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Neoadjuvantni terapie karcinomii

mocového méchyre
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Svalovinu invadujici karcinom mocového méchyre (MIBC) je agresivni onemocnéni
s vysokym rizikem metastaz a recidivy. Standardni l1é¢ba zahrnuje neoadjuvantni
chemoterapii na bazi cisplatiny nasledovanou radikaIni cystektomii, avsak pfiblizné
50% pacientll do tfi let po operaci zaznamena relaps. Neoadjuvantni chemoterapie
zlepsuje celkové preziti (OS) a zvysuje Sanci na patologickou kompletni odpovéd (pCR).
Nové terapeutické pfistupy zahrnuji neoadjuvantni imunoterapii, kde klinické studie
faze Il s pembrolizumabem a atezolizumabem prokazaly vyznamné zvyseni pCR.
Nové publikovana studie faze Il NIAGARA prokazala, Zze periopera¢ni durvalumab
v kombinaci s chemoterapii snizuje riziko progrese 0 32% (HR = 0,68) a riziko umrti
025 % (HR = 0,75). Perioperacni imunoterapie se tak stdva novym standardem lécby.
Probihaji dalsi studie kombinujici ADCs a ICls a vyuzivajici ctDNA pro lepsi stratifikaci
pacientl. Tyto pokroky sméfuji k personalizované onkologické |é¢bé a optimalizaci
neoadjuvantni terapie.

Klicova slova: neoadjuvantni terapie, karcinom mocového méchyre, imunoterapie,
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Neoadjuvant therapy of bladder cancers

Muscle-invasive bladder cancer (MIBC) is an aggressive malignancy with a high risk
of metastases and recurrence. The standard treatment involves neoadjuvant cispla-
tin-based chemotherapy followed by radical cystectomy, yet approximately 50 % of
patients relapse within three years. Neoadjuvant chemotherapy improves overall
survival (OS) and pathological complete response (pCR).

Emerging treatment strategies include neoadjuvant immunotherapy, with phase Il
trials demonstrating increased pCR rates with pembrolizumab and atezolizumab.
The recently published NIAGARA trial established that perioperative durvalumab
combined with chemotherapy reduces disease progression risk by 32% (HR = 0.68)
and mortality risk by 25% (HR = 0.75). This supports perioperative immunotherapy
as the new standard of care.

Ongoing studies focus on combining ADCs and ICls and leveraging ctDNA to refine
patient selection. These advancements drive personalized oncology and optimize
neoadjuvant therapy.
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Uvod

Svalovinu invadujici karcinom mocového

obvykle zahrnuje radikaIni cystektomii, avsak
neoadjuvantni terapie, zejména chemoterapie
méchyre (MIBC) predstavuje agresivni ma-  a imunoterapie, hraji klicovou roli ve zlepse-

lignitu s vysokym rizikem metastaz. Lé&cba  ni progndzy pacientd. Cilem neoadjuvantni
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