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Prostate Cancer
“Precision makes perfect”



P S M A N I A



Prostate cancer screening



Prostate cancer screening



Prostate cancer screening

Van Poppel et al, Eur Urol 2021

Healthy men >70yr without 
important comorbidities and a 

life expectancy >10-15 years 
may continue PSA testing



Prostate cancer screening



Stockholm3 – MRI trial
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Stockholm3 – MRI trial

Eklund M, et al. NEJM 2021
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Stockholm3 – MRI trial

Eklund M, et al. NEJM 2021

-48%

-73%

-62%



Stockholm3 – MRI trial

• Population-based invited prostate cancer screening

• Blood test => MRI => prostate biopsy 

• Less unnecessary biopsies

• Less insignificant cancers found => less overtreatment

• As much significant cancers found

• Implications for development of national and international prostate cancer screening 
programs

Eklund M, et al. NEJM 2021



LAPRO trial 8y update

• Prospective non-randomized trial

• Open (n=885) versus Robot (2699) radical prostatectomy (2008-2011)

• 14 Swedish centres

Lantz A, et al. Eur Urol 2021



LAPRO trial 8y update

• Robotic surgery = improved short-term outcomes
• ⇩ blood loss

• ⇩ pain

• ⇩ complications

• Shorter hospital stay

• What about oncologic outcome ?
• 1 Australian RCT: 2y-BCR 9% open vs 4% robot (P=0.02) 

• Long term ??

Lantz A, et al. Eur Urol 2021; Coughlin G, et al. Lancet Oncol 2018



LAPRO trial 8y update

Lantz A, et al. Eur Urol 2021
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LAPRO trial 8y update

Lantz A, et al. Eur Urol 2021



LAPRO trial 8y update

Lantz A, et al. Eur Urol 2021

Better oncological outcome with robot-assisted radical prostatectomy

Hypothesis:
Better visualisation + improved dexterity
More precise surgery
Better surgical plane
Increased chance of radical tumor removal
Lower PSM rate
Lower BCR
Lower mortality

+
Experienced surgeons in both groups

Prospective data
Long follow-up

+
Non-randomized

=> Longer follow-up awaited + data from (only 1!) RCT



Bladder Cancer
“Treatment going viral”



Impact of delayed diagnosis

• Reduction in 10-year 
net survival incurred 

from a 3-month delay
of diagnosis

Sud A, et al. Lancet Oncol 2020



Nadofaragene firadenovec in NMIBC

High-risk non-muscle invasive bladder cancer (NMIBC)

• Intravesical Bacillus Calmeté Guerin (BCG)

• >50% will develop BCG-unresponsive disease

• Standard of care = radical cystectomy

Bladder-sparing strategies ?

• Immunotherapy (phase III trials, pembrolizumab FDA approved)

• Intravesical Nadofaragene firadenovec



Nadofaragene firadenovec in NMIBC

Bogen J, et al. Frontiers in Oncology 2021



Nadofaragene firadenovec in NMIBC

Boorijan S, et al. Lancet Oncol 2021

Intravesical NF every 3 months for up to 4 doses (+ cystoscopy/cytology)
After 1 year: 5-site bladder biopsies
In case of complete response: possibility of continued treatment every 3 months



Nadofaragene firadenovec in NMIBC

CIS (+/- Ta-T1) cohort

53% complete response
At 24 months:
• 32% underwent cystectomy (5% for T2)
• 94,4% OS 

Subgroup analysis: no difference
• Age
• Sex
• Number of prior treatments



Nadofaragene firadenovec in NMIBC

Good tolerability !

Only 2 patients discountinued treatment

Adverse events:
• Instillation discharge (24%)
• Fatige (23%)
• Bladder spasm (18%)
• Urgency (17%)

Future:
• FDA / EMA approval awaited
• Efficacy in earlier NMIBC stages ?



• Very promising therapy, BUT …
4

4. Nadofaragene firadenovec



ctDNA in MIBC

CSS following radical cystectomy (RC) for 
muscle-invasive bladder cancer (MIBC)



ctDNA in MIBC

Benefit of adjuvant immunotherapy ?

• Atezolizumab (IMVIGOR-010): negative 

• Nivolumab (Checkmate-274): positive !



ctDNA in MIBC

• IMVIGOR-010

ctDNA = worse outcome = PROGNOSTIC

ctDNA = atezolizumab benefit = PREDICTIVE



ctDNA in MIBC

• IMVIGOR-011 (currenty enrolling)

Currently recruting !



ctDNA in MIBC



Renal cell carcinoma
“Harmony between surgery and systemic therapy”



Carmena update



Carmena update



Carmena update

Bhindi B, et al. Eur Urol 2019; Roussel E, et al. Scand J Urol 2020

A subgroup of patients may 
benefit from immediate CN



Carmena update

MSKCC IMDC

Karnofsky PS <80% ✅ ✅

Hb < normal ✅ ✅

LDH > 1,5x normal ✅ ❌

Corrected Ca2+ > 10 mg/dL ✅ ✅

Time from diagnosis to 
treatment < 1 year

✅ ✅

Neutrophil count > normal ❌ ✅

Platelet count > normal ❌ ✅

Good prognosis: 0 risk factors (rfs)
Intermediate prognostis: 1-2 rfs
Poor prognosis: >2 rfs

• Patient groups reclassified to IMDC
• OS update
• Stratified by

• number of risk factors
• number of metastases
• delayed CN



1 vs 2 or more IMDC risk factors

Mejean et al, Eur Urol 2021

Median OS (months)

31,4

25,2

31,2

17,6

HR 1,30 (95% CI 0,85-1,98)



1 vs 2 or more metastatic sites

HR 1,09 (95% CI 0,75-1,59)

Median OS (months)

23,2

22,7

14,4

16,7

‘best’ OS with only lung metastases
CN + sunitinib 44,0 months
Sunitinib alone 31,5 months

Mejean et al, Eur Urol 2021



Delayed CN

N = 40 (18%)
• 7 emergency treatment of local tumor
• 33 response at metastatic sites

Only 31% continued sunitinib afterwards

48,5 months

15,7 months

A subgroup of patients may 
benefit from deferred CN

Mejean et al, Eur Urol 2021



Cytoreductive nephrectomy: when and who ?

Multidisciplinary decision based on

• IMDC risk factors

• Tumor burden

• Performance status

• Symptoms



Cytoreductive nephrectomy: when and who ?

Multidisciplinary decision based on

• IMDC risk factors

• Tumor burden

• Performance status

• Symptoms

Van Praet et al, Turk J Urol 2020



Cytoreductive nephrectomy: when ?

Roussel E, et al. Eur Urol 2021



Neo-adjuvant therapy

Surgery = standard of care for localized and locally advanced RCC

Neo-adjuvant therapy
with TKI

More nephron-sparing surgery Less morbid surgery

“Ukrainian RCT” NAXIVA trial



Neo-adjuvant therapy

Voylenko O, et al. Adv Urol 2021

N = 118

N = 58
2 cycles TKI

N = 60



Neo-adjuvant therapy

Voylenko O, et al. Adv Urol 2021



Neo-adjuvant therapy

Voylenko O, et al. Adv Urol 2021

% tumor volume reduction in the neo-adjuvant group (N = 58)

Median 20%
= 12mm

Max 60%

24% partial response



Neo-adjuvant therapy

Voylenko O, et al. Adv Urol 2021

Neo-adjuvant therapy Immediate surgery

Partial nephrectomy 53 (91%) 20 (33%)

Radical nephrectomy 5 (9%) 40 (67%)

“The surgical strategy was discussed on a multidisciplinary board” … 

No central review

No long-term oncological outcome yet



Neo-adjuvant therapy: NAXIVA

• NAXIVA

• Phase II multicentric UK trial, 12/2017 – 01/2020

• RCC with venous tumor thrombus: T3 a-b-c, M0 or M1

• Single-arm: 8 weeks axitinib followed by surgery

• N = 21

• MRI at baseline & before surgery



Neo-adjuvant therapy: NAXIVA

Mayo classification of venous thrombus in RCC

RECIST (18/21 evaluable)
Partial response: 3
Stable disease: 13
Progressive disease: 2

Median reduction in tumor thrombus length: -21,5%

To lower Mayo grade: 6/21 (27%)

- Reduced extent of surgery
- Reduced morbidity

Complications Clavien-Dindo grade >2
- 1 grade 4
- 1 grade 5



Neo-adjuvant therapy: conclusions

Neo-adjuvant TKI in localized or locally advanced RCC

• Feasible

• Option in imperative indications (solitary kidney, ‘inoperable’ T3 tumor)

• Further data and long-term oncological outcome awaited

Adjuvant therapy in RCC ?
KEYNOTE-564: pembrolizumab



• Prostate cancer

• Screening EAU update

• Stockholm3 trial

Screening with MRI = better

• LAPRO trial update

Better oncological outcome at 8 years with robotic radical prostatectomy in 
high-risk PCa

In summary



• Bladder cancer

• NMIBC: nadofaragene firadenovec in BCG-unresponsive high-risk disease

• MIBC: ctDNA testing in peri-operative management

• Renal cell carcinoma

• Carmena update: still a place for immediate or deferred cytoreductive nephrectomy

• Neo-adjuvant TKI in localized and locally advanced RCC is feasible

In summary
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