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Outline

1. Prostate Cancer
2. Bladder Cancer/UTUC
3. Testicular Cancer
4. Kidney Cancer
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Prostate Cancer 

2023: Guidelines for PSA screening

2024: Guidelines: Salvage Therapy for Prostate Cancer
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Prostate Cancer 
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Prostate Cancer 

Randomized trial of transperineal versus transrectal prostate biopsy to prevent 
infection complications (PREVENT)

- Multicenter, randomized trial 
- Primary outcome: Post biopsy infection
- Secondary outcomes: Urinary retention, significant bleeding, cancer detection, 

pain
- 658 participants, 567 (86%) in the analysis
- 0 TP infections, 4  (1.4%) TR infections 
- Detection of clinically significant prostate cancer: 53% TP, 50% TR
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Bladder Cancer 

A lot of AUA abstracts are not *breaking news* but continued key takeaways

NMIBC:
3 FDA approved drugs for BCG unresponsive disease (with CIS and papillary disease)

1. Pembrolizumab (Keynote 57)
- 40% CR at 3-6 mo

2. Nadofaragene firadenovec

3. IL 15 superagonist + BCG 

10



Bladder Cancer: NMIBC 

Pivotal Results from BOND-003: A Phase 3, Single-arm Study of Intravesical 
Cretostimogene Grenadenorepvec for the Treatment of High Risk, BCG-Unresponsive 
Non-Muscle Invasive Bladder Cancer
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Bladder Cancer: NMIBC 

BOND-003: 
- Phase 3 trial, Cretostimogene monotherapy for BCG-Unresponsive high risk NMIBC 

with CIS
- Single arm, open label
- Heavily pretreated cohort

- N=105 patients evaluable (by April 1, 2024)
- 75.2% CR (95% CI 65%-83%)

12



Bladder Cancer: NMIBC 

BOND-003:

•53.8% of repeat induction patients converted to a complete response

•52 patients have a duration of response >= 6 months
•29 patients have a duration of response >= 12 months
•14 patients have a duration of response >=21 months

•92.4% cystectomy free survival, with none of the patients with a complete response 
having undergone radical cystectomy, and none having nodal or metastatic progression

•96.7% progression free survival at 12 months
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Bladder Cancer: NMIBC 

BOND-003:

•Based on these results: FDA has granted fast track designation for Cretostimogene
monotherapy in BCG-unresponsive CIS with or without Ta/T1 papillary disease 
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Bladder Cancer: NMIBC 

NMIBC Trials in Progress:

PIVOT-006, Phase 3 randomized study of adjuvant intravesical cretostimogene
grenadenorepvec versus surveillance for the treatment of intermediate risk non-muscle 
invasive bladder cancer 
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Bladder Cancer: NMIBC 

TAR-200 in patients with BCG-Unresponsive High Risk Non-
Muscle Invasive Bladder Cancer: Results from SunRISe-1 Study
- Ongoing open-label phase 2b study
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Bladder Cancer: NMIBC 

TAR-200 in patients with BCG-Unresponsive High Risk Non-Muscle Invasive Bladder 
Cancer: Results from SunRISe-1 Study

- Complete response rates at 6 & 12 months: 75.7% and 61.9%, respectively
- 5 patients have completed 2 years of treatment, 4 in CR
- None of responders progressed muscle invasive or metastatic disease 
- 1 of 48 (2.1%) responders underwent radical cystectomy

TAR-200 has been granted FDA breakthrough therapy designation
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Bladder Cancer 

MIBC: 

SWOG S1011 Trial 
assessing the national 
performance of 
lymphadenectomy for 
MIBC to define an 
optimal lymph node 
yield
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Bladder Cancer 

SWOG S1011: 

Primary: Comparing disease free survival in patients undergoing cystectomy for MIBC

Secondary: OS, Operative time, post-op morbidity, length of stay, LN yield

592 patients randomized (300 standard, 292 extended)

Standard Nodal Yield: 24 (range 6-61)
Extended Nodal Yield: 39 (range 15-94)
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Bladder Cancer 

SWOG S1011: 

No difference in DFS (HR 1.10, 95% CI 0.86-1.40)

No difference in OS (HR 1.13, 95% CI 0.88-1.45)

In the extended node arm- Higher rates of:
VTE, perio-op mortality, longer OR time, blood loss, higher number of 
progression events within 90 days 

No survival benefit for extended pelvic lymph node dissection

20



Upper Tract Urothelial Carcinoma

Efficacy and Safety of Padeliporfin Vascular Targeted Photodynamic Therapy (VTP) for 
Treatment of Low Grade Upper Tract Urothelial Cancer: Phase 3 Preliminary results 
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ENdoluminal LIGHT activated treatment of upper tract 
urothelial carcinoma (ENLIGHTED)

Single arm, open label, global pivotal Phase 3 trial, 29 
sites:  US, France, Spain, Italy, Germany, Austria, Israel 



Upper Tract Urothelial Carcinoma

Efficacy and Safety of Padeliporfin Vascular Targeted Photodynamic Therapy (VTP) for 
Treatment of Low Grade Upper Tract Urothelial Cancer: Phase 3 Preliminary results 

Padeliporfin= a photosensitizer, combined with a laser light delivery system 

Emits near-infrared light at 753 nm

Upon activation, Padeliporfin triggers a cascade of events that impact tumor 
vasculature: 
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Upper Tract Urothelial Carcinoma

Efficacy and Safety of Padeliporfin Vascular Targeted Photodynamic Therapy (VTP) for 
Treatment of Low Grade Upper Tract Urothelial Cancer: Phase 3 Preliminary results 

• At presentation, 12 patients treated
• 9 with visit 2 completion
• Of those 6 with CR, 3 with partial response
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Testicular Cancer 

Accuracy of FDG-PET Scan in Primary Testicular Seminoma: Analysis from SEMS Trial
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Phase II, prospective trial

Evaluating efficacy of RPLND in patients 
with Seminoma 

Limited RPLND (diameter 1-3cm)

55 patients: 2 year RFS 81%

22% Recurrence rate

16% pN0 rate



Testicular Cancer 

Accuracy of FDG-PET Scan in Primary Testicular Seminoma: Analysis from SEMS Trial
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- F-18 FDG PET scan done as optional study
- 55 total patients
- 26 (47%) had PET scans 
- 20 (77%) scans were positive, 18 with pathologically positive lymph nodes
- Mean SUV of positive LN was 7.0 (range 2.6-18.8)



Testicular Cancer 

Accuracy of FDG-PET Scan in Primary Testicular Seminoma: Analysis from SEMS Trial

26

- In patients with testicular seminoma and low volume RP adenopathy, PET scan 
may have a role in improving accuracy of staging

- Need larger studies
- PET scan does not accurately determine number of positive lymph nodes



Kidney Cancer 

Stay tuned for AUA 2025 in Las Vegas
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Key Take-away Points

• Prostate: New guidelines for salvage therapy 

• Bladder
• NMIBC: several ongoing trials
• 3 agents FDA approved

• MIBC: No longer recommend ELND

• Testis Ca: 
• Based off SEMS trial, can utilize PET imaging in this space

• Kidney Ca: stay tuned! 
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Questions?

Thank you!

Email: Daneshvm@hs.uci.edu

@UroMADMD
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Non-Muscle invasive Bladder Cancer (NMIBC)

• Intravesical therapy for…
• Patients with multifocal disease, T1, CIS, those at high risk of progression

• Induction course followed by 
maintenance (1-3 years) 

AUA Guidelines
31
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Lymph Node Dissection

• Lymph node dissection is an important 
part of Radical Cystectomy

• Extensive low-level evidence notes 
benefit in 5 year all cause and Cancer 
specific survival

• Both in node-negative and node-
positive patients 

• Node negative- lymph node 
yield >16  decreased mortality 
(May et al 2011)

• Standard vs Extended vs Super Extended?

• Not so clear
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Lymph Node Dissection
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Lymph Node Dissection

• LEA Trial (2006- Completed 2015); 401 patients

• No benefit of SE-LND over S-LND in RFS (65% vs 
59%, p=0.36), CSS (76% vs 65%, p=0.1), OS 
(59% vs 50% p=0.12)

• Median nodes Standard- 19, Median Nodes SE 
31
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• SWOG S1011

• Standard vs extended; Primary outcome 
RFS; Secondary OS, LN counts

• Extended dissection increased toxicities 

• No benefit of extended by: 

• DFS or OS

Muilwijk, T 2019
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