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Korpoa owyuwaetca no3bIB K
Mo4YyencnycKkaHuIo

* 100-150 mn: peuenTopbl B MblLLEYHOMU
CTEHKE MOYEBOIo Ny3bipsa akTUBUPYIOTCA U
nepenarT cUrHan B ronoBHOM MO3T O TOM,
4YTO MOYEBOM My3blpb HAYNHAET
HaMoONHATLCY;

e 250-300 MI: OTYETNMBbLIN NO3bIB K
MOYenCcnyCcKaHuio;

* 300 MN: HENpeo4OoMIMMbIN NO3bIB.



Perynupyrot paboty Mo4yeBOro ny3bips —
peLenTopbl.

* MYCKapWHOBbIE PELEenTopbl, Ybs
aKTUBHOCTb BbI3blBaET BbIAENIEHNE MOYM,

* 33-agpeHopeLlenTopsbl, 3aJa4a KOTOPbIX —
paccnabneHne Mmo4eBoro ny3bips U
yBenu4yeHue ero oobema.
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79,030 600K + living most

diagnosed in with bladder Sth common
2017 cancer cancer

16,870 will die “Statistics are human beings with
in 2017 the tears wiped away.”

® 4th e 11th

50% - 80%
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most most
common common in
rate
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B mupe (PMI1) 3aH1nMaeT 9-e MecTo cpean BCeX 3roKavyeCTBEHHbIX
HOBOOBGpPa3oBaHUN.

ExxerogHo aunarHoctupyetca 6onee 330 000 HoBbIX criydaes PMI. Okoro
130 000 YerioBek yMUparT OT JaHHOro 3abonesaHus.

¢ BHHﬂeMHOJIOI‘HH B MUPDE H B KasaxcraHe

3a 10-netHmi nepuog B PK gonsa paka Mo4eBoro nysblpsi B CTPYKType
3NoKayeCcTBeHHbIX onyxonewn coctaesuna 2,07%.

CTabunbHbIMUY C HE3HAYUTENBHOW TEHAEHLUMNEN K CHUXEHUIO, C 4,0% 000
(2004)10 3,8% 000 (2013).

INnanpytowyto nosuuyuto no 3abonesaemoctn PMI1 3aHnmaet
CeBepo-KaszaxcTtaHckasa obnactb (7,7% 000),

KoctaHauckas (7,0% 000),

AKMonuHckas (5,8% 000 ) obnactu n r. Anmatbl (5,7% 000 ).

Hanbonee Hn3kmne nokasatenu sabonesaemoctn PMI1 oTmeyeHbl B
FOxHO-KaszaxcTtaHckou (1,4% 000 ), ATbipay-ckon (1,4% 000 ) u
MaHrucTtayckom (1,9% 000 ) obrnacTtax.

Kasaxckun Hay4YHO-MUCccneagoBaTenbCKUn
WHCTUTYT OHKOSOrMn n paguonornn, Anmarsbl, PK
Tun: Ctatuctuka

YOK: 616.64-006.6-036.22(574)

Nnn:*" 7015 rkinveck: 35 Homvmen: 1 eTn: R-A
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3Xx more common in smokers

Chemical/occupational exposure

Arsenic in water

@5“ Race, age, gender, birth defects

Chronic bladder inflammation

Medical history recurrence

Previous cancer treatment
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* 95% Bcex onyxonen MI1anutenmnansHoOro
NPOUCXOXOEHUS

* 90% 13 HMX [lepexogHO — KNeToYHbIN pakK

{ ¥

[TannMnapHbIv HenanunNAapHbIN

(70-75%) / \
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Pathology

Squamous Cell Carcinoma
Adenocarcinoma

Small Cell Cancer
Rhabdomyosarcoma
Lymphoma

Melanoma

Secondaries frm other sites
Primary UB Pheochromocytoma



TYPES OF BLADDER TUMORS

Papilloma Invasive
Papillary carcinoma Papillary carcinoma

Flat (sessile) Flat (sessile)
non-invasive carcinoma invasive carcinoma
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Regional Lymph Nodes (N)

Regional lymph nodes include both primary and second-
ary drainage regions. All other nodes above the aortic
bifurcation are considered distant lymph nodes.

NX  Lymph nodes cannot be assessed

NO  No lymph node metastasis

N1  Single regional lymph node metastasis in the true
pelvis (hypogastric, obturator, external iliac, or
presacral lymph node)

N2  Multiple regional lymph node metastasis in the
true pelvis (hypogastric, obturator, external iliac,
or presacral lymph node metastasis)

N3  Lymph node metastasis to the common iliac
lymph nodes
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Stage | Bladder Cancer
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Cancer has spread to the layer of connective tissue next to the inner lining of the
bladder.



Stage |l Bladder Cancer
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Cancer has spread to the layers of muscle tissue of the bladder.



Stage lll Bladder Cancer
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Cancer has spréad from the bladder to the layer of fat surrounding it. It may also have
spread to the prostate and/or seminal vesicles in men or the uterus and/or vagina in
women.



Stage IV Bladder Cancer

c) Spread to other parts of
the body

W
Cancer has spread from the bladder to (a) the wall of the abdomen or pelvis, (b) one

or more lymph nodes, and/or (c) other parts of the body, such as the lung, liver, or
bone.



What are the Signs & Symptoms?

Signs

Blood in the urine
Painful urination

Urgent need to
urinate

Feeling the need
(but unable) to
urinate

Symptoms

Abdominal pain
Fatigue
Lower back pain

Appetite or weight
loss

28



How is it Diaghosed?

Diagnostics

* Cystoscopy

* Tissue sample
Urothelium

Lamina Propria ——
* Radiologic Tests

Muscle

Fat

e CT scan

* Stage & Grade

29
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CT Scan
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CT Scan with contrast
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MRI| Bladder Cancer







CT and PET
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Intravesical therapy

CHEMOTHERAPY IMMUNOTHERAPY

Directly kills tumor cells

Increasing dose increases cell
killing

Penetrates bladder by
diffusion

When given within 6 hours of
resection prevents tumor
seeding

Low grade tumor more
responsive to chemo

Stimulates patient’s immune
response to fight the tumor

Increasing dose will only
suppress patient’s immune
response

Attaches by receptors

Immediate immunotherapy is
very toxic

High grade tumors are more
responsive
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APPROXIMATE PROBABILITY OF RECURRENCE AND PROGRESSION

Pathology

Ta, low grade

Ta, high grade

T1, low grade (rare)
T1, high grade

Tis

Approximate Probability
of Recurrence in 5 years

50%
60%
50%
50%-70%

50%-90%

Approximate Probability of
Progression to Muscle Invasion

Minimal
Moderate
Moderate
Moderate-High

High




11:40 am & 98 3 iPad = 11:40 am

Prior recurrence rate:
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European Organisation for Research Number of tumours:
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or more

Tumour diameter:

Concomitant CIS:

Calculate Grade (WHO 1973):
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