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for a non-urologist in 25 minutes
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« Means that it grows in the whole bladder wall
* Th/ radical surgery +/- systemic chemotherapy

gnt forward diagno Nd therapy
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Only grows Iin the mucosa of the bladder

Treatment with resection of only this tumor,
followed by bladder instillations with drugs

Still debate on diagnosis and treatment
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— EXxpensive for community
— An opportunity for the pharmaceutical Industry

ress after therapy
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— <5% progression

Many patients

N 1S

and/or events

0

K (+20-30%)

— 70-80% recurrence rate
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Diagnostic goals in uri e

e Tools: cystoscopy and urinary cytology

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




T S
-

UIVIC <577 St Kadpoud |

- f cytology

1. Cytology has a high interobserver variability
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portunity for improvement!!
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“he official auidelines
(Oosterlinck et al., Eur Urol 2002;41:105-12)
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“he official auidelines
(Oosterlinck et al., Eur Urol 2002;41:105-12)

e Intermediate risk tumors
— TUR
with chemotherapy
— Sometimes Intravesical Instillations with BCG
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“he official auidelines
(Oosterlinck et al., Eur Urol 2002;41:105-12)

— Often 1-3 years treatment with BCG
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It is (usually) not a lethal disease - limited interest of cancer
foundations

It IS a Trequent disease

— Prevalence estimates based on recurrence rates, # TUR’s and #
outpatient coagulations in NL

Patients are monitored — 4 million cystoscopies are estimated to
be performed in the EU/US every year

In conclusion, it is a significant problem for health care (budgets)
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Incidence EU

(conservative estimate)
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Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




T S
-

UIVIC <577 St Kadpoud |

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




L
T

-
UIVIC <57 ST Raaboud-

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




L
T

UMC <377 St Radboud |

e Hexvix Is Insta
of a norma
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* Following bladder evacuation the cystoscopy
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The Netherlands
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“he theoretical advantaages o

C)I']O'[O sensmzers e.d.
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19 centers Tumor Completed

detection

(CI<)
(C1O)
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uirol
detection
(C1S)

PC B303 | 162 pts 10 centers Patient Completed
management

PC B305 |610 pts 26 centers US/CAN/ Tumor Ongoing

=¥ detection
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Recurrence
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with Hexvix only

unic 2002

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




L]
]

UM <372 St Radboud

c c
D a
C 2 7\ C

lesions detected with Hexvix
Zaak, Munic 2002
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ith Ta/T1 more Ta/T1l
0 0 : 0 0
116 (59%) 34 (29%)

0% 094

345 (62%) 87 (25%)
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Procedure Is quick
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Side effects seldom considered as related to
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* Flexible fluorescence cystoscopy Is feasible

e There Is better patient management
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Future perspectives
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o With Hexvix better patient management is

hieved (study 303

nas-ac [ages over o-ALA

ess photobleaching
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ne reduction In recurrence rate

though t

exvix remains to be proven (study 305),

my expectations are very high
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Significant reduction of residual tumour
Clear change of patient management

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




T S
-

UIVIC <577 St Kadpoud |

Department of Urology
Radboud University Nijmegen Medica Centre
The Netherlands




DN
~ LJ|

|
T ]\IU‘-I\J

> NMCSAVIX |

P =Ry N

Not in follow up low risk patients, seldomly in
The Netherlands
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Follow up
(flexible!)
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Cystoscopies - market segments

Avg. 1.5 cystoscopies/year for
patients with bladder cancer
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Room (OR)

Many patients undergo screening
Or [ ANCer due to
hematuria

Normally only patients with positive
cystos/cytology goes to the OR

o 4 mill cystoscopies yearly in US/EU

13%

I Operating Room (TURB) B Follow-up

O First cystoscopy sent toOR O First cystoscopy
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