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Bladder Tumor

BLADDER TUMOR

Transurethral resection of
bladder tumor (TURBT)
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Nonmuscle-invasive Muscle-invasive

Ta T CIS

| | ;

Induction BCG

Low grade High grade Low grade ‘
‘ ‘ l If CIS not present after
induction BCG, start
6-wk course of Repeat TURBT within 4 wk. maintenance BCG.
intravesicular chemotherapy 6-wk induction course of BCG
or BCG for the following: followed by maintenance therapy. ~ If CIS present after
o Multifocal tumors induction BCG, consider
e Large tumor (>2 cm) ‘ . cysltectomy or 2nd
e Recurrent tumor induction course of BCG
If recurrence, give 2nd 6 wk
l induction of BCG or consider
radical cystectomy. .
Follow up with I Y U Follow up with cystoscopy,
cystoscopy, cytology, cytology, anq inte_rval upper
and interval upper Consider initial radical tract imaging
tract imaging cystectomy in bulky

high-grade disease,
presence of CIS with T1
disease, presence of

lymphovascular invasion

Staging: Exam under anesthesia, imaging
of abdomen and pelvis with upper tract
imaging, chest x-ray, Comprehensive

Metabolic Profile (CMP)
T4b, N1-N3, M1 T2-T4a
Primary treatment ¢ Radical cystectomy, urinary diversion (continent or conduit), and
chemotherapy pelvic lymph node dissection is standard

o Partial cystectomy with pelvic lymphadenectomy considered in
patients with no CIS, negative random bladder biopsies, no
prostate involvement, and tumor located in favorable anatomical
position such as a diverticulum or dome of bladder

e Multimodality treatment with chemotherapy, radiation, aggressive
TURBT is being investigated.

e Adjuvant chemotherapy may provide small survival benefit
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