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Background

Bladder Ca: Uncommon Cancer

TMT Vs Cystectomy: Comparable for Muscle invasive ca

Recurrent High Grade T1: Cystectomy SOC

Role of TMT: Undefined



Material and Methods
Single arm, Phase II, Cooperative group trial

High grade T1 Bladder Cancer

Failed BCG or Ineligible for BCG

Planned and fit for Cystectomy

Primary end point: 

3 Year Freedom from cystectomy

Secondary end points: 

Freedom from cystectomy at 5 years, DM at 3 and 5 years, LR, death from 
bladder cancer at 5 years, OS, treatment-related adverse events



Treatment Protocols
TURBT: 

ReTURBT, No e/o muscle invasion

RT: 3DCRT
41.4 Gy /23 fractions to Primary + LNs
Boost: 19.8 Gy / 11 Fractions to primary

CT:

Cisplatin: 15mg/m2 3 times per week, Wk-1,3,5
MMC / 5-FU: 12mg/m2 d1, 500mg/m2, 5 days WK 1 and 4 



Results

2009-2017
n= 37 
34 pts included for analysis
All pts completed protocol 

treatment

Commonest Gr 3 toxicities: GI 
and Myelosupression

Median FU=5.1 years
Med FU Surviving pt= 6.9 years



Results

CR post treatment: 30 patients

3 Year Freedom from cystectomy: 88%

OS: 3 year= 69.5%, 5 Year= 56.4%

8/18 patients died of disease

DM: 3 year= 12.2%, 5 Year= 18.7%

LR: 12 patients at 3 years, 5 Year LC: 32.4%





Limitations

Small no of patients

Heterogenous population

Long accrual period



Conclusion

High grade T1 bladder cancer:

TMT feasible 

Offers an alternative to cystectomies

LR and DM still a challenge

Role of IO needs to be explored 



Thank 
You…
Thank 
You…

“There are things known and there are 
things unknown, and in between that are 
the doors of perception.”
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