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Radikalni cystektomie nebo nefroureterektomie s provedenou lymfadenektomii jsou standardem lécby u svalovinu infiltrujicich
urotelidlnich karcinom. Pacienti po kurativnim opera¢nim vykonu bez klinicky detekovatelnych metastaz jsou ve vysokém
riziku rekurence onemocnéni. Neoadjuvantni chemoterapie na bazi cisplatiny poskytuje benefit prodlouzeni celkového preziti
(OS) proti samotnému chirurgickému vykonu. U pacientl s vysokym rizikem rekurence po radikalnim chirurgickém vykonu neni
jasny léc¢ebny standard. Adjuvantni chemoterapie na bazi cisplatiny je ¢asto pouzivéna, (pokud neni podéna neoadjuvantné).
Cést pacientli chemoterapii odmita nebo neni schopna ji podstoupit. Efektivita a bezpeénost lé¢by checkpoint inhibitory PD-1/
PD-L1 byla potvrzena v 1é¢bé metastatického urotelidlniho karcinomu.

Adjuvantni [é¢ba nivolumabem v klinické studii CheckMate 274 u pacientd s vysoce rizikovym invazivnim urotelidlnim karcinomem,
ktefi podstoupili radikaIni operaci, vedla k signifikantnimu prodlouzeni doby bez onemocnéni (DFS) v ITT populaci a v podsku-
piné s expresi PD-L1 >1%. Ve studii IMvigor010 neprokézala |é¢ba atezolizumabem efektivitu v prodlouzeni DFS v porovnani
s observaci. Vysledky obou studii jsou tak rozporuplné.

Adjuvantni [é¢ba checkpoint inhibitory u pacientl s nemetastatickym urotelidlnim karcinomem po radikélni chirurgické 1é¢bé
s vysokym rizikem rekurence tak zatim neni standardem.
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Current status of immunotherapy in the adjuvant treatment of invasive urothelial carcinoma

Radical cystectomy or nephroureterectomy with lymphadenectomy is the standard treatment for muscle-invasive urothelial
carcinomas. Patients after curative surgery without clinically detectable metastases are at high risk of disease recurrence. Neo-
adjuvant cisplatin-based chemotherapy provides the benefit of prolonging overall survival (OS) versus surgery alone. There is no
clear treatment standard for patients with a high risk of recurrence after radical surgery. Adjuvant cisplatin-based chemotherapy
is often used (if not given neoadjuvantly). Some patients refuse chemotherapy or are unable to undergo it.

The efficacy and safety of treatment with checkpoint inhibitors PD-1/PD-L1 has been confirmed in the treatment of metastatic
urothelial carcinoma.

Adjuvant treatment with nivolumab in the CheckMate 274 clinical trial in patients with high-risk invasive urothelial carcinoma
who underwent radical surgery resulted in a significant prolongation of disease-free time (DFS) in the ITT population and in the
subgroup with PD-L1 expression >1 %. In the IMvigor010 trial, treatment with atezolizumab did not demonstrate efficacy in pro-
longing DFS compared to observation. The results of the two studies are thus contradictory.

Adjuvant treatment with checkpoint inhibitors in patients with non-metastatic urothelial carcinoma after radical surgical treatment
with a high risk of recurrence is not yet standard.
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