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Descrtiptive characteristics _

Age
Median
IQR
Charlson Comorbidity Index
Median
IQR
Removed Lymph nodes
Median
IQR
Urinary diversion
Neobladder
lleal conduit
Ureterocutaneostom
Pathological stage
pTO-pT2
pT3
pT4a
Nodal stage
pN2
pN3
Surgical technique
Open
Laparoscopic
Robotic

Materials and Methods

« AIM: To testthe prognostic impact of T stage in AJCC Stage |IIB BCa in patients treated with RC
e 499 patients with pTO-T4a and pN2 or pN3 after RC
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Recurrence-Free Survival (RFS)

RFS (pN2 only)

RFS (pN3 only)
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Cancer-Specific Survival (CSS)
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Results and Conclusions
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CONCLUSIONS: Our results should suggest that a substaging of AJCC stage IlIB treated with
RC, accounting for local tumor staging offers a higher discrimination on both recurrence and
survival. In light of our results, a re-stratification of stage I1IB BCa should be advocated




