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Real world patient case: 72 yo male with haematuria

Feb 2021 Feb 2021 What's next?

« ECOGPS:0 Haematuria work-up Staging

* GFR: 32 ml/min CT Urogram * Locally advanced

* Medical history: diabetes, At least cT3AN1MO with left- bIaner t'umour with
rectal cancer 20 years ago  sided hydronephrosis regional isolated node

post chemoRT e cT3N1IMO
TURBT histology

Poorly differentiated
invasive UC of the bladder
and infiltration of the
muscle layer: at least pT3
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How would you approach this patient?

A.

Immediate RC followed by systemic therapy if
available

Nephrostomy tube placement hoping for kidney
function recovery followed by cisplatin-based
neoadjuvant chemotherapy

Trimodality therapy for bladder preservation

Carboplatin- or I0-based neoadjuvant therapy
followed by cystectomy

Clinical trial if available




How would you approach this patient?

A. Immediate RC followed by systemic therapy if available

Adjuvant chemotherapy/immunotherapy?

B. Nephrostomy tube placement hoping for kidney function recovery followed by
cisplatin-based neoadjuvant chemotherapy

C. Trimodality therapy for bladder preservation
D. Carboplatin- or |IO-based neoadjuvant therapy followed by cystectomy

E. Clinical trial if available
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How would you approach this patient?

A. Immediate RC followed by systemic therapy if available

B. Nephrostomy tube placement hoping for kidney function recovery followed by
cisplatin-based neoadjuvant chemotherapy

What cut-off to use for cisplatin? Split dose cisplatin?
C. Trimodality therapy for bladder preservation

D. Carboplatin- or |IO-based neoadjuvant therapy followed by cystectomy

E. Clinical trial if available

BLADDR 2022



How would you approach this patient?

A. Immediate RC followed by systemic therapy if available

B. Nephrostomy tube placement hoping for kidney function recovery followed by
cisplatin-based neoadjuvant chemotherapy

C. Trimodality therapy for bladder preservation
What is best agent if GFR <40 ml/min? If GFR>40 ml/min? If GFR>60 ml/min?

D. Carboplatin- or |IO-based neoadjuvant therapy followed by cystectomy

E. Clinical trial if available
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How would you approach this patient?

A. Immediate RC followed by systemic therapy if available

B. Nephrostomy tube placement hoping for kidney function recovery followed by
cisplatin-based neoadjuvant chemotherapy

C. Trimodality therapy for bladder preservation
D. Carboplatin- or IO-based neoadjuvant therapy followed by cystectomy

PURE-01, ABACUS, non-cisplatin-based neoadjuvant trials

E. Clinical trial if available
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How would you approach this patient? D:gv‘:,"rgtf]?:g'

But Everyone
Can Do Something

A. Immediate RC followed by systemic therapy if available

B. Nephrostomy tube placement hoping for kidney function recovery followed by
cisplatin-based neoadjuvant chemotherapy

C. Trimodality therapy for bladder preservation
D. Carboplatin- or |IO-based neoadjuvant therapy followed by cystectomy

E. Clinical trial if available

International trials in the neoadjuvant cisplatin-(in)eligible setting
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Real world patient case: 72 yo male with haematuria

* Underwent nephrostomy tube placement without kidney function recovery

* Enrolled into the neoadjuvant cisplatin ineligible clinical trial “VOLGA” and started on
durvalumab + tremelimumab + enfortumab vedotin * 3 cycles

* Had downstaging to TaN1MO (residual disease in node was 0.3 cm)

* Adjuvant immunotherapy was offered as part of the trial
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