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PHOTODYNAMIC TECHNIQUES FOR NON-MUSCLE
INVASIVE BLADDER CANCER
~ALA-PDD IS SUITABLE FOR USE IN ALL NON-MUSCLE
INVASIVE BLADDER CANCER CASES~

HIDEO FUKUHARA axo KEIJT INOUE
Department of Urology, Kochi Medical School, Kochi, Japan

Abstract :

Saminolevulinic acid (ALA)-photodynamic diagnosis (PDD) using ALAGLIO®™ (ALA hydrochloride, SBI
Pharmaceuticals Co., Ltd., Tokyo, Japan) has been approved for the management of non—-muscle invasive
bladder cancer (NMIBC) in Japan and has been accepted for funding by the public health insurance system
since 2017. The clinical indication of ALAGRIO® is the visualization of NMIBC during transurethral
resection of a bladder tumor (TURBT). In addition, ALA-PDD is expected to contribute significantly to
NMIBC treatment by increasing the accuracy at which invisible lesions can be detected.

(Nishinihon J. Urol. 84 : 445-448, 2022)
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