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ONCOLOGICAL BENEFIT AND BEDSIDE MANAGEMENT OF ORAL
5-AMINOLEVULIC ACID-MEDIATED PHOTODYNAMIC
DIAGNOSIS IN TURBT : ISIT REALLY NEEDED FOR ALL PATIENTS
WITH NON-MUSCLE INVASIVE BLADDER CANCER ?

MAKITO MIYAKE, NOBUTAKA NISHIMURA ano KIYOHIDE FUJIMOTO
Department of Urology, Nara Medical University, Nara, Japan

Abstract :

Clinical evidence regarding risk reduction of bladder cancer recurrence after initial photodynamic
diagnosis (PDD)-assisted transurethral resection of a bladder tumor (TURBT) has accumulated. However,
evidence regarding over—diagnosis and over—resection is still limited. False—positive results are mainly due
to mucosa inflammation and tangential effect. An objective diagnostic tool is required to eliminate
false—positive results and over-resection. Moreover, side effects from oral 5-aminolevulinic hydrochloride
(5-ALA) cannot be ignored. Well-known side effects include liver dysfunction, hypotension, skin
photosensitivity reaction, and vomiting. Given that 5-ALA-PDD is associated with inevitable negative
aspects, urologists may not need to use 5-ALA-PDD for all patients with non—-muscle invasive bladder
cancer. (Nishinihon J. Urol. 84 : 449-453, 2022)

key words : non—muscle invasive bladder cancer, photodynamic diagnosis, >—aminolevulinic acid, false—posi-
tive results, side effects






