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Abstract:

Radical cystectomy is the gold standard therapy for muscle-invasive bladder cancer. However, radical
cystectomy is not always selected for elderly patients because it is the most invasive form of surgery
within the field of urological surgery and the frequency of perioperative complications is high. In the
terminal stage of bladder cancer with the bladder left intact, many patients suffer from intolerable
urination due to bleeding, infection and nerve invasion of the cancer, and bladder tamponade is repeated.
Urinary diversion is the only way to avoid bladder tamponade, and radiation therapy is effective for
bleeding, but it often exacerbates bladder irritation. Pain management and psychological care for terminal
cancer patients have improved significantly with advances in palliative medicine, but little progress has
been made in the management of urination at the end-stage of bladder cancer.

In recent years, laparoscopic surgery and robot-assisted surgery for invasive bladder cancer have been
performed, and it has been reported that reduced bleeding and fewer complications occur compared to
open surgery. Recent progress means that it is now becoming possible to provide safe and minimally
invasive surgery for elderly patients who have been reluctant to undergo radical cystectomy. In the
future, it may be necessary to have a treatment plan that focuses on an improvement in QOL at the end
of life for patients with advanced bladder cancer by combining the use of multidisciplinary treatments
such as systemic chemotherapy, immunotherapy and surgery.

In this paper, I would like to discuss the history and future prospects of radical cystectomy.
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