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Urotelidlni karcinom (UC) predstavuje zavazny onkologicky problém s vysokou mor-
talitou, zejména u pokrocilych stadii. Adjuvantni terapie, at uz chemoterapie, nebo
imunoterapie, hraje klicovou roli ve snizovani rizika relapsu a zlepseni preziti po
radikaIni operaci. Tento pfehled shrnuje soucasné poznatky o vyuziti adjuvantni
[é¢by u UC a urotelidlniho karcinomu hornich cest mo¢ovych (UTUQ), véetné jeho
histologickych variant. Nejlépe etablovanou modalitou je chemoterapie na bazi
cisplatiny, ktera prokazala pfinos zejména u pacientd s vysokym rizikem relapsu
(pT3-4, N+) bez pfedchozi neoadjuvantni chemoterapie. Vyznamny prilom pfinesla
imunoterapie, zejména nivolumab, jehoz ucinnost byla potvrzena v randomizované
studii CheckMate 274, pficemz nejvétsi benefit byl pozorovan u pacientt s vysokou
expresi PD-L1. Problematické zlstéva postaveni adjuvantni terapie u histologickych
variant UC, kde je potfeba dalSiho vyzkumu. Budouci sméfovani adjuvantni écby za-
hrnuje identifikaci prediktivnich biomarker(, véetné ctDNA, a vyvoj personalizovanych
strategii, které zohledni molekuldrni a imunitni charakteristiky nddoru. Optimalizace
selekce pacientl pomoci tekutych biopsii a dalSich biomarker( je klicem ke zlepseni
dlouhodobych vysledkd.
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Current options for adjuvant treatment of urothelial carcinomas

Urothelial carcinoma (UC) represents a significant oncological challenge with high
mortality, particularly in advanced stages. Adjuvant therapy, whether chemotherapy
or immunotherapy, plays a crucial role in reducing the risk of relapse and improving
survival after radical surgery. This review summarises current knowledge on the use
of adjuvant treatment in UC and upper tract urothelial carcinoma (UTUC), including
its histological variants. The most established modality remains cisplatin-based che-
motherapy, which has demonstrated benefits, particularly in patients at high risk of
relapse (pT3-4, N+) without prior neoadjuvant chemotherapy. A major breakthrough
has been the introduction of immunotherapy, especially nivolumab, whose efficacy
was confirmed in the randomised CheckMate 274 trial, with the most significant be-
nefit observed in patients with high PD-L1 expression. The role of adjuvant therapy in
histological variants of UC remains unclear and requires further research. The future
direction of adjuvant treatment involves the identification of predictive biomarkers,
including circulating tumour DNA (ctDNA) and developing personalised strategies
that consider the molecular and immune characteristics of the tumour. Optimising
patient selection using liquid biopsies and other biomarkers is key to improving
long-term outcomes.
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