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Prostate cancer – Localized disease - Screening

But 
• 16% of significant PSA
• 24% of positive biopsies
• Doubling detection of low risk
• No risk-based screening 



Prostate cancer – Localized disease - Diagnostic



Prostate cancer – Localized disease - Diagnostic

Armstrong, JCO, 2024



Prostate cancer – Localized disease – Active surveillance

• 15 years results of MFS
• ITT population : 13.1%Cribriform

• HR 3.61 for apparition of metastasis
• 3+4 W/O cribriform = 3+3
• Slightly higher benefit from radiotherapy+ adt 

(!!underpowered)



Prostate cancer – Locally advanced – Hormonal intensification 

Nguyen, ESMO 2025

?



Prostate cancer – Locally advanced – Hormonal intensification 

Nguyen, ESMO 2025; Rashid K. Sayyid, UROTODAY

?

Prespecified subroup analysis



Prostate cancer – Locally advanced – Hormonal intensification 

EAU Guidelines

Apalutamide?

cN1 conventional imaging ➔ ADT + Abiraterone/Apalutamide + pelvic irradiation       STRONG
cN1 PSMAPET scanner       ➔ ADT + Abiraterone/Apalutamide + pelvic irradiation       Less strong
cN0 2 risks factors               ➔ ADT  + Abiraterone                         + pelvic irradiation      Less strong
cN0 <2 risks factors             ➔ ADT + pelvic irradiation



Prostate cancer – Recurrence – Treatment 

Shore, ESMO 2025

Extended time to subsequent therapy
• Combo arm = Median time not reached 

at 8 years (HR 0.28; p< 0.001)
• Enza mono 84 vs 114 months (HR 0.45 ; 

p< 0.001)



Prostate cancer – Recurrence – Treatment 

Aggarwal, ESMO 2025



Prostate cancer – Recurrence – Treatment 

Median PSA 5.2 1.8

Primary endpoint MFS PSA PFS 
Underpowerd for MFS

First line treatment PRT/RT PRT

Stop treatment At 36 w if PSA < 0.2 (90% of patients for median time of 20 months) Every patients after 52 Weeks (median time of PSA PFS 24 months)

Imaging Conventional Conventional

Intensification si SOC for high risk BCR ( PSA >1, PSADT <9 months,Normal Testosterone levels) but :
• PSMA pet positive patients? ➔ Intensification + SBRT = increased supension treatment time; allowing monotherapy?
• Low PSA,PSADT 6-9 months? ➔Wait until PSMA PET positivity or higher PSA➔ Avoiding overtreatment?
• Monotherapy ?➔ Cardiovascular patients? Older? Preservation of sexuality?



Prostate cancer – MHSPC – Oligometastatic

2018 SOC = ADT + prostate radiotherapy  
but 
• No IGRT 
• 18% of docetaxel
• No PSMA



Prostate cancer – MHSPC – Oligometastatic

2022 SOC = ADT + Abiraterone +/- prostate radiotherapy  
But
• No IGRT, 
• +/- docetaxel
• No PSMA 

2025 SOC = ???
But 
• rPFS improved
• No OS in HORRAD and PEACE-1
• APCCC consensus



Prostate cancer – MHSPC – Oligometastatic



Prostate cancer – MHSPC – Oligometastatic

Bossi,Lancet 2025 ; CTCAE V5

• Improved PFS
• Improved urological adverse event?
• Not clear OS improvement
• Toxicity
• Future : Prostate + metastasis?
• Prostatectomy in this setting?



Prostate cancer – MHSPC – RLT

Scott T. Tagawa, ESMO 2025

• Need for clearer signal or OS ➔ not for all commers
• Need for reliable predictive markor 
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Bladder cancer – NMIBC – High risk

Neal D. Shore, Nature medicine, 2025; De Santis, Lancet 2025



Bladder cancer – NMIBC – High risk

Neal D. Shore, Nature medicine, 2025; De Santis, Lancet 2025

EFS : HG rec, T1, progression or metastasisDFS : HG reccurence, cis persistance, progression or death



Bladder cancer – NMIBC – High risk

Neal D. Shore, Nature medicine, 2025; De Santis, Lancet 2025



Bladder cancer – NMIBC – High risk

Roupret, annals of oncology, 2025

EFS : LG-HG recurrence, progression, death



Bladder cancer – NMIBC – High risk

Systemic treatment standard of care for localized disease?
• AE’s
• Logistic
• Risk of overtreatment
• Need for prognostic/predictive markor

• Ct/utDNA?
• EAU very high risk population?



Bladder cancer – MIBC – Neoadj/periop

Vuylsteke, esmo 2025; Jun Guo, ESMO 2025



Bladder cancer – MIBC – Neoadj/periop

Vuylsteke, esmo 2025; Powles et al, NEJM, 2024



Bladder cancer – MIBC – Neoadj/periop

Necchi, ESMO 2025 ; Masson Lecomte, European urology oncology 2025; 



Not cCR

cCR

Stage 2: TWiCs, conditional on stage 1
De-escalation and Escalation
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Bladder cancer – RCC - Adjuvant

Larkin, esmo 2025
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