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NEXT-GENERATION MEDICINE FOR NON-MUSCLE INVASIVE
BLADDER CANCER: AS IMAGINED 10 YEARS FROM NOW

MAKITO MIYAKE axpo KIYOHIDE FUJIMOTO
Department of Urology, Nara Medical University, Nara, Japan

Abstract :

Many novel diagnostic tests and treatment modalities have been approved in the clinical practice of
non-muscle invasive bladder cancer (NMIBC) as well as muscle invasive disease and metastatic urothelial
carcinoma. The first thing we can expect in the management of NMIBC is the future development of
screening tests. Although microscopic hematuria is the current gold standard screening test, the scien-
tific evidence for it is not strong enough. We believe that a powerful urothelium-specific antigen will be
discovered and this antigen—based novel urine test will change the way of screening for urothelial can-
cer. Another thing we can expect in the management of NMIBC is an improvement of post-treatment
follow-up strategy. Because cystoscopy is one of the most invasive examinations, there would be a large
clinical unmet need in repeated cystoscopy after treatment of NMIBC. Advancement in biology and
bioinformatics has led to the development of different kinds of urine tests for bladder cancer monitoring.
Two mRNA-based urine tests, CxBladder and Xpert Bladder Cancer, may be next-game changers, that
will be able to revolutionize the follow-up strategy of NMBIC. Focusing on early detection and diag-
nosis, as well as the development of screening tests, and the improvement of post-treatment follow—up
strategy of NMBIC, enables us to imagine the next-generation medicine that will be available 10 years
from now. (Nishinihon J. Urol. 85: 294-300, 2023)

key words : non—-muscle invasive bladder cancer, health screening, hematuria, urine test, follow-up




