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old concept ...

= Pain Management

¥ = Care of terminally
ill patient

= Psycholological and
spiritual support

= End of life care

CHEMO
THERAPY

" Cytotoxic drugs
B Immuno Therapy
m Targated Therapy

RADIATION WRLLY
THERAPY FEy)

’ m 3DCRT

B Stereotactic
Radiosurgery

m  Brachytherapy

® Open surgery
= Laproscopic
surgery



New treatment
options...

Targeted treatments

immunotherapy
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how to integrate....?
Aim: best benefit for patients

RADIATION 4
= Pain Management THERAPY M

= Care of terminally ® 3DCRT
ill patient B Stereotactic
= Psycholological and
spiritual support
= End of life care

e

THERAPY

Radiosurgery
m  Brachytherapy

B Cytotoxic drugs
B Immuno Therapy
m Targated Therapy

® Open surgery
= Laproscopic
surgery
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Team work....

Wrong direction



All working for patients






Metastatic RCC (past)

100
90 -
80

20 _ Log rank test: p=0.001]

60 B
(01
50 | \
. Nefrectomy + IFNa group = 17 months
40 - % IFNa group = 7 months (p =0.03)
30 - \
\k.
20 -
10 4 ey
W
R N
0 = = T T —pe———aany (yCOT3)
0 2 4 6 8 10

0O N Number of patients at nisk :
141 161 46 13 9 3 = Nepht+IFN
152 163 26 7 ! 0 coeeee IFN alone

Combined analyzes EORTC and SWOG RCTs

Flanigan RC, J Urol. 2004



Metastatic RCC (up to last week)
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Median OS: 20.6 versus 9.6 months
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From this week

The NEW ENGLAND JOURNAL of MEDICINE

A Overall Survival

‘ ORIGINAL ARTICLE

Sunitinib Alone or after Nephrectomy
in Metastatic Renal-Cell Carcinoma

B Progression-free Survival
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A Overall Survival

Overall Survival (%)
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Metastatic RCC (next future)

median overall survival was not reached with nivolumab plus ipilimumab

Nivolumab +Ipilimumab
Sunitinib
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Hazard ratio for death,
0.63 (99.8% Cl, 0.44-0.89)
P<0.001

By Nivolumab+ipilimumab
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Sunitinib

Benefit independent by nephrectomy.
But we do not know how much benefit
will be gain among patients with
nephrectomy vs non nephrectomy .
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3 distinct phases:

1) Elimination = D Cancer
(immunosurveillance): innate ancheems cess immunoediting
adaptive immune responses ﬁ,
recognize anddestroy cancer cells e ] Cancinopensels
suppressing tumor development. o @

(mmunosurveniance) Equilibrium Phase Escape Phase

Tumce coll .
4 2) Equilibrium: tumor clones that escape the elimination phase
! remain dormant, during which tumor growth does not occur

but the immunogenicity of the tumor cells continues to be
TEGr e shaped by selective immune pressure.

3) Escape: tumor cell clones that are resistanttothe immune
system proliferate unchecked. Adapted with permission from:

Annu Rev Immunol 2011:29:235-271

Practice will probably re-change




Metastatic RCC (next future)

median overall survival was not reached with nivolumab plus ipilimumab
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Testicular cancer — germ cell >
non seminoma stage | o

Orchiectomy imperative

Orchiectomy only ~45% relapse

Sperm Banking

Psychologist

We are not treating malignancies

Endocrinologist But patients with malignant disease

GP cooperation in long term follow-up



Orchiectomy imperative
Orchiectomy only - Death

Orchiectomy + Chemo

Sperm Banking

Ay Stage 5-year relative
. £, survival

i localized ~ Confined to testicl. 99%
Psychologist
regional spread to lymph 96%
. . nodes
Endocrinologist
distant spread to organs or 74%

! lymph nodes far from

. _ the testicle (e.g.
GP cooperation in long term follow-up lungs).
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ISSUES ~ SPECIALTIES & TOPICS ~

HOME | ARTICLES & MULTIMEDIA

ORIGINAL ARTICLE

Neoadjuvant Chemotherapy plus Cystectomy Compared with
Cystectomy Alone for Locally Advanced Bladder Cancer

H. Barton Grossman, M.D., Ronald B. Natale, M.D., Cathenine M. Tangen, Dr P H., V.O. Speights, D O_, Nicholas J
Vogelzang, M.D., Donald L. Trump, M D_, Ralph W. deVere White, M D _, Michael F. Sarosdy, M.D_, Dawd P. Wood, Jr
M.D ., Derek Raghavan, MD_, Ph D, and E. David Crawford, M D

N Engl J Med 2003; 349:859-866 | August 28, 2003 | DOI: 10.1056/NEJMoa022148

* Cited times since 2003

* Result: median survival with surgery alone
was 46 months, 77 months with combination
therapy

FORAUTHORS~ | CME

e MVAC and cystectomy (90 deaths; median survival, 77 mo)
e Cystectorny alone (100 deaths; median survival, 46 mo)

80_
—— l g w_
— =
L =
i 2
! a 40
. 20
| /f
/1~ |
a ) | 0 T
f 0 24
N o
No. at Risk
M-VAC and cystectomy 153 112
Cystectemny alone 154 88

43 72 9% 120 144 168

Months after Randomization
92 75 46 23 6
67 50 37 18 7




Prostate cancer

Metastatic
HSPC

* Primary ADT

ﬁ)l:;lltl::llz Nonmetastatic » Docetaxel (if extensive Metastatic
disease)
disease HSPC SRES

* Bicalutamide

* Active * Salvage focal « Abiraterone
surveillance treatment
N - * Enzalutamide
* Radiation + ADT * Obsarvation onmetastatic Siouleucel T
* Sipuleucel-
* Radical ¢ Intermittent ADT CRPC
prostatectomy * Radium-223
» Ketoconazole * Docetaxel
* Nilutamide * Cabazitaxel
Figure 1. Clinical Disease States of Prostate Cancer « Other secondary androgen * Platinum therapy
ADT = androgen deprivation therapy; CRPC = castration-resistant prostate pathway inhibitors * Dexamethasone
cancer; HSPC = hormone-sensitive prostate cancer. * Mitoxantrone

Data from: Chen et al. J Clin Oncol. 2016.[2]

tumor-boards




Multimodality treatment is not a novelty for
urologists

Poly-trauma

Pediatric urology



complex bladder exstrophy and epispadias

e protrusion of the urinary bladder Umbilical
through a defect in the abdominal wall Cord Stump

* bony pelvis defects

« pelvic floor defects EBxlpj‘sled | j\
* Genitalia defects B
\ \ ' e Exposed
S/ Urethra

Pediatric urologists

Require: . .
o . Pediatric surgeons

Many surgical intervention _

Many surgical correction Gynecologists

Radiological evaluations.... Vascular surgeons

Psychological support Orthopedlcs

Social support (patient/families) Psychologists
Social assistants

Expert radiologists
Plastic surgeons
Anesthesiologists
Nephrologists



Working together is better for our patients’ outcome

U£€A«‘urozomf
GREE(,, ) - CHAMPIONS




Thank You

Nice cooperation
with interactive tumor-boards




