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Mé dau

- Diéu tri UT bang quang (UTBQ) trong 40 nam qua it c6 sw thay doi. Mac
du cach dié’u tri UT & cac vi tri khac da chuy’én dan sang hwéng bao ton
co’ quan, doi voi UTBQ, tiéu chuan van la cat BQ triét dé.

. Trwdc day, xa tri dung dé diéu tri tam bo cho nhirtng BN gia yéu, nhiéu
bé&nh nén, khdng thé PT.

» Tuy khong dwoc tng hd, cac nha tién phong vén ¢ gang béo ton BQ ddi
vOi cac trvong hop UTBQ xam lan I&p co (MIBC) bang cach phdi hop 3
mo thire: phau tri - xa tri - hoa tri (TMT — Trimodality treatment).



» Céi kho cla van dé dieu tri bdo ton UT BQ la & quan
diem va chu thuyét rang MIBC chi c6 thé diéu tri bang
PT cat BQ triét dé.

e Tuy nhién, khai niém vé TMT v&i:
« PT cat tdi da md bwdu BQ qua ndi soi (TURBT)

« + Héa-xa tri dong thoi

» - D& chirng minh la mét chon Iwa diéu tri bén canh
cat BQ triét dé



DY

Qua trinh phat trién cta dieu tri bao ton UT BQ
Timeline of bladder cancer treatment

2019: SWOG/NRG

2001: BC2001 1806 CRT+/- Atezo
5FU/MMC + RT
1985: RTOG 85-12 ¢ 2008: RTOG 07 ¢
cisplatin + RT gemcitabine +RT

2019:
1978: 11985: Enfortumab vedgtin, 2020:
Cisplatin VAC Gemcitabine-cisplatin

Erdafitinib ~  Sacituzumab govitecan
. g

@ st line of therapy ® 2nd line of therapy @ L "4 —o"’ & o/
2001: 2P03%: 2016-2017: 2020: 2023:
Sednaolthamspy @ Malatenance thamgy dd-MvAaC nflunine Atezolizumab*:, Avelumab  Enfortumab
¢ EMA approval ¢ Accelerated FDA approval nivolumab, vedotin +
Z pembrolizumabs, pembrolizumab
wuhdra;vdn for 2;?3— line Ir;dlc;tllon in :}SA durvalurgab‘.
*Restricted to cisplatin-ineligible POLY or . 4 i i aveluma
platinum-ineligibie patients 2009: RTOG 09-26 Cisplatin or

5FU/MMC + RT NMIBC

1989: BAO6 RT or RP +/- NAC Dr Leslie Ballas- Cedar Sinai Hospital, LA California

° ASTRO 2024: Bladder Preservation - A Modern Choice for
2000: BCON RT+/- Carbogen Patients




Céac nghién ciru vé TMT

« Khdng co nghién ctru doi dau gitba TMT va cat BQ triét dé,
» Nhiéu nghién ctu tién ctru vé TMT so voi loat cat BQ triét dé, cho thay
két qua lau dai khdng khac biét:
. Vé hiéu qu3,
PO an toan,
« Sw dung nap

» Dac biét chat lwong song,

 Ngay nay: ky thuat xa hién dai phoi hop cac thuéc maoi



Két qué cac nghién ciru tien clru vé T™MT

85-12 RT + Cisplatin 3 nam:
88-02 91 MCV x 2 - RT + Cisplatin 75 4 nam: 62
89-03 123  1- MCV x 2> RT + Cisplatin 61 5 nam: 48
2- RT + Cisplatin 95 5 nam: 49
95-06 34 BID RT + 5FU/cisplatin 67 3 nam: 83
97-06 47 BID RT + cisplatin > MCV x 3 74 3 nam: 61
99-06 80 BID RT + cisplatin/ taxol - 81 5 nam: 56
Cisplatin/gemcitabine x 4
02-33 93 1- Cisplatine/ paclitaxel + BID RT 72 5 nam: 71
2- Cisplatin/5FU + BID RT 62 5 nam: 75
05-24 66 1- Paclitaxel/Trastuzumab + RT 72 NR
2- Paclitaxel + RT 638
07-12 66 1- Cisplatin/5FU + RT 88 3 nam BIDMFS 67

2- Low dose gemcitabine + RT 78 3 nam DMFS 72



RTOG 85-12: phoi hop cisplatin + xa tri

+ 1986 — 1988: 47 BN MIBC T2-4, N0-2, MO P —I_Ll'll
« Xa tri viing chau 40 Gy/ 4 tuan + cisplatin * ]
100mg/m2 ngay 1 va 22 s L
« CR = Xa tang cwdng vao BQ +24 Gy | mmmm
+ PR > Cét BQ triét dé e
. Két qua: CR 28/42 BN (67%) . T T T T T

Ty & khdng tai phat xam |an sau 3 nam: 73%

OS 3 nam: 64% o
> ’ 2 80 . Stages T2 - T4a
* Ty |é chuyén cat BQ: 21% = ro
3

a r . 3 A - AA ———
* DOc tinh: BQ, tryc trang, rudt non: do 1 40 Dead/Toral
T 30 17/42
3 20
10
0
Tester, 1.). RadiationOncology - Biology — Physics Volume 25, Number 5, 1993 0 12 24 38

MONTHS FROM REGISTRATION




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Nghién ciru BC 2001
Radiotherapy with or without Chemotherapy

in Muscle-Invasive Bladder Cancer

Nicholas D. James, M.B., B.S., Ph.D., Syed A. Hussain, M.B., B.S., M.D.,

« James va cs 2012: 360 BN MIBC T2-T4a NO
« Xa tri + 5FU-Mitomycin s/v Xa tri don thuan
- Liéu xa: 64 Gy/ 32 pliéu/ 6.5 tuan

hodc 52.5 Gy/ 20 pliéu/4 tuan vao BQ

James, n engl j med 366;16 nejm.org april 19, 2012



A Locoregional Disease=free Survival
3
NC BC-2001 AN S
SC khéng bénh e em—. =
‘ ORIGINAL ARTICLE ‘ tai Cha-tai vimg % 25 Hazard ratio, 0.68 (35% CI, 0.48-0.96)
N Engl ) Med 2012;366:1477-88. ) % % % & & %
Radiotherapy with or without Chemotherapy oo i TSN
o a Radiotherapy alone 178 (54) 96(l6) 69(4) s8() “ (0 50 18
in Muscle-Invasive Bladder Cancer ——————
Nicholas D. James, M.B., B.S., Ph.D., Syed A. Hussain, M:Bg; B.S., M.D,, —— \\ Cuemonndictherapy
SC KB xam lan g% e
tai cho-tai vung %j y
XT + 5FU- Xa tri don thuan R B
Mitomycine T % % & % %
PFszném 67% 54% (p=0,03) c“;‘m?u":a:M) 1820200 121(7) 93@) M0 () S4(l) 2
Radiotherapy alone 17837 109(11) 8S@) 24 S2(0) 39(0) 20
Tai phat 2 nam 18% 32% (p=0,01) € ot
Chuyén cat BQ 1% 16% (p=0,07) g
= ‘n 0 3 Chemoradiotherapy
2 nam SC toan bo é | e
0S 5 n3m 48% 35% (0,16) $ 5] mmesnemassim b
No. at Risk (no. of events) e e
Chemoradiotherapy 182 (35) lea(33) 1) 9&(9) @) 62(1) 39
Radiotherapy alone 178 (35) 141 (3¢) l04(17) 85(15) @M 4@ 20
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NC BC-2001 : Két qua 10 nam
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Hall E,. Eur Urol. 2022 Sep;82(3):273-279.
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THE LANCET

So sanh Cat BQ triét de va TMT (2023)
Oncology

Radical cystectomy versus trimodality therapy for muscle-invasive

bladder cancer: a multi-institutional propensity score matched and
weighted analysis

Prof Alexandre R Zlotta, MD & P & - Leslie K Ballas, MD f - Andrzej Niemierko, PhD &' - Katherine Lajkosz, MSc © -

Cynthia Kuk, MSc 2P - Gus M|randa BSJ et al. Show more

Nghién ctru hop tac:
« DH Toronto, DH Harvard, DH Southern California, DH Florence, BV Cedar Sinai-Los Angeles

Do khdng thé nghién ctru dbi dau trwc tiép, nén phai dung thuat toan phan tich PSMW
(Phuwong phap phan tich ghép cap diem khuynh hwdng)

The Lancet Oncology- Volume 24, Issue 6 P669-681June 2023



https://www.thelancet.com/journals/lanonc/issue/vol24no6/PIIS1470-2045(23)X0006-0
https://www.thelancet.com/journals/lanonc/issue/vol24no6/PIIS1470-2045(23)X0006-0

NOi dung nghién ctru

« Hoi clru tir 1/1/2005 > 31/12/2017
« 440 BN da cat BQ triet dé; 282 TMT

» Tat ca BN déu chico 1 6 budu BQ, < 7 cm, c6 kha nang diéu tri dwoc bang
ca 2 phwong phap

« Khéng ¢ nwée than hoac chi & nwdc mét bén

« Khéng ¢ carcindm in situ lan rong hodc da 6
. Két cudc chinh: Séng con khéng di can (MFS)
« Két cudc phu: OS, CSS, DFS

Zlotta A. R. The Lancet Oncology- Volume 24, Issue 6 P669-681June 2023



https://www.thelancet.com/journals/lanonc/issue/vol24no6/PIIS1470-2045(23)X0006-0
https://www.thelancet.com/journals/lanonc/issue/vol24no6/PIIS1470-2045(23)X0006-0
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Két qua

Tudi 71,4 71,6
Nam : N& 75% : 25% 76% : 24%

Giai doan cT2 90% 90%

Co & nuwéce 1 than 12% 10%

C6 hoa tri tan bd tror / bd tro 59% 56%
Trung vi thdi gian theo doi 4 38 nam 4 88 nam

Zlotta AR, Lancet Oncol. 2023 Jun;24(6):669-681.



Cat BQ trit aé HR /P

SC 5 nam khéng di can (MFS) 74% 74%
SC 5 nam dac hiéu UT (CSS) 83% 85% P =0,057
SC 5 nam khong bénh (DFS) 76% 76% P=0,37
SC toan b6 5 nam (OS) 72% 71% 0,75/0,0078
Ty lé cat BQ ctru vot 13%
Giai doan sau mb pT2 28%
0T3-4  44%
oN(+) 26%
Dién cat (+) 1%
T vong chu phau 2,5%

Hiéu qua TMT twong dwong véi cat BQ - c6 thé ap dung cho BN MIBC dii diéu kién nhu
trén, khéng chi gi&i han & BN gia yéu, nhiéu bénh nén, khéng thé PT

Zlotta AR, Lancet Oncol. 2023 Jun;24(6):669-681.



Adjusted disease-free survival (%)

Number at risk
Radical cystectomy
Trimodality therapy

A
100 =
100 — Radical cystectomy
D F S —— Trimodality therapy O S
8 80 k\ﬂ\__ _
0 - —_
£ T
z
£ 60+
60 L:"
§ I —
= 404
404 %
=
<
20
204
HR 0-70 (95% C1 0-53-0-92)
SHR 0-87 (95% Cl 0-65-1-16) p=0-010
p=0-35 0 T T T T T T
0 T T T T T T 0 25 5-0 75 10-0 125 150
0 25 50 75 10-0 125 150 Number at risk
(number censored)
440 261 163 71 28 6 0 Radical cystectomy 440 (0) 289(45) 179(123)  82(211) 28 (257) 6(277) 0(283)
282 202 130 75 42 17 2 Trimodality therapy 282 (0) 222(23) 138 (82) 76 (136) 43 (163) 19 (184) 2(199)
C
T \k\v
= 804
3
g
2
% 60 -
: CSS
5
¢ -
T
k]
2,
2 204
SHR 072 (95% Cl 0-50-1-04)
p=0-071
0 T T T T T T
v} 25 50 75 10-0 125 150
Number at risk Follow-up time (years)
Radical cystectomy 440 289 179 82 28 6 0
Trimodality therapy 282 222 138 76 43 19 2 Zlotta AR, Lancet Oncol. 2023 Jun,24(6)669-681 .



10 - 5 year CSS TMT without need for salvage RC (n=244): 84%
1:0=
z z \
e =
§ 087 [ 8 0.8
g 5 year CSS TMT with salvage cystectomy (n=38): 83% '@ )
s a
g 0.6 ©
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8 045 < 2 04+
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. @ —— pT2, Hydro
gl ®» 02+ —— pT2, No Hydro
S —— No Salvage Cystectomy g —— pT3, Hydro
00 — Salvage Cystectomy p=0.77 25 pT3, No Hydro p = 0.042
| | | I 1 I I 1
0 5 10 15 0 5 10 15
Follow-up Time (Years) Follow-up Time (Years)
Cat BQ cwu vot khi tai phat sau TMT van Than & nwéc co tién lwong xau

cé tiém nang diéu tri khoi

Zlotta AR, Lancet Oncol. 2023 Jun;24(6):669-681.



TMT - BN nao cé thé dwoc dieu tri bao ton BQ?

Wng vién ly twéng ng vién tiem nang Chong chi dinh

TURBT hoan toan TURBT khéng hoan toan
T2 T3-T4a T4b
Than khéng & nwéc Y nwée 1 than 2 than & nwéc
Khéng carcindbm in-situ Co carcinbm in-situ
Buwdu don 6 Buwdu da 6
Chirc nang di tiéu binh thwoong  Chdrc nang tiéu tién roi BQ khong hoat déng hoac
loan nhe tac nghén

Khéng tién can xa tri ving chau Tién can xa tri viing chau

cNO cN(+)

Kimura T,. Jpn J Clin Oncol. 2020 Sep 28;50(10):1097-1107. doi: 10.1093/jjco/hyaa155.



Phau thuat hay TMT? Khi nao?
Cac yéu to Céac yéu to tién

nghiéng vé phau N lwong tot cho phau
thuat 4 N\ | , , N\ thuatva TMT
Chtrc nang bang quang kém Tong trang tot
Bénh viém rudt (IDB) cT2 don 6
Tién c&n xa tri viing chau Khéng co6 than & nwoc
Carcinom insitu (CIS) lan téa Khéng c6 CIS lan toa
\_ Z1 AN /
: TMT
a Buwdu da 6 N |/ N\
L CIS lan téa 3 A
Cac yéuAt(“) tién *T(’Sng trang kém Nguy cO Aphal;l thl‘jat C‘aO Cac yéU té
lvong xau cho *Ch(rc nang than kém Mong muodn bao ton bang nghiéng vé TMT
TMT (va *phau (khéng phti hop héa tri Cisplatin) quang
thuat *Than & nwéc
Y \ *Budu T3-T4 N\ J

Gupta S. Bladder Preservation Strategies in Muscle-invasive Bladder Cancer: Recommendations from the International Bladder Cancer Group. Eur
Urol. 2025 Apr 22:S0302-2838(25)00189-7.



Ung hé ctia guidelines NCCN Guidelines Version 1.2025

need | Muscle-Invasive Bladder Cancer
CLINICAL ADDITIONAL PRIMARY TREATMENT CLINICAL ADDITIONAL PRIMARY TREATMENT
STAGING" WORKUP® STAGING" WORKUPS
) . ) Naoadjuvant cisplatin-based combination
Neoadjuvant cisplatin-based chemotherapy? or
combination chemotherapy? or \ . N
immunotherapy with neoadjuvant with neoadjuvant cisplatin-based
Clrfﬂplatltf;'-basig ﬁ:‘"blngtéﬂn dical combination chemgt#erapyz followed by
chemothera ollowed by radica i )
. S?_don;ﬂe;lfﬂaflvist cystectomy'?{category 1) « Abdomen/pelvis radical cystectomy™" (category 1)
or i no CT or MRI* if not| |or
previously done or reviouslv done
* Chest imaging . el proviousy ¢ Cystectomy alone for those not eligiblg to
(CT chest) Neoadjuvant cisplatin-based * Chest imaging receive cisplatin-based chemotherap f
* Bone scan or ;g:?&g?;'t?\?eg:rmﬂiﬁmpf or Stage IIIA (CT chest) /
MRI _|f_cI|n|caI immunotherapy with neoadjuvant (cT3, NO; * Eanf _sca_n _m - "
Suspicion or cisplatin-based combination cT4a. No: b» | MRI®if clinical Bladder preservation
symptoms of chemotheraé)yz_followed by partial cT1—cT4a suspicion or with concurrent
bone metastases cystectomy? (highly selected patients ’ symptoms chemoradiotherapy?®®:°:¢¢
+ Estimate with solitary lesion in a suitable N1) of bone (category 1) and maximal
glomerular location; no CIS) TURBT
filtration rate me_tasmsas
(GFR) to assess or « Estimate IGF:It:.‘n or
eligibility for assess eligibility
cisplatinY Cystectomy alone for those not for cisplatinY If patient is not
eligible to receive cisplatin-based a candidate for
chemotherapy .
cystectomy or definitive
or chemoradiotherapy:
] RTbh
Bladder preservation with concurrent
chemoradiotherapy?2:PP.C¢ (category
1) and maximal TURBT - - . =
TMT dwoc chi dinh cho giai doan
or n u 1
If patient is not a candidate 2 ( I y )
for cystectomy or definitive I I Va I I IA categ o 1
chiworadiotherapy:
RT



Quy trinh diéu tri va theo doi

Ung vién ly twéng

« ¢cT2don o6

* Than khdéng & nwoc

« Khoéng co CIS lan rong

quang tot C6 thé can nhéc diéu tri
bao ton bang liéu phap
TURBT (Héa tri dan dau) >>Héa xa dong thei >> Theo dbi g%rg)bang quang (nhu
Xem xét cho nguy co + 55 Gy/ 20 phan liéu -« Soi bang quang
cao « Hoba trj tang nhay moi 3 thang/ ném Tai phat dang MIBC
- cl34 xa: Gemcitabine/ dau, m,cx)i 6 thang/ 2 L o
« Théan & nwoc tuan, Cisplatin, nam tiép, sau do Cat bang quang tan goc
* CN+ S5FU-Mytomicin C hang nam

« CT scan dinh ky

Gupta S. Bladder Preservation Strategies in Muscle-invasive Bladder Cancer: Recommendations from the International Bladder Cancer Group. Eur
Urol. 2025 Apr 22:50302-2838(25)00189-7.



Céac yéu t6 anh hwéng dén két qua caa TMT
(tlr két qua dai han cua BVDK Massachusetts, Hoa ky)

475 BN MIBC T2-T4a, TMT twr 1986-2013; theo doi 15 nam

* D6 réong cua bwdu: T2 svT3-T4

i DSS o 0S
-
S D75 _ 0,754
= g
o e
= 3
§ 0.50- 2 0.504
i 5
@ &
0 0,254 0,25
2
0,00 HLog-rank test: p < 0.0001 0,00 HLog-rank test: p < 0.0001
0 1 2 3 4 5 & 7 8 9 10 0 1 2 3 4 5 6 7 8 9 10
Follow-up time (yr) Fallow-up time (yr)
MNo. at risk MNo. at risk
T3-4 168 133 97 &1 71 &1 54 48 44 40 34 T3-4 168 133 97 &1 71 &1 54 48 44 40 34
T2 317 293 258 222 189 162 135 119 104 93 T4 T2 317 283 258 222 189 162 135 118 104 93 74
— T34 T2 — T34 T2

Giacalone NJ, et al. Long-term Outcomes After Bladder-preserving Tri-modality Therapy for Patients with Muscle-invasive Bladder Cancer: An Updated
Analysis of the Massachusetts General Hospital Experience. Eur Urol (2017), http://dx.doi.org/10.1016/j.eururo.2016.12.020



Cac yéu to anh hwéng den két qua caa TMT

- Bwéu dwore nao sach hoan toan s/v khéng hoan toan trén dai thée

1.004 1.001
DSS : o
-
2 0.754 = 0.751
3 [
g E
g 0.50- 3 0.50-
g 3
[

2 8
2 0.254 0.254
(=]

0.004Log-rank test: p = ?.002 ! . ! ' . : . 0.004Log-rank test: p = 0.0003

0 1 2 3 4 5 6 7 8 9 10 0 1 23 4656 7 8 9 10 11 12 13 14 15
Follow=up time (yr) Follow=up time (yr)
No. at risk

No. at risk
TURBT complete 332301263221194165143124109 97 76 66 55 48 40 33
TURBT incomplete 138120 88 78 63 55 43 40 36 33 29 25 21 19 14 11

TURBT complete

TURBT complete 332 301 263 221 194 165 143 124 109 97 76
TURBT incomplete 138 120 88 78 63 55 43 40 36 33 29

TURBT complete

TURBT incomplete

TURBT incomplete

Giacalone NJ, et al. Long-term Outcomes After Bladder-preserving Tri-modality Therapy for Patients with Muscle-invasive Bladder Cancer: An Updated
Analysis of the Massachusetts General Hospital Experience. Eur Urol (2017), http://dx.doi.org/10.1016/j.eururo.2016.12.020



Céac yéu to anh hwéng dén két qua caa TMT

Bwéu dap trng hoan toan sv khéng hoan toan

ke DSS N 0S
E
£ 0.75 4 _ 0759
2 — g
= =
b—] =
@ 0.50 2 0,50
= o
W T
© O
& 0.254 D.256
=
0.00 qLog-rank test: p < 0.0001 0.00 4 Log-rank test: p < 0.0001
L L L) Li L L) 1 I 1 1 I 1 1 1 1 1 I I I L L) L L L L L L
i 1 2 J 4 3 i T g 8 10 o1 2 3 4 b 6 F B 9 10 11 12 13 14 15
Follow-up time {yr) Follow-up time {yr)
Mo. at risk Mo. at risk
CH 347 324 283 244 209 181 158 137 123 107 89 CR 247324283244 209181 158137123107 89 76 &5 58 46 39
NMeCR 100 B84 66 50 38 35 29 24 20 16 1B Mo CR 100 84 66 50 38 35 20 24 20 16 16 14 12 10 8 &
CH Mo CR CRH Mo CR

Giacalone NJ, et al. Long-term Outcomes After Bladder-preserving Tri-modality Therapy for Patients with Muscle-invasive Bladder Cancer: An Updated
Analysis of the Massachusetts General Hospital Experience. Eur Urol (2017), http://dx.doi.org/10.1016/j.eururo.2016.12.020



Két qua dieu tri TMT tai BVPK Massachusetts, qua cac thoi ky

(A)

oS

o
¢

Overall survival
<
8

0

3

0.00 L.g_-rank test: p =0.0004
0 1 2 3 4 5 6 7 8 9
Follow-up time (yr)
No. al risk
19861995 208 184 148 135 120 108 96 85 B0 75
1996-2004 156 139 118 97 B3I 74 65 61 57 51
20052013 109 W3 87 N 57 43 28 21 " 7
1986-1995 — 1906-2004
— 20052013
(C)
DSS véi BQ
nguyen ven
0.00 -{Log-rank test: p < 0.0001
Ls L ¥ A T \J T T ¥ L)
0 1 2 3 B 5 6 7 8 9
Fallow-up time (yr)
No. at nsk
19861995 208 133 105 9% 88 73 70 B4 62 S8
1996-2004 168 127 103 78 68 60 556 62 49 4
20052013 109 97 78 B4 52 38 25 18 10 7
— 1906-1995 1996-2004

— 2005-2013

(B)

DSS

0.50+
0.25+
0.00 {Log-rank test: p = 0.0009
0o 1 2 3 4 5 7 8
Follow-up time (yr)
No, at risk
1986-1995 208 184 149 135 120 106 96 85 B0 75
1906-2004 158 139 119 97 B3 74 65 61 57 51
20052013 109 103 87 71 57 43 28 21 11 7
1986-1995 1996-2004
— 2005-2013
Crude rate of cystectomy
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Nhirng thuan l¢ii cua TMT

» RTOG: “TMT la mét phwong phép diéu tri bao
ton chitrc nang co’ quan dung nghia” -

,
 RAt it doctinh 40 3: 6% tiét nigu, 2% tieu héa ":\
« Khéng co t&r vong lién quan dén diéu tri gg ——
. <1% phai cit BQ lién quan dén didu tri = jz
+ Hiéu qua: > 80% BN gitr dwoc BQ va chlrc ndng 2B | —age<rs 141 408
BQ nguyén ven +/- chi¢c ndng tinh duc = 7 .
0 13345678810

* Trai v&i PT, TMT phu hop cho ca BN <7/5va>75
tudi: OS, DSS, BIDSS va ddc tinh déu khéng
khac biét

Mak R.H., J Clin Oncol 2014, vol 32:3801-3809



Chi tiet vé xa tri trong TMT

- Thé tich xa tri: CTV (Vung tiéu khung) gom:
- Toan bd BQ da tiéu sach, xep. Truwc trang nén thut thao nhe cho xep bat

Toan bé buwdu trong BQ

Niéu dao tuyén tién liét

Hach di can ré (néu co)

Nhirng chang hach dau tién: hach quanh BQ, hach ha vi, hach bit, hach chau
trong, ngoai, trwédc xwong thiéng (Xa phong ngwra hach chau: lgi ich chwa ro)

* +1-1,5 cm niéu dao néu bwdu xam lan cé BQ, hoadc CIS lan rong

. PTV
« + Bién 1,5 cm vé moi phia; + 2 cm noi bwéu xam lan ra ngoai thanh BQ
e Xa tri tang cwong vung buwou: khéng thém loi ich



Thé tich xa tri: vung tiéu khung

Trwéce day:
Ky thuat 3D

Ngay nay:
Xa tri bang ky thuat
hién dai IMRT hoac
VMAT nham gidm
t6i da liéu xa trén
co quan lanh (tryc
trang, ruét non)




D>

Lieéu xa

2 phac dé thworng dwoc st dung

» Phac do quy woc: ‘
64 Gy/ 32 phan liéu (6,5 tuan)

» Phac d6 giam s6 phan liéu:
55 Gy/ 20 phan lidu (4 tun)

55 Gy/20 pl khong kém hon 64 Gy/
32 pl vé kiém soat tai ché-tai ving va
doc tinh > nén dwoc xem la phac do
chuan

55Gyin 64 Gy in Adjusted HR (95% Cl)

20 fractions 32 fractions

(n/N) (n/N)
Invasive locoregional control
BC2001 31/174 671275 ———m—+ | 067 (0-42 to 1.06)
BCON 731217 38/94 —_—t 077 (0-50t0 1-19)
Combined 104/391 105/369 —— 0-71(0-52 to 0-96)
Overall survival '
BC2001 127/174 196/275 - E 0-93(0-73t01-19)
BCON 156/217 71/94 —at 078 (0-58 t0 1.05)
Combined 283/391 267/369 —.+ 0-87(0-72 t0 1.06)
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55Gyin 64 Gyin Adjusted RD (95% Cl)

20 fractions 32 fractions

(n/N) (n/N)
Late bladder and rectum toxicity
BC2001 31/120 62/203 <4+—.— -5-24 (-15.78 t0 5:30)
BCON 66/175 27175 < = —»  -079(-17-84t016-27)
Combined 97/295 89/278 —-— -3:37(-11-85 t0 5-10)

I T T T ; 1
-15-10 -5 0 §5 10 15
D

—P
Favours 55Gy  Favours 64 Gy
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Choudhury A. Lancet Oncol 2021; 22: 246-55



Hoa tri phoi hop xa

- Cac phac doé héa-xa tri dong thoi Phac do6 danh cho BN gia yéu

_ _ hoac suy than
« 5FU + Mitomycin C T N p
« Gemcitabine liéu thap
« 5-FU + cisplatine

« (Capecitabine
 Cisplatine

 Cisplatine + paclitaxel

Hda tri lam bw&u tang nhay xa, tang hiéu qua diét TB budu, kiém soat vi
di can s&m



TMT phoi hop véi LP mién dich
« NC INTACT (SWOG/NRG 1806 study): 485 BN MIBC

» 485 patients in just under 5 years during the pandemlc
* Upto 12 patients/month

BN dwgc danh BIEFS’
gia doc tinh CRT(concurrent Secondary end point
Vi chemoradlation) - OSat5yr
~ ) i ) * Clinical response at 5 mths
Poéc tinh ¢ nhom cT2-T4NOMO stratify by + DSS
* Chemotherapy regimen 4 * MFS
CRT + Atezo - Radiation field T ey - Toxicity at 18 2 yr
= * Performance status ' * NMIBC rec
tan,g nhe s/v * Clinical stage « Cystectomy rate
nhom CRT | | « Global Qol
0 0 < / IM end points
(58% sv 44%) CRT+ Atezo x9 —> ey
« DDR

*  Immune markers




TMT m¢& rong cho bwéu T1 grad cao? — RTOG 0926

c 1.0 5 e 30 CRAT + cisplatin
0.9

0.8 +
0.7 +

 Pha ll, 34 BN, 2009 — 2017, theo ddi 5 nam

« Bwdu T1 grad cao tai phat da that bai voi s 0
BCG Z 03 ——
. Didu tri: TURBT > xa 61.2 Gy/ 34 fx Vi § o- JF,JHJ
Cisplatin hoac 5 FU/MMC ‘”"a —————T T T T

Time Since Registration (years)
MNo. st nsk
4D CHT + Cisplatin 34 a2 26 22 21 15 14 " F

° Song con 3 nam khong cat bang quang Mumber of Patients Fail Censored
880/0 3D CRT + cisplatin 34 8 16

Ddahl, JCO 2024, |[JROBP 2024



UT BQ di can xa: Xa tri ciing c6 vao bwéu va 6 di can?

+ Hi ctu tai Phap, 91 BN, 2005 — 2018 o
. <56 dican K
« Bénh 6n dinh sau diéu trj toan than bwéc dau 5 " 0% p = 04T, p =009
+ Xa tri cing c6 vao BQ va & di can > cai thign  © ** —
song con I
o PFS (HR=0.49, p=0.007) e T
508 (HR=0.47, p=0.015) L

Aboudaram, Cancers 2024



b)

Co can thiét nao sach bwéu trong BQ?

0,8

Incomplete TURBT

Complete TURBT

® Overall survival
« 10 trung tam tai Canada , 2002 — 2018
+ 757 BN MIBC xa tri triét d& o

Time, months

TU RBT: 66% SaCh bU”é’U hOén tOén y Ir‘:\::)nnl?\:)'l‘eat:ar;'ﬁRBT 309 181 92 72 28 15 12 4

Complete TURBT 329 196 119 70 46 28 14 6

34% khéng hoan toan

f)

Trung vi theo déi 27 thang | \ o
Sau thuat toan hiéu chinh trong so, khéng \ Metastasis- free survival
khac biét séng con :0OS, CSS, MFS, DFS

MFS 06

04

0,2

p=0.8

0
0 20 40 60 80 100 120 140
Time, months
Number at risk
Incomplete TURBT 310 160 81 66 28 15 12 4

Avolio PP,. Int J Radiat Oncol Biol Phys. 2025 Feb 1;121(2):317-324. Complete TURBT 328 181 116 66 aa 27 13 a



Két luan

« Dbi voi UTBQ c6 xam lan co, bén canh chi dinh qét BQ triét dé, TMT la
mot chon Iwa diéu tri ¢é hiéu qua twong dwong vé mat ung thw hoc va bao
ton dwoc chure nang BQ, trén nhirng BN chon loc:

. T2-T4a
« T6i da chi mét than & nwéc
« Carcindm tai chd khu tru

* BQ con hoat déng

 TMT dang duoc ng,hién ctru phéi hop vé&i LP mién dich, va mé rong thém
cho mdt s6 tinh hudng di can
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