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2. HBEESO| WHEN 2A

1) Single modality bladder—preservation therapy
codl FF9 A3 HHE ARSI = A &4 WeEeto] tigh single-modality therapy2] &3}

radical surgery®] H]s}e] & < survival ratesg& H.QIT}

(1) TUR alone
59 AEES BH g S 446
o} Foke 3717} o} F A2 3% radical TURS 3t%91 < Wl long term survivalZ} time to metastasis
7} cystectomy®} comparablestte B i% 9ITh Herr= repeat vigorous resections Al#)ahe
radical TURS A A|SHH bladder preserving therapt’} 7}ealthal ettt 2eiy &4 wgdol 9l
oJA] TUR alone< cystectomyY multimodality therapy’} &7}s3 A5 tIgo g s H2H
(palliative) %] 5o 3j|d3tc}.

(2) Radiation therapy alone
cystectomy©l] ZAsIA] FAY AXde FAE YWAHCE radiations ¥ S W 5 AEES

20-36%2 Holx Yrh? et AWl local controlo]\ survivalH o)Al cystectomy thH] H] E3}2]
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ojth. Ao r AHg A5 WHORE AE & < ¢l palliative therapyol 3 €t

(3) Systemic chemotherapy alone
2o AF Hao] w2 systemic chemotherapy alone®] |5 &3+= cystectomy©l] H] 3} disease

9] local control rates7} o7t} L3t chemotherapy?] clinical response= pathologic response$} &
AekA] et Bad M2 M-VAC A 5% ¢ #Hal & HQl A& SR cystectomyE A
aA9HY 61% Aol AF FFo] LAHAL” 28] wFe] FZolE single modalityZA

chemotherapy & A4 = Z=Uh.

2) Multimodality bladder-preservation therapy
(1) radiotherapy or chemotherapy after TUR
Rodel®] EHo 9ostH 41549 HSA wWHger xS diAte® TUR ¥ radiation &<
chemoradiation® AAI8IS w] A B3| 72%, HEC] 10d AEEC] 42% o A=A
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Ag el Fo gZrde] dAtta sgih” 19 o]#|d HIE radical cystectomyo] TS
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G289 1 3 radiationt 2 A g B2} HhE chemoradiations Al

H 9t 1% multimodality bladder-preservation study=4] radical TUR, systemic chemotherapy,
radiation therapyol] that A7} w53} 3 K Gojx it ZP Q).

pT2-4a stage W4t 2k 232 U CZ complete surgery(TUR or partial cystectmy) <}
systemic chemotherapyS A| =3+ A Ake] 7o oshH A Fs) 43.5%, F-& Hdll 13%, 59 A=
£ 333%2 9o 53 &L 9SS v|XE Q42 E initial response to chemotherapy, initial

stage of cancer,hydronephrosis 4+ o % ¢1 o2 uralzc}?

(2) RTOG(Radiation therapy Oncology Group) study
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a) RTOG 85-12 : 4299 LS 32 complete TURS ©]©]A] cisplatinums ©] 83 concurrent
chemoradiotherapy & 133} trimodality therapyt}. 23} 66%2] 7 T3l 9},
43 EEE 7|F0E 39S o T201A 64%, T3-401A 24%S Bt}
b) RTOG 88-02 : neoadjuvant chemotherapy with MCV 3¢l %ol|A] 7]<3F RTOG 85-12 regiman
© 2] 2|3} phase 11 (efficacy and toxicity) W o th. &4 #s) 71 75%0] o] =
2121 initial studyl|4] overall survival©| radical surgery®} ®]=atit}.'”
¢) RTOG 95-06 (phase I-1I) : 5-FU$} cisplating ©]83 concurrent chemotherapy #AFE<] ot
accelerated radiation therapy protocol®|t}. 67%2] ¢4 #As|&S H
et
d) RTOG 99-06 : ©] protocol Z}A2] RTOG protocolol|] H]3le] 27Fx] ®Wof|A gl Aot} =
efficacy = Z2A)1 7)1, toxicity & HAaANT7] Y5k adjuvant chemotherapy
regimens CDDP$} gemcitabineS. 2 WA 3IATH= A3} radiation-sensitizing
agent= paclitaxel-s AHE-SIATHE Holt}. 4159 tF 23 A4 50%2] 5
A AEET 34 B AAAQ BB 5 S Bk
RTOG protocoldl] &J3t X5+ 5449l F<4 X5 &3 local tumor control) A= H| w2 g

A o)A FAte] 22-43%¢clM A= dAM 7 d e A0 .
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(3) Concurrent chemoradiotherapy
Shipley” 5 & cystectomy®] candidate”} 57 &= 7089 @42 A& concurrent CDDP
and radiotherapy & AA|ste] &4 #3| 77%, 4-year survival 35%2] A5 &5 H st

CoppinM)

T2 A&EA g St Al definitive local treatment 719l concurrent chemoradiotherapy
with CDDPE A A|5tal CRol| =23t gzlo]] dHale] consolidation radiation therapy S 2 A8l 1% 4]
=& SR} Al = salvage cystectomy S A A8t £& WS Bausiyith o]2dk X 52 CDDP 5

5-FU9] radiosensitizer241¢] 7] 9&< 2509 o] &3t Axle} a7t

3) Intraarterial chemotherapy and radiotherapy after TUR
Local tumor responseE SA17]7] 93to] intravenous chemotherapy U4l intraarterial(IA)

chemotherapy S A4l WHolth o] & T FHdoll A =5 S}t A7 AAAS
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toxicity s A4A|7]7] 913 WhHelt), AyE H $d #a8l 74-93%, HAAQ0 W Vs A &0
54-91%9] o|2thx stg k™ a8y o] B9 systemic micrometastasis®]] 3t E2}= ¥ Hf
7F gl

3. dEHZES0 Cist £EF2I AlZ

Ito'” 5& complete TUR®] ©]< IA chemotherapy with CDDP 18] 11 radiotherapy<] trimodality
therapy = ¢+ #al S o] FAE A7} 59F M WFGeE AL A5 Hasislen, A<
Lodde'” 5 249 9] 22 t)4HC & primary TUR plus 6 weeks after second look TUR®] ©]o] A
radiation therapy®} chemotherapy® A3kl 680 4o 2 &2 3 Az A (100%)°0 4]
fequency, urgency, severe nocturia 52| H%8/d2 ¢l W 750 #E HYE ¥ ol olF 7HE
WY 28 2 salvage cystectomys SFJoF il o] ]l intestinal obstruction(3#]), endovesical fistula,
brain metastasis, bone metastasis, chronic renal failure 2] & Fo| FZAH o2 WHFHES U

3 2AgHel A3} Huagoh

4. UHHE=0 UA0IM = T2 E[0{0F & 24

1) Molecular markers for predictive outcome

Weiss'® 5-& 224 Hgeke] apoptosis indextt Ki-67 index?} W3 H 249 favorable outcome
& 38 & 3= molecular marker’} 2 F Utk &%

=

2) Brachytherapy for bladder-preservation
Nieuwenhuijzen'” 5-& solitary, T1-T2 stage, less than 5cm in diameter®] &4 "W3g<kel| A TUR,
external beam radiation(30Gy) 1] 1L additional brachytherapy(40Gy)S 2A8l-S o 54, 10699

overall survivalo]4} disease specific survival rates©l| A cystectomyQ]r 2ol 7F 9185 Huskgith

3) Superficial recurrence in organ preservation
Bladder-preservation 5 invasive cancer’} YA & 7§ salvage cystectomyE recommenddtal )
th 28y FY =] H 1 gle FE-2 superficial recurrence F-w-0|th WHEEES AT S}

9] 9-28%9 4] sperficial tumor’} AWEE Aoz Huxzw gtk AF7XE TURBT ¢
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intravesical therapyE recommend 3JFALJAIRE 750 WeEtA = recurrent superficial cancer’t
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multimodality therapys $HHotAl AAlstolol dtt= ol
The best candidatesE & A3ste] ETHA solitary early-stage lesion(T2a), hydmephrosis®] &4Fo] $i

11, urothelial cancere]ojof s}, A/d2< W34 7155 2t & A7 JAh

% Z724A49Q1 radical surgeryE A Alsteof g,
AA7HA Bad WS HFo] & o) 7b AHe A7 WH 202X E radical(complete) TURC

T o]& concurrent chemoradiation®| 2t & 4 It}
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