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Invazivni karcinom mocového méchyie (MIBC) je tradi¢né lé¢en neoadjuvantni
chemoterapii (NAC) a radikalni cystektomii (RACE). Pfestoze trimodalni terapie
(TMT), zahrnujici maximalni transuretralni resekci (TUR) a chemoradioterapii
(CHRT), pfinasi srovnatelné vysledky, neni dosud povazovéna za standardni |é¢bu.
Tato prace analyzuje vysledky recentnich studii a doporuceni tykajicich se TMT
v 1é¢bé MIBC.

Retrospektivni analyzy naznacuji, Ze TMT dosahuje podobného pfeZiti bez metastaz
(MFS) a preZiti bez nemoci (DFS) jako NAC s RACE. Neexistence pfimého srovna-
ni TMT a NAC s RACE vsak omezuje implementaci TMT jako standardni metody
[éCby. | pfesto nova doporuceni uznavaji TMT jako rovnocennou alternativu pro
pacienty s omezenou zpUsobilosti k NAC nebo RACE nebo preferujici zachovani
mocového méchyfe. Nové strategie zahrnujici imunoterapii ukazuji potencial ke
zlepseni vysledkd.

Zéavérem lze Fici, ze TMT predstavuje Uc¢inny organ zachovny postup u vybranych
pacient s MIBC, av$ak volba lécebné strategie vyZaduje individualni pfistup a multi-
disciplinarni spolupraci.

Kli¢ova slova: invazivni karcinom mocového méchyfe, radioterapie, chemoradiote-
rapie, trimodalni terapie, organ zachovna lécba.

Radiotherapy as an organ-preserving approach in treating muscle-invasive
bladder cancer

Muscle-invasive bladder cancer (MIBC) has traditionally been treated with neoadju-
vant chemotherapy (NAC) and radical cystectomy (RACE). Although trimodal therapy
(TMT), involving maximal transurethral resection (TUR) and chemoradiotherapy (CRT),
yields comparable results, it is not yet considered standard treatment. This paper
analyses the results of recent studies and recommendations concerning TMT in the
treatment of MIBC.

Retrospective analyses suggest that TMT achieves metastasis-free survival (MFS) and
disease-free survival (DFS) rates similar to those obtained by NAC with RACE. However,
the lack of direct comparison of TMT and NAC plus RACE limits the implementation
of TMT as a standard treatment method. Nevertheless, new recommendations rec-
ognise TMT as an equally valid alternative for patients with restricted eligibility for
NAC or RACE, or for those who prefer bladder preservation. Novel strategies including
immunotherapy show potential for improved outcomes.

In conclusion, TMT is an effective organ-preserving procedure in selected patients
with MIBC; however, the choice of treatment strategy requires a tailored approach
and multidisciplinary collaboration.
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