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On presentation he had normal chest and
heart examinations. Blood Pressure, Pulsg
were within hormal.

Abdominal exam revealed mildly
shrunken liversplenomegalywith no

otherorganomegaly

PR revealed a T3 freely mobile bladder
mass.

All his lab exams were within normal.







Case#1

Mr M.R. Is a 61 years old, farmer , live Fayoum
governerate

He presented complaining hématurianecruturiaand
frequency of urine.

He has a history dsilharzialinfestation which was

treated 3 times. The last one was vrhaziguantel
one year ago.

Three weeks ago he consulted his local physiciam wh
referred him to a urologist after doing PR exam.

Cystoscopywvas performed and the biopsy revealed
TCC Gl




Time-trend of Bladder Cancer in NCI, Cal
(5071 Rad Cystectomies).
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Differences from Urothelial (TCC) Carcinoma

Late presentation (P3 and P4): repeated Bilharzia

Infestations

Gross features
Mostly nodular not papillary.

Large size.
Associated with inflammatory mucosal lesions.

Histopathologic classifications.

High percentage of squamous.
50-60% grade II.

Spread of tumor (
Direct.

_ymphatic spread
Distant







5-year survival of radical cystectomy

Table [: Five-year Survival Rates for Patients Treated with Radical Cystectomy In
Large Radical Cystectomy Serles

Author Pis no  Type P la

Pagano et ail 261 TCC &3 50
Zhoneim et all 26 TCC, SCC, Aden 47
Cheng et al™ 218 TCC 50 50
Stein et al ™" (054 TCC a1 &8
Modersbacher sQ7 TCC &2 &2

Mishiyama et al. N2 TCC, SCC, Aden 84 &7
Takahashi et al. 488 TCC 74 74
Zaghiou! et al™*% |91 Aden Q0 47
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| ocal Recurrence Is not rare in locall
advanced Stag @Bsser et al, 2005)

Fracilom local recurrence free

12 = Ak Lp oL
Months after Cystectomy

Fiz. 5. Loecal recurrence-free survival according to pathological
stage after cystectomy for bladder cancer in Greater Emz.ter- am,
1988 to 1997, Stage III va 0-II log rank test p <0.0001. Stage [V vs
0-IT log rank test p <0.0001. Stage III va IV log rank test p = 0.07.




5-year actuarial local recurrence rates |
different radical cystectomy series

Grevenet al,92 |Zaghloul et al,92 |Visseret al,2005
No % No No %
6 0 22 5
18 15 /4 15

AS 6 11
11 18
15 51 23

5 20 31
83 18 19




Results of Radical Cystectom

5-year disease- free survival rates of radical cysteomy
ranged from 25-48% depending upon the stage, gradé&
nodal status.

Local recurrence represented 50B0% of the causes of
failure after radical cystectomy in advanced stages

Most of the local recurrences were clinically detded
within the first year after cystectomy. This sugges that it
originate from a large residual tumour cell burden.

Most of the local recurrences were inside the trugelvis
that can be encompassed within the field of radiadin.

Adjuvant local treatment either in the form of pre or
postoperative radiotherapy is a logical needs.
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Randomized Preoperative RT trials

Table 1: Randomized Trials Comparing Pre-operative Rodlotherapy to
Cystectomy Alone

Blockard Slack
et al

et al.

A wranrd
et al

Andarstrm

et al et al.

Ghonaim  Smith

et al

Stages

T2-T3

T2-T4 T3

Ti-T3a Ti-T4

T2-T4

Mo of patients
Pre-oparative
Mo

23
F¥

(03
131

3& 22 43
I 7 22 49

&0
b4

Radiation dose

4,500

4,520

40004080 3 200-5400

Rate time

J years

L years

2 years L years

survival rates

Fre-operative
Mo

37
J6

44
32

LX) 75
i+ 10 &l
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These trials failed to show differences due to:

* Inclusion of all stages that dilute the effect o
preoerativeRT.

* Small number of patients in each trial.

Metaanalysis of preoperative radiotherapy
trials failed to show statistical differences.




Can Modern RTh improve the results
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Rosinger et al,1992

Zaghloul et al, 1992
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ollack et al,95 Zagnloul, 98 Meaclersoacner, 0%
MNoO % MNo % MNo %
NI 0 94 27

NI 27 151 27
NI 23 119 15

NIV 48 171 25 1e4 A7

NIV 219 67 53 78 A7

NIV, NIV 270 17 5873 =0

NIV, NIV o7 54 124 571
228 26 557 23 507 35



Painological Siage.
J\/J( Nocdal Involvernent
stopainological grade.,

L/W
(.‘—I.

(patnological type, adjuvant radiotnerapy & Jocal
recurrence of no significant effect)



Adjuvant Systemic Therapy
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High Risk Patients (P3b,4a,G3+/-LN+)
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Mr T. M. Is 58 years old, tezcrier, live In)
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Treatment schedul&imulator
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The overall pladder response rate was evall

In tne 102 out of 1086 pailents

CH Was
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soladder toxicliy: 18 pailents (25%).

4; Flve patleris (o%)

5.1 (2%) pailent required cysieciorny
- SCC
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Egyptian Bladder Cancer Cooperative gp



C, 50 TCC and 5 acdenocarcinorme.
T2b:29 (25%),'(3: 55 (48%) & TZ" 30 (27%).
rr FO/J) [ CH Ir 15 (QO%>
itlor was successiul in L1L(22%)
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Gracde lll&]V toxicities were Infrec
Arrn 1l Radical cystectomy in 5
irresecianle).

One year survival wab4%ior cysieciorny &
69%for neoadjuvaniarm.
























