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TREATMENT STRATEGY FOR NON-MUSCLE-INVASIVE BLADDER CANCER :
THE ROLE OF 2ND TURBT AND INTRAVESICAL BCG IMMUNOTHERAPY

RIKIYA TAOKA axp MIKIO SUGIMOTO
Department of Urology, Kagawa University Graduate School of Medicine, Kagawa, Japan.

Abstract:

The clinical treatment of NMIBC (non-muscle-invasive bladder cancer) has progressed remarkably

in recent years. In TURBT (transurethral resection of bladder tumor), the risk of residual tumor and

understaging has been shown, and the use of 2nd TURBT has increased. The risk of recurrence and

progression of NMIBC has been evaluated, and intravesical BCG (Bacillus Calmette-Guérin) therapy has

become increasingly important for high-risk NMIBC. The usefulness of BCG maintenance therapy has also
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been established. In addition, the increased risk as a result of heterogeneity in high-risk NMIBC has been
better understood. However, patients with muscle-invasive tumors or metastasis have a poor prognosis,
and the disease-specific survival rate for bladder cancer has not improved in three decades. The
treatment strategy in NMIBC is increasingly important in order to prevent the progression to advanced
cancer. This article presents a treatment strategy for NMIBC, focusing on 2nd TURBT and intravesical
BCG. (Nishinihon J. Urol. 82 : 45-51, 2020)

key words : non—muscle invasive bladder cancer, transurethral resection of bladder tumor, intravesical
BCG therapy

ol





