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The CUA exists to provide the highest-quality education to its members and patients.

As “The Voice of Urologic Oncology in Canada,” the CUA develops education with a multidisciplinary 
focus. Our membership includes more than 90% of urologists in Canada, and our associate members 
include medical oncologists, radiation oncologists, nuclear medicine specialists, nurses, primary care 
physicians, and many more.

In partnership with the Genitourinary Medical Oncologists of Canada (GUMOC), the CUA houses the 
database of the academic GU medical oncologists and has been given the mandate to expand 
membership to engage and include more community medical oncologists.

As part of our mandate to increase the standard of care in Canada, we have automatically made you a 
member of GUMOC, which entitles you to FREE Associate Membership of the CUA.

With the completion of a few fields, CUA can track your learning for you and make it easy to log credits, 
which are automatically sent to the Royal College.

All available on

CUA’S ONLINE EDUCATIONAL RESOURCE

Join us! Your FREE membership includes access to all our support tools in GU cancers, including:

Treatment algorithm tool cards

Treatment decision support tool Drug access listing Clinical trials listing

To unsubscribe, contact: rita.demarco@cua.org

Access on UROpedia Canada

An easy-to-use, online Decision Support Tool that provides 
guideline-directed advice to physicians, with the goal of 
achieving optimal patient outcomes. Full results are printable 
for quick reference and easy placement into EMR systems.

cua.org

mCSPC Treatment Decision 
Support Tool
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CUA Tool Card & Treatment Algorithm for the  
Treatment of Metastatic Renal Cell Carcinoma

Legend

Metastatic Renal Cell Carcinoma (RCC)*

Advanced clear cell RCC Advanced non-clear cell RCC

Alternatives:
Pazopanib  
Sunitinib

Collecting duct or  
renal medullary

Oligometastatic diseaseAll other advanced patients

First-line treatment

Second-line treatment 
Preference for agents not previously received

Patient is not a candidate  
for local therapy

Patient is a candidate  
for local therapy

Patient has metastatic disease at 
diagnosis or within 1 year -  
NED post-metastasectomy

Patient should be offered the 
opportunity to discuss  

adjuvant therapy

Recurrence of metastatic disease while 
on adjuvant therapy or within 6 months 

of completing adjuvant therapy

Pembrolizumab

Pembrolizumab + Axitinib 
Pembrolizumab + Lenvatinib 
Nivolumab + Cabozantinib 

Sunitinib**  
Pazopanib**

Active surveillance

Cabozantinib

Sunitinib**  
Pazopanib**  
Cabozantinib  

Active surveillance

Consider metastasectomy,  
SBRT, RFA, or cryotherapy

Cabozantinib

Papillary Others/mixed variants

Consider treatment  
extrapolated from  

clear cell RCC: 
Nivolumab + Ipilimumab 
Pembrolizumab + Axitinib 

Pembrolizumab + Lenvatinib 
Nivolumab + Cabozantinib

Consider treatment  
extrapolated from  

clear cell RCC: 
Nivolumab + Ipilimumab 
Pembrolizumab + Axitinib 

Pembrolizumab + Lenvatinib 
Nivolumab + Cabozantinib

Sunitinib  
Pazopanib  

Axitinib  
Cabozantinib  

Lenvatinib + Everolimus

Lenvatinib + Everolimus  
Axitinib  

Everolimus

Sunitinib  
Pazopanib  

Axitinib  
Lenvatinib + Everolimus

Cabozantinib  
Lenvatinib + Everolimus 

Sunitinib  
Pazopanib  

Axitinib

Cytotoxic platinum-based regimens

Consider treatment  
extrapolated from  

clear cell RCC: 
Nivolumab + Ipilimumab 
Pembrolizumab + Axitinib 

Pembrolizumab + Lenvatinib 
Nivolumab + Cabozantinib

Alternatives:
Pazopanib  
Sunitinib

Alternatives:
Pazopanib  
Sunitinib

IMDC risk = Favourable

Post-VEGF inhibitor Post-immune  
checkpoint inhibitor

Post-VEGF inhibitor  
and immune  

checkpoint inhibitor  
(if not previously used)

Nivolumab  
Cabozantinib

Nivolumab + Ipilimumab 
Pembrolizumab + Axitinib 

Pembrolizumab + Lenvatinib 
Nivolumab + Cabozantinib

Strong recommendation -  
studies show improvements  

in overall survival

* All patients with RCC should be 
encouraged to participate in clinical 
trials.

** For patients with a contraindication 
to immune checkpoint inhibitors

Date of last update: 2023-06-19

All educational materials from the Canadian Urological Association (CUA) have 
undergone approval process and are the intellectual property of the CUA. 
Reproduction of these documents in any form requires the express
written consent of the CUA. For any permission requests, comments/feedback,  
or to enquire about program content, please contact: tiffany.pizioli@cua.org.

Tool card development committee:
Aly-Khan Lalani
Lori Wood

Tool card review committee:
Rodney Breau 
Christian Kollmannsberger 
Jean-Baptiste Lattouf 
Scott Morgan 
Stephen Pautler
Naveen S. Basappa

References:
1. Canil C, et al. Management of advanced kidney cancer: Kidney Cancer Research Network of 
Canada (KCRNC) consensus update 2021. Can Urol Assoc J. 2021 Apr;15(4):84-97.
2. Lalani A.A., et al. Adjuvant therapy for renal cell carcinoma: Canadian Kidney Cancer Forum
Consensus Statement. Can Urol Assoc J. 2023 May;17(5):E154-E163.

Expert opinion - based on phase 2  
data and/or real world evidence

Weak recommendation -  
studies show improvements in 

progression-free survival

IMDC risk =  
Intermediate/poor

CUA Tool Card & Treatment Algorithm for the  
Treatment of Metastatic Castration-Sensitive 
Prostate Cancer (mCSPC)

LegendMetastatic Castration-Sensitive Prostate Cancer (mCSPC)

High-volume/High-risk Disease* Low-volume/Low-risk Disease*

Initiate ADT and implement side-effect prevention following the CUA Guideline on  
Androgen Deprivation Therapy: Adverse Events and Management Strategies (2021)

Pursue HRR mutation testing and germline testing, according  
to local testing recommendations

Consider multidisciplinary consult

Routine imaging at expected nadir (approx. 6 months), at biochemical or  
clinical progression, and at least every 12 months

In the event of clinical, radiological, or PSA progression, follow mCRPC guidelines

Strongly consider multidisciplinary consult, AND  
Abiraterone + Pred, or  

Apalutamide, or
Enzalutamide, or

Docetaxel + Abiraterone + Pred**, or  
Docetaxel + Darolutamide**

Level 1 Evidence, Strong

Level 2 Evidence, Strong

Level 3 Evidence, Strong

Level 1 Evidence, Weak

Level 2 Evidence, Weak

Level 3 Evidence, Weak

* High-volume is defined by the presence of visceral metastases or ≥4 bone  
lesions with ≥1 beyond the vertebral bodies and pelvis; low-volume is 
defined as all other metastatic castration-naive and castration-sensitive 
prostate cancer.

** In patients who can safely tolerate docetaxel and in whom docetaxel is felt 
to be appropriate, triplet regimen should be considered as a treatment option.

Date of last update: 2023-06-19

Levels of recommendation based on the 2022 Canadian Urological Association-
Canadian Urologic Oncology Group Guideline: Metastatic Castration-Naive  

and Castration-Sensitive Prostate Cancer Update

Contributing Authors:
Kim N. Chi
Sebastien Hotte 
Tamim Niazi
Frédéric Pouliot 
Ricardo Rendon
Fred Saad
Urban Emmenegger

References:
So AI, Chi K, Danielson B, et al. UPDATE: Canadian Urological Association-Canadian Urologic 
Oncology Group guideline: Metastatic castration-naive and castration-sensitive prostate 
cancer. Can Urol Assoc J 2022; 16(12):E581-9. doi: 10.5489/cuaj.8148

All educational materials from the Canadian Urological Association (CUA) have undergone 
approval process and are the intellectual property of the CUA. Reproduction of these 
documents in any form requires the express written consent of the CUA. For any 
permission requests, comments/feedback, or to enquire about program content,  
please contact: tiffany.pizioli@cua.org.

Expert Opinion

Apalutamide, or
Enzalutamide, or  

Docetaxel + Darolutamide** 

Abiraterone + Pred

EBRT
to the 

prostate+/-
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Drug Access Listing: Advanced Prostate Cancer  
Oral agents and Outpatient Injections 

 

ADT, androgen deprivation therapy; ALT, alanine transaminase; ARAT, androgen receptor – axis targeted therapy; ARI, androgen receptor inhibitor (second-generation); AST, aspartate transaminase; 
CAROC, Canadian Association of Radiologists and Osteoporosis Canada; CRPC, castration-resistance prostate cancer; ECOG PS, Eastern Cooperative Oncology Group Performance Status; FRAX, 
World Health Organization’s Fracture Risk Assessment; HRR, homologous recombination repair; LVEF, left ventricular ejection fraction; mCRPC, metastatic castration-resistance prostate cancer; 
nmCRPC, non-metastatic castration-resistance prostate cancer; mCSPC, metastatic castration-sensitive prostate cancer; PSA, prostate-specific antigen; PSADT, prostate-specific antigen doubling time; 
SRE, skeletal related event; ULN, upper limit of normal. 
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Patient Assistance Programs 

Click on province or patient assistance programs. The information in this document is intended for healthcare 
professionals experienced in the treatment of prostate cancer. 

The drug funding descriptions found within are based on 
information acquired from pharmaceutical manufacturers and 

internet resources. Please report any gaps, outdated 
information, or inaccuracies to the CUA so that appropriate 

revisions can be made with future updates. 

   

CUA Tool Card and Treatment  
Algorithm for the Multidisciplinary 
Management of Bladder Cancer

Management

Hydronephrosis

Abnormal renal 
function

Metastatic

Assess need for  
renal drainage

Malignant obstruction in 
patients eligible for/or 

considering NAC should  
be relieved with PCN 

or stent

Referral to  
onconephrology

Suspected MIBC

Urologist assessment

Histology

Depth of Invasion

Grade

Imaging

Variant Histology

Histological type (including mixed histologies)  
e.g. urothelial, squamous, small cell carcinoma

Depth of tumor invasion into muscularis propria

High/Low

Evaluation of tumour dissemination

Include variant histology/proportion of variant histology  
(histologic subtypes and divergent differentiation)  

Pathology review recommended for all cases of variant histology

Patient history, physical exam,  
and cystoscopy

High quality TURBT
Ensure muscle in sample and invasion  

can be assessed
Resection of all macroscopic disease  

where possible
EUA immediately after TURBT  

for clinical staging

Direct referral to medical oncologist

Significant local symptoms or  
recurrent hematuria

Assemble multidisciplinary care conference

Discuss eligibility for perioperative  
chemotherapy, radical surgery, radiation,  

therapy, and/or clinical trials

Referal to patient 
information  
resources  

(e.g. Bladder Cancer 
Canada)

YES

YES

NO

Imaginga,  
Pathology, Staging  

& Resectability

Legend

Level 3 Evidence, Strong

Expert Opinion

a CT scan of chest, abdomen, and pelvis

Date of last update: 2023-06-20

All CUA educational materials have undergone an official approval process and are the intellectual property of the 
Canadian Urological Association (CUA). Reproduction of these documents in any form requires the express written 
consent of the CUA. For any permission requests, comments/feedback, or to enquire about program content, 
please contact: corporate.office@cua.org.

Abbreviations: 
CIS, carcinoma in situ; EUA, examination under anesthesia; LVI, lymphovascular invasion; MIBC,  
muscle-invasive bladder cancer; NAC, neoadjuvant chemotherapy; PCN, percutaneous nephrostomy;
TURBT, transurethral resection of bladder tumour.

References: 
Kulkarni et al. Canadian Urological Association guideline: Muscle-invasive bladder cancer, CUAJ. (2019).

Tool card development committee:
Aly-Khan Lalani  
Lori Wood

Tool card review committee:
Nimira Alimohamed 
Fabio Cury
Bernie Eigl
Wassim Kassouf 
Andrea Kokorovic 
Girish Kulkarni 
Srikala Sridhar



Aly-Khan Lalani Dorothy Lo

Friday, September 29, 2023 • 08:00-15:45 ET

Co-chairs

08:00 - 08:45  Hot Breakfast in Exhibit Hall

08:45 - 09:15 Muscle-invasive urothelial carcinoma 
 When for surgery: Girish Kulkarni 
 When for radiation: Himu Lukka 

09:15 - 09:25 Q & A

09:25 - 09:55  Systemic therapy for urothelial carcinoma: From perioperative to advanced disease 
 Kala Sridhar

09:55 - 10:05 Q & A

10:05 - 10:35  Systemic therapy for RCC: Selecting treatment in the adjuvant and metastatic settings 
 Aly-Khan Lalani

10:35 - 10:45  Q & A

10:45 - 11:00  Health Break with Exhibitors  

11:00 - 11:30  Localized prostate cancer: A primer on optimizing high-risk disease 
 Andrew Loblaw  

11:30 - 11:40 Q & A

11:40 - 12:10  Novel imaging with PSMA-PET primer: Which patients need it and when?  
 Katherine Zukotynski

12:10 - 12:20 Q & A  

12:20 - 13:05  Lunch with Exhibitors

13:05 - 13:35  Genomics testing for prostate cancer: BRCA and beyond 
 Deidre Ongaro 

13:35 - 13:45  Q & A

13:45 - 14:15  Systemic therapy for mCSPC and implications for mCRPC 
 Urban Emmenegger

14:15 - 14:25  Q & A

14:25 - 14:40  Health Break with Exhibitors

14:40 - 15:40  Challenging cases: An interactive panel

15:40 - 15:45  Summary & Conclusions  

This meeting is accredited by the Canadian Urological Association (CUA) as a Section 1 group learning 
activity, as defined by the Maintenance and Certification of the Royal College of Physicians and Surgeons 
of Canada (RCPSC) for a maximum of 7, Section1 credits.
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