evaluated the intention-to-treat population, even
the patients who did not undergo surgical treat-
ment were included. We assessed five-year cancer-
-specific survival (CSS) using Kaplan-Meier curves
and compared survival within subgroups using
the log-rank test. Response to chemotherapy was
defined as complete (pCR — ypTONO), partial (pPR
< ypT1INO) or no response (non-R; =ypl2N0O-3).
The influence of clinical and histopathological pa-
rameters on progression-free survival (PFS) was
evaluated using the Cox regression model. Median
follow-up was 43 months (IQR 16-87).

Results: The average age of the patients was 64
years, men and women comprised 76% and 24% of
the cohort, respectively. The extent of the primary tu-
morwas cI2in 39 and cT3-4in 61 cases. The median
number of lymph nodes removed during procedure
was 24 (I0R 19;29). Five-year CSS reached 84% in
CT2-4N0 and 52% in cT2-4N1-3. Five-year CSS was
not different for cN1 versus cN2-3 (53% and 50%,
respectively). We recorded a response to chemo-
therapy (CCR+pCR) in 34/49 (69%) patients with cNO
and in 24/51 (47%) cN1-3. Achieving response to
chemotherapy improved 5-year CSS in both sub-
groups, in cNO patients 93% versus 60% (p=0.001),in
cN1-3 85% versus 27% (p<0.001). In the entire group,
the 30-day and 90-day mortality reached 0% and
3%, respectively. In multivariate analysis, significant
predictors of progression-free survival were initial
nodal involvement (HR 2.92; p=0.007) and failure to
respond to NAC (HR 6.56; p<0.001)

Conclusion: In patients with invasive bladder
cancer who are treated with neoadjuvant chemo-
therapy followed by radical cystectomy, excellent
oncological results can be achieved in clinically
localized disease. Even in the case of clinical lym-
phadenopathy, up to half of patients survive five
years. Achieving a response to chemotherapy and
the absence of lymphadenopathy at the time of
diagnosis reduce the risk of recurrence.

KEY WORDS
Chemotherapy, neoadjuvant therapy, urinary blad-
der neoplasms.

PUVODNI PRACE

UvoD

V 1é¢bé invazivnich nddord mocového méchy-
fe nedoslo za posledni tfi dekady k zdsadnim
zménam. Zakladnim kamenem terapie z0stava
nadale radikdlni cystektomie zahrnujici rozsahlou
panevni lymfadenektomii a perioperacni systé-
mova lécba. | pfes kvalitné provedeny operacni
vykon dochdazi u 30-50 % nemocnych k relapsu
onemocnéni kvili pfitomnym mikrometastazam,
co7 je argumentem pro podanf systémové lécby
s neoadjuvantnim zamérem. Neoadjuvantni che-
moterapie (NACH) u pacientd cT2-4aNO0 schop-
nych dostat cisplatinu zlepSuje v absolutnich
Cislech preziti 0 8 % (1, 2).

U pacientl s lymfadenopatif je situace obtiznéj-
3i, klinickd doporuceni jsou nedostatecnd, i vzhle-
dem k tomu, Ze mame dostupné pouze retrospek-
tivni studie, které ale nicméné témér jednohlasné
poukazuji na benefit multimodalniho pfistupu.
Ten je vhodny pro vybrané pacienty, kteff jsou
vhodnymi adepty pro necadjuvantni (indukéni)
chemoterapii zaloZzenou na cisplatiné a konsoli-
dacni cystektomie se provadi pouze u nemoc-
nych, kde byla vyloucena progrese onemocnéni
po chemoterapii.

AZ polovina nemocnych ale nenf schopna pod-
stoupit NACH kvdli kontraindikacim a pfiblizné
30 % nemocnych neodpovida na cisplatinu (3). Pro
tyto pacienty jsou nadéjné vysledky neoadjuvantni
imunoterapie, kterd dosahuje kompletni odpovedi
u 31-46 % pacientd cT24aN0, cozZ je srovnatelné
s chemoterapii. Velké Usili je smérovéano také na
vyvoj prediktivnich genomickych biomarker(, které
by umoznily lepsf selekci nemocnych k systémové
lécbé (4).

Cilem studie bylo zhodnotit dlouhodobé onko-
logické vysledky u vybrané skupiny pacientC s in-
vazivnim nadorem mocového méchyfe, ktefi byli
schopni podstoupit neoadjuvantni chemoterapii
pred planovanou radikéini operaci a srovnat vliv na
prezit a frekvenci odpovédi na NACH u pacient(
bez vstupné zvétsenych uzlin (cNO) a s klinickou
lymfadenopatif (cN1-3).
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