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+  Prevention of recurrence
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Prolonging survival with good QoL
Multi-disciplinaly approach

+ Prevention of progression to MIBC / metastatic BC
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Table 3. Pathologic Response to Pembrolizumab

Precision medicine

o 1 2 3 4 s 6 1 8 Al Treated
Time to first recurrence. Patients  PD-L1 CPS PD-L1 CPS
Response N = 50) =10% (n=35) <10% (n =15
Primary end point
Pathologic complete 21 (42) 19 (54.3) 2(133)
response, No. (%)
95% CI 28210568

Light in PDT : challenges

PURE-01 phase II
study

Bladder-sparing for selected pts 1?

[Problem to be overcome]
® mixed response due to intratumoral heterogeneity
® resistance to any existed agents
. metastasectomy
. radiation & abscopal effect
. research & development of novel agents






