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BASEL

Dear Ladies and Gentlemen,

We would like to invite you to our 3rd UROART
Symposium on January 17, 2025

at the University Hospital, Basel.

Main sponsor

Are you curious about the latest advancements for your bladder cancer patients?
Then don't miss the 3rd UROART Symposium, taking place in Basel on Friday, January 17, 2025!

Johnson&dJohnson

The event will feature live robotic surgeries, including cystectomy and intracorporeal urinary
diversion, performed by the renowned Prof. Wiklund and Dr. Hosseini. The morning will be de-
dicated to non-muscle-invasive disease, followed by a keynote lecture by Prof. Peter Black on
emerging biomarkers essential for guiding treatment decisions. In the afternoon, we will shift
the focus to muscle-invasive disease with discussions on promising bladder-preserving strate-
gies, involving collaboration among urologists, oncologists, and radiation oncologists.

We look forward to welcoming you in Basel,
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8:30 Registration & Welcome coffee

9:00 Welcome speech
Helge Seifert, MD, University Hospital Basel, Switzerland

09:05 «Live Surgery»
Peter Wiklund, MD, Karolinska Institute, Stockholm, Sweden
Hosseini Aliabad Seyed Abolfazl, MD, University Hospital Basel, Switzerland

Chair: Karen Fransis, MD, PhD, University Hospital Antwerp, Edegem, Belgium
Ashkan Mortezavi, MD, University Hospital Zurich, Switzerland

09:10 Introduction - NMIBC
Cyrill A. Rentsch, MD, PhD, University Hospital Basel, Switzerland

Chair: llaria Lucca, MD, CHUV, Lausanne, Switzerland
Cédric Poyet, MID, City Hospital Triemli, Zurich, Switzerland

09:15 The potential for urinary markers to replace cystoscopy
Lukas Bubendorf, MD, Prof, University Hospital Basel, Basel,
Switzerland

10:10 «Live Surgery»

10:15 The future of BCG-naive NMIBC therapy
Paolo Gontero, MD, Ospedale Molinette, Turin, Italy

10:40 «Live Surgery»
10:45 Coffee break (industrial exhibition)
11:15 «Live Surgery»
11:20 BCG unresponsive: Upcoming perspectives for the unfit or unwilling and beyond
Piyush K. Agarwal, MD, Comprehensive Cancer Research Center,
The University of Chicago, USA
11:45 Keynote lecture:
Biomarkers guiding the future treatment of localized bladder cancer
Peter Black, MD, Department of Urologic Sciences, University of British

Columbia, Vancouver, Canada

Chair: Helge Seifert, MID, University Hospital Basel, Switzerland

12:30 «Live Surgery»
12:35 Lunch (industrial exhibition)
13:30 «Live Surgery»

13:35 Introduction - MIBC Muscle invasive bladder cancer
Richard Cathomas, MD, Cantonal Hospital Graubinden, Chur, Switzerland

Chair: Roland Seiler, MID, Cantonal Hospital Biel, Switzerland
Massimo Valerio, MD, HUG, Geneva, Switzerland

13:40 From neoadjuvant to perioperative and beyond: Systemic therapy as a
cornerstone
Stefanie Fischer, MID, Cantonal Hospital St. Gallen, Switzerland

14:05 «Live Surgery»

14:10 Bladder-sparing with TMT: The present and future
Ananya Choudhury, MD, The Christie NHS Foundation Trust, Manchester, Great
Britain

14:35 «Live Surgery»

14:40 Coffee break (industrial exhibition)

15:10 Tailored treatment approaches for metastatic bladder cancer
Yohann Loriot, MD, PhD, Gustave Roussy Cancer Institute, Villejuif,
France

15:45 Panel discussion
Cyrill A. Rentsch, MID, PhD, University Hospital Basel, Switzerland
Richard Cathomas, MD, Cantonal Hospital Graubiinden, Chur, Switzerland

16:10 Closing remarks
Helge Seifert, MD, University Hospital Basel, Switzerland

16:15 Networking & Apéro riche (industrial exhibition)
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aUnder ADT; TITAN study: HR = 0.65; 95% Cl: 0.53-0.79; p < 0.0001. bRegardless of extent or risk of disease (high-/low-volume, Gleason score, newly/previously diagnosed)
or prior therapy (docetaxel, ADT, local therapies). cUnder ADT, with PSA doubling time <10 months and without distant metastases.

References upon request by Janssen-Cilag AG.

Erleada® apalutamid 60 mg or 240 mg film-coated tablets. I: In combination with androgen deprivation therapy (ADT) for adults with either non-metastatic, castration-
resistant prostate cancer (nmCRPC) who are at high risk of developing metastasis, particularly where PSADT < 10 months, or metastatic, hormone-sensitive prostate
cancer (MHSPC). D: 240 mg (4 x 60 mg tablets or 1 x 240 mq tablet), administered orally, once daily; note dosage modifications. Cl: Hypersensitivity to the active
substance or to one of the excipients depending on the composition, and women with no indication or who are pregnant or of childbearing potential. WP: caution in
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