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Bladder CancerBladder Cancer

Incidence in US: 60,000Incidence in US: 60,000
13,000 deaths per year 13,000 deaths per year 
Most present with noninvasive diseaseMost present with noninvasive disease
Most cases present with blood in the urineMost cases present with blood in the urine
Smoking is the biggest risk factorSmoking is the biggest risk factor
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CystoscopyCystoscopy

Office procedureOffice procedure
Takes about 1 minuteTakes about 1 minute
Moderate discomfortModerate discomfort
Minimal riskMinimal risk
Does not require general anesthesiaDoes not require general anesthesia

NONNON--MUSCLEMUSCLE--INVASIVE INVASIVE 
BLADDER CANCERBLADDER CANCER

NONNON--MUSCLEMUSCLE--INVASIVE INVASIVE 
BLADDER CANCERBLADDER CANCER

Papillary Bladder TumorsPapillary Bladder Tumors
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Transurethral removalTransurethral removal

Stage Ta

Stage T1

Stage T2

Stage T3

Stage T4
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Carcinoma in SituCarcinoma in Situ
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Treatment StrategiesTreatment Strategies

Ta disease Ta disease –– endoscopicendoscopic removal with removal with 
possible possible intravesicalintravesical therapytherapy
T1 disease T1 disease –– endoscopicendoscopic removal with removal with 
possible possible intravesicalintravesical therapytherapy
Carcinoma in situ Carcinoma in situ –– requires requires intravesicalintravesical
therapytherapy
T2T2--T4 disease T4 disease –– requires more aggressive requires more aggressive 
treatmenttreatment
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IntravesicalIntravesical TherapyTherapy

Given during removal to prevent Given during removal to prevent 
recurrencerecurrence
Given after removal to cure residual diseaseGiven after removal to cure residual disease
Can be given after surgery to prevent Can be given after surgery to prevent 
recurrencerecurrence
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IntravesicalIntravesical TherapyTherapy

Medication given directly into the bladderMedication given directly into the bladder
Done in urologistDone in urologist’’s offices office
Catheter placed in bladderCatheter placed in bladder
Medication placed through catheter into Medication placed through catheter into 
bladder for about 1 hourbladder for about 1 hour
Given once per week for 6 weeksGiven once per week for 6 weeks
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IntravesicalIntravesical TherapyTherapy

Which agents to give?Which agents to give?
ImmunotherapyImmunotherapy

BCGBCG
InterferonInterferon

ChemotherapyChemotherapy
MitomycinMitomycin CC
ThiotepaThiotepa
Doxorubicin, Doxorubicin, epirubicinepirubicin, , valrubicinvalrubicin
GemcitabineGemcitabine

Immunotherapy: BCGImmunotherapy: BCG

Attenuated M. Attenuated M. bovisbovis
(TUBERCULOSIS)(TUBERCULOSIS)
Used since 1976Used since 1976
Weekly instillation X 6Weekly instillation X 6
Maintenance therapy variesMaintenance therapy varies
Fever, burning, infectionFever, burning, infection
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Interferon alphaInterferon alpha--2B2B

Another medication given Another medication given 
with BCGwith BCG
Allows for lower BCG dose Allows for lower BCG dose 
and may reduce toxicityand may reduce toxicity
Can be used when BCG failsCan be used when BCG fails

Chemotherapy:            Chemotherapy:            
MitomycinMitomycin CC

ChemotherapyChemotherapy
Often given directly after Often given directly after 
endoscopicendoscopic removalremoval
Side effects include Side effects include irritativeirritative
symptoms, feversymptoms, fever
Reduces recurrent diseaseReduces recurrent disease
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How are these tumors followed?How are these tumors followed?
11stst Year Year –– cystoscopycystoscopy every 3 monthsevery 3 months
22ndnd Year Year –– cystoscopycystoscopy every 6 monthsevery 6 months
33rdrd Year Year –– cystoscopycystoscopy onceonce
44thth Year Year –– cystoscopycystoscopy onceonce
If another tumor is found, start all over If another tumor is found, start all over 
againagain
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How are these tumors followed?How are these tumors followed?
55thth Year Year –– Consider stopping Consider stopping cystoscopycystoscopy
Your urologist checks urine for cancer Your urologist checks urine for cancer 
cells at every visitcells at every visit
Urine is checked periodically for blood Urine is checked periodically for blood 
by your primary care physicianby your primary care physician
If you see blood in the urine If you see blood in the urine call your call your 
urologisturologist
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Office treatment of recurrent tumorsOffice treatment of recurrent tumors
Can be done for very small tumorsCan be done for very small tumors
The urologist identifies the tumor and The urologist identifies the tumor and 
cauterizes it in the officecauterizes it in the office
Close follow up requiredClose follow up required
An option for patients with frequent An option for patients with frequent 
recurrencesrecurrences

How can I prevent tumors from How can I prevent tumors from 
coming back?coming back?
Stop smokingStop smoking
Stop smoking!Stop smoking!
Stop smoking!!Stop smoking!!
Maintenance bladder therapy Maintenance bladder therapy –– only for only for 
those with frequent recurrencesthose with frequent recurrences
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ConclusionsConclusions

Most bladder tumors are not muscle invasiveMost bladder tumors are not muscle invasive
Most cases of bladder cancer do not require Most cases of bladder cancer do not require 
removal of the bladderremoval of the bladder
Therapy directly into the bladder is an effective Therapy directly into the bladder is an effective 
treatment option for bladder cancertreatment option for bladder cancer
Close follow up with your urologist requiredClose follow up with your urologist required
Smoking cessation decreases risk of recurrent Smoking cessation decreases risk of recurrent 
diseasedisease
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