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Nadory mocového mechura
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Klinické priznaky* nadorov mo¢. mechura
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Hematuria a nadory moc¢ového mechdura
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Indikacie na zacatie diagnostiky NMM
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Principy diagnostiky NMM
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Inicialne vysetrenie pri podozreni na NMM

yAnamn®za + klinick® vyGet

yVyGetreni(enitialos kopgt ok ®gi

jZobrazenie moLovhch ci est
-USG molLov®ho mech¥“Wra a obl
SG

-/ v/ CT pri pozi t?2vnom U
-/ n®

I «eaa (markery ?)

NMMdn8dory mol ov ®hWSGmeltasohbgrafia ; IVUSI nt r av eunografia aCT 0 computed tomography



Vysetrenie mocu , pruzkom papierika* “
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Cytoldégia mocu

Lotan, 2011)
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Zobrazovacie vysetrenia

1 Ultrasonografia (USG) identifikuje:
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USG vysetrenia pri NMM
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Mocové markery nie su zatial zahrnuté do
standardnej diagnostiky NMM ... ...

Markar Sensitivil Specifici Comments Ao Fexes
i id Marker Sensitivity and Specificity: Meta-analyses
ETA stal 36-29% S0-70% Sensitivity depands on tumour grade, stage and
ETATRAK 578 % ~50% (benign conditions); sirer specilicity kigh among bealthy individuals,
~30% [healthy individuals) Jow in those with berign gemitourmarny conditions
MMP-22 47-100% S5-80% Approved by US Food and Drug Administration

for use as diagnestie aid; may provids adjunetive
i form ation in MOnIOTing recurtence; roatine use
for detertion is not recommended due
1o relatively low specificity
BLCA4 95.4% 100% (healthy individ sals); High sensitivity and spesifieity for bladder
81% jother wdegic conditions)  cancer detection; further validation required
Survinin 100 B7-100% Recommendations cannot be made at this
tirme due to Imitel number of shedjes
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i 3E-97% 5597 URC-Rapid amd URC-RMA: 1 vty
Tar detertion when com pared to other markens;
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Multitarget, multicolour FEH 63-37% =30% Promising test for detection and monitaring: low
a=say (UroVysion Test) sepsitivity for detestion of low-grade tumeurs; conssnss
on eriteria wsed for evaluation of abnormal cells b= . . . .
e 0 mprove s linical applcsbibty yprekvapuj “aco n?2 zk@s senzi't
Quanticyt nuclear karyometry  ~80-70% T Teeful for stratifying patients as low-, intermediate-,
or hgh-risk; general applicalality limited by peed
Tor saphisticated instrumentation amd techmical expertise
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Abbreviations: BTA, bladder-tumeur antigen; BLCA-, bladder-cancer-specific nudlear matri protein 4; MMP-22, muclear malns protein assay y anl Jed en marker Z a t nw p k § Z a I V y G G
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Prvotna diagnostika NMM
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Endoskopické techniky pri NMM
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Fotodynamicka diagnostika NMM
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Cytoldgia ziskana vyplachom mechura
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Diagnostika invazivhych* NMM

(Kamat, 2011)
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Lokalizacia metastaz pri invazivnhych NMM

(Wallmeroth , 1999 ; Messing , 2002 ; Kamat, 2011)
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