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EDITORIAL COMMENT
Bladder-sparing trimodality therapy (TMT) as an acceptable
alternative to radical cystectomy (RC) for the treatment of
muscle invasive bladder cancer (MIBC) is the product of
consecutive institutional and national protocols over decades
and across continents. RC and TMT are now recognized as
bona fide treatment options for MIBC by multiple interna-
tional guidelines.1,2

In this issue, B€uchser et al contribute their institution’s expe-
rience with TMT. Having treated 90 MIBC patients eligible for
RC from 1990 to 2016, with a median follow-up of almost
UROLOGY 124, 2019
10 years in surviving patients, they report 10-year bladder preser-
vation rates of 79% and cause-specific survival of 76%. These
results complement the long-term experience of other
institutions.3

While their relatively small cohort over 3 decades raises the
possibility of selection bias, their mature TMT results contribute
to a growing body of literature demonstrating comparable long-
term outcomes to upfront RC for MIBC in appropriately selected
patients. With the randomized selective bladder preservation
against radical excision trial closing early due to poor accrual
(partly explained by patient preference for TMT),4 alternative
analyses have compared the 2 treatments. A recent propensity-
score analysis matching RC and TMT patients treated in a mul-
tidisciplinary setting found no survival difference, nor did a sys-
tematic review and meta-analysis.5,6 Two retrospective large
database studies using the National Cancer Database and the
Surveillance, Epidemiology and End Results-Medicare database
found inferior survival for patients treated with TMT vs RC.7,8

However, in such analyses using population-level data, many
important confounders go unaccounted for making results hard
to interpret, such as the validity of chemoradiation data (ade-
quate dose, etc), and whether patients undergoing TMT fit the
recommended selection criteria or were simply unfit for surgery.

If survival data are equivalent in appropriately selected
patients, the different morbidity profiles of TMT and RC
become essential to consider. With over 80% of patients under-
going TMT retaining their native bladder nowadays, there are
potential quality-adjusted life year gains with TMT and the qual-
ity-of-life (QOL) implications of the strategies need further
investigation. One study using validated QOL instruments from
226 patients found that TMT was associated with superior gen-
eral and sexual QOL.9 At the least, respect for patient autonomy
dictates that they can be made aware of acceptable alternative
treatments options during the supported decision-making
process.10

The key to successful TMT is well-coordinated multidisciplin-
ary care and the careful selection of appropriate candidates. The
urologist is essential to introducing and leading patients through
a bladder-sparing approach, highlighted by a maximal transure-
thral resection being a strong predictor of success,3 the impor-
tance of salvage cystectomy, and the need for lifelong
cystoscopic surveillance. With TMT ready for "prime-time," it is
being investigated in the immunotherapy era through SWOG/
NRG 1806, a phase III randomized trial of TMT +/¡ the PD-L1
inhibitor atezolizumab. Those eligible may stand to benefit in
certain QOL domains and, as shown by B€uchser et al, 80% may
preserve their bladder. After all, a functioning bladder is a blad-
der well worth saving.

D1X XTrevor J. Royce, D2X XM.D., M.S., M.P.H., D3X XJason A.
Efstathiou, D4X XM.D., D.Phil., Department of Radiation
Oncology, University of North Carolina at Chapel Hill School
of Medicine, Chapel Hill, NC; Department of Radiation
Oncology, Massachusetts General Hospital, Harvard
Medical School, Boston, MA
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As has been discussed in our work and the related Editorial
Comment, there is now a mounting evidence supporting com-
bined modality treatments in the management of muscle inva-
sive bladder cancer as an acceptable alternative to radical
cystectomy.1-3 In this context, patient selection acquires particu-
lar significance.

The results of our study with a median FU of 115 months
showed a 10-year bladder preservation rate of 79% and 10-year
OS, CSS, and MFS rates were 43.2%, 76.3%, and 79.2%, respec-
tively. These data are particularly relevant in a clinical scenario
where randomized information is nonexistent and there is little
hope of having it in the medium or long term. In this setting, we
should make a special effort in producing high-quality observa-
tional studies intending to identify predictive and prognostic fac-
tors associated with each treatment. This will allow professionals
to assign each patient to the most appropriate treatment and pro-
vide accurate information, so a fully informed decision can be
made.

Although our data is subjected to some limitations given
the small sample size, we could not observe significant
190
differences in survival between treatment protocols. How-
ever, from our point of view, the data seem to support the
use of a more convenient scheme (transurethral resection
and chemoradiation: 64.8 Gy with 6 cycles of concomitant
weekly cisplatin) for both patients and physicians. This pro-
tocol entails a shorter period of treatment, less complications
(ie, toxicity) and slightly better bladder preservation rate
(90% vs 81% and 74% in the other 2 protocols). In this set-
ting we should underline the relevant role of urologists’
expertise in performing successful salvage radical cystectomies
after full-course of radiochemotherapy.

We can only agree with the editorial comment on the utter
importance of the multidisciplinary approach in the manage-
ment of muscle invasive bladder cancer. Considering the impact
on quality of life of each treatment4,5 and the high likelihood of
retaining a functional bladder after combined modality treat-
ments in well selected and informed patients, it is our opinion
that organ sparing approaches should be always discussed in a
multidisciplinary team, where the need for an intensive cysto-
scopic FU and the possibility of a salvage cystectomy should be
considered as well.

Finally, we cannot obviate the high expectations derived from
emerging role of immunotherapy in bladder preserving
approaches.

D1X XD. B€uchser, D2X XM.D., D3X XA. Zapatero, D4X XM.D., Ph.D.,
D5X XR. Arellano, D6X XM.D., Department of Radiation Oncology,
Hospital Universitario de La Princesa, Madrid, Spain;
Department of Urology, Hospital Universitario de La
Princesa, Madrid, Spain
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