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GLADIATOR OUTCOMES

Institutional   / Private



INVESTIGATION



INDIAN SCENARIO

 65 yr old, Haematuria with USS showing a bladder mass, 3 cm in size. 

 Urine cytology+ve



Triage in Institutions







DOES VH MAKE A DIFFERENCE ?







BCG UNRESPONSIVE



2 Lesions, <2 cms





ANY GRADE RECURRENCE



HIGH GRADE RECURRENCE









ADD ON TREATMENT



• Open label
• 1:1 ratio (533 Vs 530)
• Operable MIBC
Durvalumab+ Gem Cis 4 cycles
+ RC+ Adj 8 cycles of 
Durvalumab
Vs 
Gem+ Cisplatin 4 cycles +RC



Events 

Progression precluding surgery

First recurrence

Death from any cause









RADIATION







CFRT 60-64 gy in 30-32 fractions Vs 55 Gy in 20 fractions in 
HFRT





Post RC
pT3-4
pN1-3
Nodal yield <10,
Positive margin
cT3 Down staged NACT





KEY MESSAGES

BCG is still the King

Perioperative Treatment might be the new SOC
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