The impact of treatment modality on survival in patients with clinical node-positive bladder cancer:
results from a multicenter collaboration
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mortality (OM) after surgery.

CONCLUSIONS

1. Patients with cTany cN+ cMO BCa benefit more in terms of OS when treated with IC followed by RC + LND compared to RC + LND
alone, regardless of lymph node metastases at final histopathology examination.
2. Even though our study showed that ACT leads to superior OS In patients with confirmed nodal metastases compared to IC,
more data are needed to assess its definitive role in the management of cN+ patients.




