, 57:983-1001



To BCG O€ oTePEITAI ETITTAOKWYV

— —————

MupeTdg
3-17%

EpeioTIKG
CUMTTTWHOATO

27 —95%

¥

TogikéTnTa BAOMOU 3: 25% TWV acOeEVWV

50% Twv aocBevwv cuuTTAfpwoayv > 3 KUKAOUG
16% TWwvV a00evwv OAOKARpWOAV TO XM CUVTAPNONS

Koya MP et al. J Urol 2006, 175:2004-2010



KuoTtektoun n BCG;

— —

® MeA£Tn avaAuong atro@acewy (decision
analysis study)

® H TTpoCapUOCHEVN WG TTPOG TNV OVOMEVOMEVN
emiBiwon mroiotntTa (wng (Quality -Adjusted
Life Expectancy — QALE) e€ival peyaAUuTepN VIO
TNV KUOTEKTOMN O€ aoBeveic > 65 eTwv

® AvTifBeTa, gival HEYOAUTEPN VIO T CUVTNPNTIKN
aywyn (BCG) og aoBeveig < 65 eTwyv

Kulkarni GS et al. PLoS Med 2007, 4:e284



[MoioTNTa (WNG KAl EKTPOTTN OUPWV

— —

® O1 reproooTepol OupoAoyol
TTIOTEUOUV OTI UTTAPYXOUV ONMUOAVTIKEG
O1a@popEC oTnV TroIdTNTA CWNG
OVAMECA OTOUG OIAPOPOUG TUTTOUG
EKTPOTTAG TWV OUPWYV

® H avTiAnyn auTn 6gv utrooTnpieTal
OTTO TIG MEXPI ONMEPOA ONMOCIEUMEVEG
MEAETEC

Porter MP et al. Urol Clin N Am 2005, 32:207-216
Hedgepeth RC et al. Urology 2010, 76:671-675



MpoTeIvOEVOG OAYOPIONOG YIO TNV AVTIMETWITION TOU KAPKIVOU KUOTNG

T1 high grade

Apxikl TUR + Ageon evOOKUOTIKN £yXUOT MITOMUKIVNG

l

T1 high grade T1 high grade
(XapunAouU Kivouvou) (upnAou KIvoUvou)

H KuoTtekTOMN
EmravaAntrmikiq TUR TPETTElI va An@oei
oofapd utréywn

2 2 /
m T0, Ta, Tis T1
Y \ 4
EVvOOKUOTIKEG EYXUOEIG
BCG




EvOokuoTikéG eyxuoeig BCG

l

l

2xAna cuvtipnong pe BCG —
MapakoAouOnon

b

Ta, Tis T1

N

2°S KUKAog BCG H kuoTekTOMNA
BCG + IFNa TPETTEI va AngOEi

coflapd utToywn

1" KuoTeooKOTTNON: APVNTIKA 1" KuoTeEOOKOTTNON: YITOTPOTIH

H KuoTtekTOMN
TPETTEI va An@OEei
ooflapd utTéYn

A

Ta

Tis, T1, dIROnonN
TTPOOCTATN

2°S KUKAog BCG

BCG + IFNa

Ta

Ta

A 4

R ZXNua

ouvTRPNONG




