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Table 1 TNM staging before RMS treatment of
genitourinary tract™’
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Table 2 Pathological erouping after bladder/prostate RMS"*’
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Table 3 Risk stratification and treatment of
bladder/prostate RMS™'
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Table 4 Low-risk group bladder/prostate RMS

chemotherapy regimen
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Table 5 Risk group bladder/prostate RMS
chemotherapy regimen
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Table 6 High-risk group bladder/prostate RMS
chemotherapy regimen

J TR bEvas I7 AT AL

0 0 FAR/ T

1 1 VAC

4 2 VI B, 458 MRI

7 3 VAC

10 4 VI B #4585 CT 5 MRI
13 ZRFAR T

16 5 VDC

19 6 IE B, 5% MRI

22 7 VDC

25 8 IE B i, 1438 MRI, fifi CT, 3k i MRI
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Table 7 Bladder/prostate RMS radiotherapy dose" ™’
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Jli1 % RMS 36 Gy
I
Ta(BERakE) 36 Gy
IUb I e ( Xk EL 25 B ) 41.4 Gy
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