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NMSLUITEYEY0alsA (staging) M3 Tumor, Node, Metastasis classification (TMN)

N15I1aae

NN15MTINUNENNTIE NG
nsdRINaRInnIEiNIzUaae (Cystoscopy)
msUsadiudthedesiunazmsdnunmensindinaausn
(primary evaluation/surgical treatment)
Mssnwugisanseingdaane
waanesIedaaniglinauin
NANNITINBINIBNNTHIGA (principles of surgical management)
NSHRRBNgNIINMIENTEINaeIN e laan e
(transurethral resection of the prostate: TURP)
nsudanIziwzlaannzu1sdlu (partial cystectomy)
N13HER radical cystectomy

Unresectable tumours

Bladder-sparing treatments for localized disease
nstanivnUalunssimigdaaendinisundayiui
(immediate postoperative intravesical chemotherapy)
nslalaiivntanie BCG lunszinnzlaansussian

induction (adjuvant) intravesical chemotherapy or BCG

A5td BCG Tunsemnzdaanzusznn maintenance intravesical BCG
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TUR-BT

}

Single dose intravesical chemotherapy within 24 hours of TUR-BT

(No bleeding with clots and no perforation)

I
. !

Non-muscle invasive tumor Muscle invasive tumor

Stage I Stage IlIA Stage 1IIB Stage IV
Y
Ta T Tis
¢ 3 ! |
Low grade High grade Repeat TUR-BT Intravesical BCG

Consider cystectomy if high grade

¥ v ¢ ¥

Observation Muscle in specimen No muscle in specimen Residual No residual

or (complete resection) (In complete resection) disease disease

Intravesical ‘
chemotherapy

Repeat TUR-BT

‘ Intravesical Intravesical BCG
Intravesical BCG BCG or
oF or Intravesical
h h
Intravesical chemotherapy Cystectomy chemotherapy
or
or
Observation in *highly
Observation
selected cases

. A 4 :—

Follow up cystoscopy

* Low grade, Small volume tumor with limited lamina propria invasion and No CIS
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Stage Il
(cT2,No)
|
\ J 4
Cystectomy Non-Cystectomy
Candidates Candidates
Neoadjuvant + radical Cystectomy Concurrent chemoradiotherapy
or or
Neoadjuvant + partial Cystectomy RT
or or
Radical cystectomy TUR-BT with intravesical BCG
(lumeldaunsaldanaills)

|

Reassess tumor status

2-3 months after Treatment

No tumor Tumor
Observation Chemotherapy
or or
Maintenance BCG, if previous Concurrent chemoradiotherapy
BCG (if no previous RT)
or

Palliative TUR-BT
and

Best Supportive care
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Stage IlIIA

(cT3,N0;cT4a,N0;cT1-T4a,N1)

}

Neoadjurant + cystectomy

:

A 4

or Concurrent

chemoradiotherapy

Consider RT if T3-T4 or
Positive lymphnode or Positive

margin

1

}

or

Reassess tumor status

2-3 months after treatment

Non-cystectomy

Candidate concurrent

Chemoradiotherapy
or RT

¥

Y

Reassess tumor status 2-3 months

after treatment

y

v

No tumor Tumor No tumor Tumor
Observation Intravesical BCG if Observation Chemotherapy
Tis, Taor T1
or

Palliative TUR-BT or
Treat as metastatic

disease

Palliative TUR-BT

and Best supportive care
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Stage 1lIB
(cT1-T4a,N2,3)

|

Downstaging systemic

therapy

Reassess tumor status

2 — 3 months after treatment

Cystectomy

Complete response

Partial response

Chemoradiotherabv

Observation

Cystectomy

Chemoradiotherapv

Treat as metastatic disease

}

Concurrent

chemoradiotherapy

Y

Reassess tumor status

2 — 3 months after treatment

1 Complete response *1 Observation
Intravesical
BCG

_—

Partial response

*#1 Non-Complete

response

*1 Treat as metastatic disease

Palliative TUR-

BT

| Progression

~—¥» Treat as metastatic disease




HUNNNITATIVAANTDN IDATBazSnulsANzISInTEnzlaan

Stage IVB
(AnyN,M1b)

Stage IV
A 4
Stage IVA
(cT4b,AnyN,MO;AnyT,AnyN,M1a)
! )
MO disease M1a disease
A 4
Systemic therapy

Systemic therapy

Concurrent

chemoradiotherapy

A 4

|

¥5a Concurrent

chemoradiotheran

UsziNUNAUAING

SN 2-3 cycles®

UszIiUNanaINg

Snun 2-3 cycles®

A 4

A 4

1 <
s linLNzISe

v

UsziUNauNINg

§n1 2-3 cveles®

y

Systemic therapy

ATIANLNLLTY

Na5ON

- Consolidation Systemic
therapy%sa

- Chemoradiotherapy (¥nla
wnglasunisanauasannian)
w58

- Completion of definitive RT

WA

Complete

remission

Partial response

Yaa progression

- Systemic therapy (Ransaun
wasugasen wndl disease

progression) %3@

v

v

- Chemoradiotherapy (WnluiiAg
Asunisanaudsnnnau)

Boost with RT

- Completion of definitive RT

- Palliative TUR-BT wazsnun
wuuilszauilszaas

138

- SNMLULSTEZUNS NTEANE

b 1&un CT scan of chest uaz abdomen/pelvis with contrast, cystoscopy uas biopsy
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LUINNNITS NS INTEwzdaanay

1. 92UIANEN

uzdanssmnzdaaznulivendududu 7 vewzd@mulumemeriilan wasdususud 11
%awm%ﬁwuﬂaaiuﬁmaﬂmﬁ The worldwide age-standardized incidence rate (#9U 324119
100,000 518619%) WU 9.0 ENTUNATIY WaY 2.2 A1NTULNANYS

uziSeanseingdaanylulsemalnenuls age-standardized incidence rate (RoUsea1ns
100,000 $180¥) i1y 3.98 dmiuinaws uay 1.02 dwdumandgs® favar 90 vos ilaseniiey
maiudaaniy (urothelial tumor) W1a1nnsenedaany Sesay 8 u1a1nnsaels (renal pelvis), Sow
az 2 11970 visla (ureter) wagvielaaniy (urethra)

Tnv¥ouaz 75 vosthouziSeansemelaanzazuanioondelsadsiiineg oy fansemy
Uaa12g (mucosa) (stage Ta, CIS) M%@SL(;]’L?JI@Q Ranszinzdlaanne (sub mucosa) (stage T1) Ssaziing
wennsedlsainidlewFoudloutu sveestage T2 - 4
2. d@mn

2.1) myguyvaidudadeidesiiddysusunilsdmivuziianszmzdasni: nuldfesas 50
maﬂﬁﬂaaﬁgwm Level of evidence:3 (LE:3) Lﬁmmﬂﬂi’qu%ﬁﬂsmauéfw aromatic amines hag
polycyclic aromatic hydrocarbons %ﬁgﬂsﬁ'uimlm

2.2) aTnTaduiatu aromatic amines, polycyclic aromatic hydrocarbons Wa¢ chlorinated
hydrocarbons Luiladeidesdrdndusvassdmivuzisnssmzdaannuldfosas 10 vosiae
favun Ussanvasendndsdudasuansfinanldun odwienlulssnugaamnssud Tave uastlng
il st ogslsAmuiiveyagtAnisalveszisnsemedaanylndifssiuuszvnsill fwidnau
UftRnauumnsiasadslunisiau dmiuifinnudedussSadudaasiungudanaoumme
;:J%'ﬂmmimwﬁﬂﬁﬂiﬂﬁ Tnaamzdlonuiaansiuden

2.3) msautdidnsuudeuves chlorine, trihalomethane wag arsenic inlentaUredae
uziSanszmnedlaany (LE:3) Usinamenihfindluusas uddemalidaautenisiinlse

2.6) navesnsldhenddoudnudslidaay wienfinlonalleseuzidanssmnzdaanzann
uluffliiinenUdsudnun1259ed NAT2 slow acetylation phenotypetfudunaueg

2.5) Msduiasadusuiam ionizing radiation axiinlenmathedeusiasswami

2.6) M3L% cyclophosphamide way pioglitazone fimnuduwusiulsaldun (LE:3)

2.7) ne3luliden (schistosomiasis) Fareliinnssmnzdaanydnauitodludsemnadous
s?fuﬁmmﬂmsamLfgamawmﬁﬂummwﬁwmmL%qﬂﬁuwwﬂaanz (LE:3) wutlesTulssinalnaus

pranulugthegaluvinunussnadadinisssuinvesdsa
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2.8) UsyinnseuniafinansynuteslunisiiaugiSenseimnzdaanay wazlinunansynuediadl
foddnludmveniugnssilunsislsamiothdoidesdu
3. wedAanevaaiesenisadiBeymaiutlaanasililduzise

3.1) Papillary urothelial neoplasm of low malignant potential (PUNLMP) ﬁaﬁaaaﬂﬁﬁm
Nnwadidoymaiutlaanziivdmou wazdumumun 3 papillary formation wadiiesen fidnuas
TndiAsawadund snanunsdsuulasdntosudddlideiuduusse

3.2) Urothelial papilloma ﬁawaéﬁawmauﬂamwﬁ papillary formation nsifias1uIY
adpindie udlinunsundvosiumadiBeydaa uarnisisuulameeadtiosunaugadig
wadUnd nsasuudasiing lidnindunsss

3.3) Inverted urothelial papilloma ﬁamaél,?jaquﬁuﬁaanzLﬁm‘i’ﬁmuImaﬁ papillary
formation W# papillary structure Qﬂﬁ%sﬁﬂ‘diu lamina propria hiwummﬂaqu basement
membrane waznsiUAsunlasmenadtosuniugedeiaduni nadsuutandatlilyugde

3.4) Urothelial proliferation of uncertain malignant potential ﬁamaﬁqmmﬁuﬂamwﬁ
nsvudlulusv liwy papillary formation finsiasuudasveswadideyidntes Ineddliiu
BTN

3.5) Urothelial dysplasia Astsadyniaiduilaaizinisivasundasinunidiiades

szumuRaUnfasgeninde 4 uadslutesiudunzss

aa <
4. wen3menvaslsausisansemistaaag
n1sdnszauANURaUNATDITadNzLSY Lazn1siwunTinvewziSinssinizdaainzniega
NY15INeN (grading and histologic classification)
Tul p.A. 2004 83An1sauNdalan wag the International Society of Urological Pathology
1 [ a a I3 . a < A a
(ISUP) taruawuan1slunisuuseauauinunivengad (grading) kazviinvuasugiiugayniuau
Jaaniz (urothelial carcinoma) mudnwaueNIgane1sine nedinisnuniudsuusaaianiad ..
2016 Tuillaznanansusswiageymaiutaane (urothelial carcinoma) Wit aglisauuzs
%1n squamous cell carcinoma, adenocarcinoma, sarcoma %38 lymphoma lag Ut inue 9
urothelial tumor a@ﬂlﬁﬁﬂﬁl (2) (ngdrduinedanu WHO classification 2016)
4.1 wnsaasiaymanulaanaz (urothelial carcinoma)
4.1.1) Non-invasive urothelial carcinoma wzi34nszinnzUaanzedailignanudnu
1% & = 1 1 Y
nauile detrusor Fawusdoglmiu
- Urothelial carcinoma in situ (CIS) Aawadymuiulaanzivasuwlaniuuzibedg
Faauundslignanund gt lamina propria InewziSsiliadaziidnwazwuusu fat tumor) wazliny

anuazvavaauzisusenluadeiaile (papilary formation)
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- Non-invasive papillary urothelial carcinoma, low-grade Ao Lwaa Lﬁ@MWWQLauﬂaaﬂ’gz
Wasuwlanfuu3s 52fU low gade wazlignanudnlugs lamina propria lnawudnwae papillary
formation

- Non-invasive papillary urothelial carcinoma, high-grade A wwad L?J“a‘qmﬂlﬁuﬁaa’nz
WasuuUanduueids sedu high grade way liananudluga lamina propria lnewudnweue papillary
formation

4.1.2 Infiltrating urothelial carcinoma (invasive urothelial carcinoma) ** infiltrating 43 ®
invasive Tufitidu 11§ vanes muscle invasion wivanesnisanatuveswaduzidmes basement

membrane 8937k lamina propria Jusuly

5. nMsuUsszezvaslsa (staging) My Tumor, Node, Metastasis classification (TMN)

(miwffi 1)

T-Primary tumor
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Ta Non-invasive papillary carcinoma
Tis Carcinoma in situ: ‘flat tumor’
T1 Tumor invades subepithelial connective tissue
T2 Tumor invades muscle
T2a Tumor invades superficial muscle (inner half)
T2b Tumor invades deep muscle (outer half)
T3 Tumor invades perivesical tissue
T3a Microscopically
T3b Macroscopically (extravesical mass)
T4 Tumor invades any of the following: prostate, uterus, vagina, pelvic wall, abdominal wall
Tda Tumor invades prostate, uterus or vagina

Tdb Tumor invades pelvic wall or abdominal wall

N-Lymph nodes
No regional lymph node metastasis
N1 Metastasis in a single lymph node in the true pelvis (hypogastric, obturator, external

iliac, or presacral)
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N2 Metastasis in multiple lymph nodes in the true pelvis (hypogastric, obturator,

external iliac, orpresacral)

N3 Metastasis in common iliac lymph node(s)

M-Distant metastasis

MX Distant metastasis cannot be assessed

MO No distant metastasis

M1 Distant metastasis

M1a
M1b

Non-lymph-node distant metastases

a9l 1 staging #14 Tumor, Node, Metastasis classification (TMN)

Distant metastasis limited to lymph nodes beyond the common iliacs

Stage T N M Stage T N M
Stage Oa Ta NO MO Stage IIB T1-Tda N2,N3 MO
Stage Ois Tis NO MO Stage IVA Tdb Any N MO
Stage | T1 NO MO Any T Any N M1la
Stage |l T2a NO MO Stage IVB Any T Any N M1b
T2b NO MO
Stage IlIA T3a NO MO
T3b NO MO
Tda NO MO
T1-Tda N1 MO

AN 1 wEAINISHULTZYzYR4lsA (staging)

Fat
Muscle

Connective tissue

Bladder lining

CIS
Ta
il |

12

J

T3

T4

Ag§u non-muscle

invasive bladder

cancer

Muscle invasive

bladder cancer
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6. N334y
6.1 Usedaguae
fuapdlnginitaansuudon ddasdmnldfonnsuantindae Glflanusn
ueaiuldshemiamienuainnsnsafendesqanssml) msdnusiRgiienudadodedilingn
Piesiu TnslamzUse¥d msguyss endndsdudaans nguilsiadlfas Yaanzuudendadiulse
audan e1gunnda 40 U Tuseianisiidassuudaanivunneu nqueinisssuudaanizdiuang
Tnganzegadaanfuilaans (Lower urinary tract symptoms) n15ka1UssIeIN1UIRs NN
phenacitin ingl#3ussdsnuuinugudngu wieldsueivitndssenause cyclophosphamide
Jusiu
6.2 A573319N18
fuhemslasunismsaseneriluyndauegsnsudou
6.3 N13M5INNBIUHUANS
fhenslasunismsadeniiteussdiu Arwanusalvesiden (complete blood
count,CBC), tndeusludan (electrolytes), n15vieuaadla (BUN way creatinine), N15919uv096U
(liver function tests) uazABunudnwuzionznInain fliemsldiunsnsiadaans (urinalysis)
wazRasandslaaniznsiawaaingl (urine cytology)
6.4 N1INTIANNAAENEN5INYA (surgical pathology)
Auuzilunisdeduiensianefasnensinen (sursical pathology) nsondeyaluly

damalvasuiiulagianie JeyaszumnugUle Wi o uuana e a1y lavnilsame1ua wasdeya

(% (% ]
a &

N9ARTNTEATY ToNaVDTULONAINTIV U FILULN TIUIUTU wazsimanisivinielane sunndly

Y

[ [ '
¥ a A =

foyavsznaumsitads ddudeldnvuz it dadndaissytoyadiouasdoyatuie fufindsin
theenanitnmeitaslasussafesas 10 neutral buffered formalin Tnglsiiiusanminen formalin
wnniduiioustana 10 wh wislhheviududensdidtuidoruelng lunsdlfisniudnsa
1NN 1 s AsuenvInuesTsuffuTuielrdniay
6.5 NMIASINTAAINY1VaUaa192 (urinary cytology)
muuzilunisdsdaanzasmamagadiver msiuaansifiedwmsraniaeadineg,

gransavilaley

- fulaangldnivusdimiunisdmsianmnamaainet ilsegetios 80 ua. Tu

AVULVTIIVUIN 250 1.

- lilFudaaneadusnudiuueunoudn

- ﬁmﬁwﬂaaq

- Umivadinuazidaior foinsneluiudeiuneursdiduiionmgd 4 eam

wadea neuinadluiugaau
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LUININNITATIVANNTDY ALY LLﬁS%ﬂUﬂIﬁﬂNSL‘%\‘iﬂiS wwnzlaanag

- utlaanizdanse 3 Yu melunileduand

¥ L ¥

- nsendeyaluludwsinliasuiulagianie JeyasvudnugUay Wy ¥e- wana

Y 9 Y

% ¥

A 818 LaUlsamenua wazdeyanndiniddyteyaveslaansidnsia wu

v Y

wiaves  inan1snvia delinensunndliteyaUsyneumsitady

msasratiaanedrnunistdaanizies (voided urine) Wipannnisdnanssimnztaaniy
(bladder-washing) LﬁammaémL%ﬂﬁmmhgjﬂu high-grade tumors (Aulidesay 84) usiiaula
#lu low-grade tumors (Al¥osaz 16) ailalunsasiany OIS egiseninsiosas 28 fis 100
(LE:2b)

mimafﬂmaé‘iwawaaﬁaansﬁﬂid%ﬁlﬁagﬂi%’i"mﬁ’umifiamé’mmaﬁmimww
Jaaz InsawzidlofuzieUssinv high srade 1130 Carcinoma In Situ WAZNAUINVBINITATINGAE
'31/1wuaq{JamwamﬂsaﬂﬂﬁamﬁﬁagmmmL%qLﬁaqszuuﬁaanﬂuﬁwLmﬁﬂ@@hmeiwﬁwaﬁsw
Haaeitonadu hich erade ne Carcinoma In Situ wiin1sdesndesmsraazlinuuzise Qunsdd
wuziUseilu upper urinary tract Wag prostate isfisl)

nsulanaadineduogfune Bunmdinga manmvenagnuniufesuauead
Fevfoerduly mshnleszuullaany dhsvuulaans wiemsldaseilunssmelaans

nsinudaangarsyiimiusiuugdrd nsunisiiudaaiensiawaainen alan
cytospin tswiladladaindsdsmsafifisane dmiufirsdwawadingvsiadonziSainglisy
nsAT79% (LE:3)

6.6 N19,393 urinary molecular marker

lesrnauhddiifemevenisasawadineveslaany dwalfiinnisnsie
HaanzvaneUszaniuan lifinisnsia markers Ussuanladalgsunseensudmiumsiteds wield
weRamunsnulunumansfiavhlunieluiuimeinunieeaidn masmaliaansuisssan

FaupggnltlunareaardunazidnnuteyagUieiieaneagnsiusiulidamsselull a151e9 2 i ref.

< .
M99 2 N19799 urinary molecular marker

Markers (or test Overall Overall Sensitivity for high | Point-of-care LE
specifications) sensitivity (%) specificity grade tumors test
(%) (%)
UroVysion (FISH) 30-86 63-95 66-70 No 2b
Microsatellite analysis 58-92 73-100 90-92 No 1b
Immunocyt/uCyt + 52-100 63-79 62-92 No 2a
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Markers (or test Overall Overall Sensitivity for high | Point-of-care LE
specifications) sensitivity (%) specificity grade tumors test
(%) (%)

Nuclear matrix 47-100 55-98 75-92 Yes a
Protein 22
BTA stat 29-83 56-86 62-91 Yes 3
BTA TRAK 53-91 28-83 74-77 No 3
Cytokeratins 12-88 73-95 33-100 No 3

BTA=Bladder Tumor Antigen.
%aa@ﬁm%’u urinary molecular marker tests

- mmhﬁﬂqﬂuéumzﬁmmﬁwwaw‘i’ﬁ SlasBrudisuiumsarawadinemeslaans (LE: 3)

- ameddldlduzunaszav way BCG finasianisulana urinary molecular marker tests
(LE: 3)

- AnuhuazANT LYY urinary molecular marker tests Sfuagjﬁ’w%wmaa;:iﬂw (MsAn
PTIINTOIMIATINAUNAS IS MIAATIMTS N (mmﬁmqq AuEss R onans) (LE: 3)

- AN9LA amiiﬂ’JEJL‘TQJumLmmﬁamaqmmmﬁumawszﬁw%mwmaamsmqwﬁzmwﬁ
NAUINA1UDY UroVysion tag microsatellite analysis UaﬁﬂﬁﬂmﬁﬁﬂéﬁauagLLazmimm
Fanamiivai madugwedsaognesnigs waroraUdseud v wedsesngae (LE: 3)

- dwisululsumAlnetiunsdemsia urinary molecular marker tests fadumaden

7. N3A329IUIRLNIITIEINYN

7.1 wnasdUanuusiimitlunsdiiasdeindu muscle invasive bladder cancer

7.2 MInIaneAaudsIAmAgs (Ultrasound: US) M3nsaasie US sutesviosaglidoya
foufiln tavaa wasdeulunsumedaans (LE:3) Us Sufuedesflofifiuselovidmiunsaiaitede
nsgaiuszuulaanglugUisdaanzduiien gslsAmumsnsialszanilenamaununisngaa
A28 computerized tomography (CT) scan lalunsalues upper urinary tract urothelial cancer.

7.3 Intravenous urography (IVU) Tolunsealdnlaanunsavin CT 16 (LE:3) us CT urography 2%
Idayauinndt IVU lunsdlves muscle-invasive tumors veenseintzlaanizuagnadiulaaiiy

dauun (upper urinary tract) (@e5iuiadeyavasandnviiotarmsinatuluiieTosinafe)
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7.4 CT urography gnlélunséumfouiosenluszuuilaanny fsoraiudu filing defects

s lauanh (hydronephrosis)
Aanusndulunisyia T urography HLﬂuﬁugmﬂ%’ﬂLLiﬂ(BaseLine study)Lﬁammwu
uzifanszimnzilaaiy (Aoun1ssin TUR-BT) Ssmaiduraim(Controversy) 1iaaannilgnisaidinn

a v = o

dmsudanasianudaiitudAy JagUudslifiveazufisaiud

9

wulunsvin CT urography neun1svin
TURBT fiosa1ngUinisalvesuzisuboyszuuiaanizdiuuu (upper urinary tract urothelial

9

cancers: UTUCs) Aaudnasndosas 1.8 ungUfinisalaziinduluovas 7.5 dmsuuzisanszinig

!
=

Jaan1eBeagiisumis trigone (LE:2b) Toniaidssda UTUC sewinantsfnniunissnunagiiuduly
fUnedailuzidsnszimzdaanzusziam multiple wag high-risk tumors (LE:3)

7.5 mnsvaszuulaamesendusivdningl (magnetic resonance MRI urography) 1idumaden
dmfuussdiusvuuilaamyiainuunazdiuans “Luﬂsa'jtgﬂaaﬁﬁ%aﬁmﬁm%’umsmmﬁm CT urography
w30 VP gulaun ﬁgﬂw%ﬂﬁwﬁﬂﬁ‘umlmlﬁﬁ (poor renal function) #3ou iodinated contrast Wi A o4l
glomerular filtration rate (GFR) 3nnman 30 waglifinmglameieundu (acute renal failure)

7.6 M3 bone scan msddlunsdiiasduindimanszanevesuziidludansegn
8. nMydasndaananszinizlaanie (Cystoscopy)

8.1 M3vi white light cystoscopy failuinnsgiulunis asraidaduUszdiusyezlsn veq
uzidanszmnedaanzuuziilmimnaelufihofiasdousifanssmnelaans

= 1 1

8.2 N13911 blue light cystoscopy %38 narrow band cystoscopy gilifidayanuudningaey

Y

as9u3alRnn white light cystoscopy (1157971 3)

A131971 3 MsuusdUaeaaniiunguadnudes (Risk)ref.

Risk
Low risk Intermediate risk High risk
Low grade Ta < 3cm Recurrence within 1-year Low- Any of the following:
grade Ta
PUNLMP Solitary Low-grade Ta > 3 cm High-grade T1, any recurrence,
Low-grade Ta, multiple High-grade Ta, High-grade Ta
High-grade Ta < 3 cm > 3 cm (or multifocal), CIS,
Low-grade T1 BCG failure with High-grade
disease, variant histology,
lymph vascular invasion
High-grade prostatic urethral
involvement
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9. msﬂss@wf{ﬂ'JﬂLﬁaaél’w,zazms%’nmé'wnmhé'fﬂﬂ%”'au,in (primary evaluation/surgical treatment)

9.1 N199IAINNYUTNAULTINT AR 8lANIANETeIUANIANNIIFY Y INe
Examination under anesthesia (EUA) bimanual palpation

9.2 shimiiesennszimnzdaanydaenisaesndes (transurethral resection of bladder tumor
(TURBT)

9.3 irsaunldmiivndalunsyimizdaanizussianadaien (single-dose intravesical
chemotherapy) nelu 24 Flusmdenisvih TURBT deazdasanlontanisndudiug (recurrence) 18
Savaz1l (ndovay 48 aswrdesaz 37) suadv1daiidenldil Gemcitbine (catecory 1) n3e
Mitomycin (category 1)

9.4 TunsiliiiesenUszinm sessile viaaaad® high erade 15e CIS msiatsandasolull

- fiansandaduidensrimizdaanizdainsrauszianaiuunuil (selected mapping
biopsies) AUFINTIF1UNES (posterior wall) sﬁwgﬂwaimﬁgmaﬁw (lateral to
ureteric orifices) trigone Wazgannsziwizlaaniz (dome)

- finnsaidindudeeugnvannfenisdesndesiseilaanardmea (transurethral
biopsy of prostate) Weeoednawas verumontanum

9.5 ATMSIVNNENESIEvRIsTULTdazauvud g lasun1InsI R LN DY

10. Mssnwnzisansewntaana:
wusfUaeaaniu 2 nqu

10.1 um‘%en'szmﬂz{]aquﬂizmmhjqnmuné’qmﬁanimw{]aqu (Non-muscle invasive
bladder cancer) wiseanidu cTa low grade, cTa high grade, cT1 low grade, cT1 high grade W@y
Cis Auuginasin TURBT dwsunziSensaimnzdaanyssoseieg il

- CTa, low grade {nsgdansonansuildniivivalunseinizUaang (6-week induction
course) @u intravesical BCG ETQMLLuzﬁﬂuﬁﬂ’mﬂﬁjuﬁLWiw low risk of disease progression

_ CTa, high grade 818naSausnlsinun M%alﬁﬂiﬂﬂg%uﬂﬁmeﬁa detrusor Tus1891UNY1T
Ane1 AI5AaITAIY TURBT umsnzlunns restaging TUR-BT mu residual disease #feauaz 27
maaﬁﬂaan&juﬁﬁwu%uﬂé’mLﬁawé’qﬁw TUR-BT uagnisfilainudundruielunissi TURBT asusn

1 [

Sowag 49 MMUadeinlu superficial disease fin under staged Wisuiusaay 14 AnuTuUNaLLLD
N GRIRIEARIE D]
- wuziAastd BCG TunsywmngtaaniendsTURBT 2-4 dUan
a 1 a o U
- fasantaiviuntunsemnglaaiy

BTARCHER
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9710 4 meta-analyses ref. n151% BCG #a411 TUR-BT wud1du1satvesiu
recurrence lgAnindlewiaufiu TURBT + intravesical MMC %3@ TUR-BT alone
_CT1, any grade wuzilisin TURBT 81 (wiiinaznu wiolinudundnile) Lﬁaiﬁlﬁsﬁaga
AUUAYUNNTINY
nsdinuuzsunieny (residual disease) A1sld BCG Tunszwmnzlaanie (category 1) w3e
radical cystectomy
nsdilinvuziSandeny (no residual disease) aastd BCG lunszimizlaanie (preferred)
(categoryl) vianldmiivnunlunseiwizlaans M‘%@Lﬂﬁﬁﬂuﬁﬂwﬁmmzau “307W315841 radical
cystectomy d@113U high grade
- Carcinoma in situ fiatdu precursor 984 invasive bladder cancer sz 3ouay 54
voujUne CIS 9% progress WU muscle-invasive disease wugiild BCG Tunseimiglaaniy
10.1. 1uuamsufiRideundanszmnedaaznduidugh (recurrence) wiadnwn
wd7livinglu (persistent) n3divas cTa, cT1, CIS e
- dosndasnsiansemnzdaaznuiiiasen (cystoscope: positive) 11nns¥nen TUR-
BT w¥oufiansanlawilvndnlunssimnzdaanizuszianadaion (single-dose intravesical
chemotherapy) n1elu 24 F3ls ndan1591 TUR-BT waglinissnudie adjuvant intravesical BCG %38
radical cystectomy %uagjﬁuszazéuawzﬁm,az grade 1 uly high gradeT1 #&431n%11 TUR-BT lay
intravesical BCG w&il recurrence n13¥in cystectomy Betllunisinwiiansiiansan seantuliinn
113590 3 1RoU uaziNTreLUIanaIYeINITAAMINNITTNYIALEY (R5¥8£N"3 follow up
fiananuan)
_ dosndasmsransumnztaanzlinuiifecan (cystoscope: negative)
nsaTanesidinevessruuaansdiuuulinuiiecen (imaging: negative) uag
nawaanesIevestiaanglinauin (cytology: positive)
wuzd1l% 91 selected mapping biopsies + transurethral resection of the
prostate + urine cytology ﬁupper tract 1139 ureteroscopy mﬂmﬁa‘ﬁ' upper tract
naaMsSneNsaInsEIzUaanas
1. nsaignldnunigeiiloae famunshwd 3 Weundwnduiiussezvianatves
nsAamusSnTunmdsuae Td BCG lunsameilaanzussian maintenance lunsdifiiae
175U BCG wnou (maden)
2. nsdidmunzdeiinszmnetaane asld BCG Tunssmnzdaansmdwi TURBT 24
FUAIA) LaRIRANIUNANITINET
- MOUAUDINDNITINYIANY T (complete response) a150u1td BCG lunszinieg

Jaanizuszlny maintenance
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L3

- pevauswansinwliauysal (Partial response) W31501%1 Radical cystectomy
A d' PN I [ =& v a Y v I [ 1 § @
wsallasuansitdlunisshwinsemnslaay dadnlisuudidmevaussiensinulidauysel fnds
1 radical cystectomy
Ny 2 o v o o 2 A A
3. nsdldnuugsaideugnuun e uwuInIaNsShwussateyssvulaanie
ABNgNYVINN
4. nsdldmuuzseiszuulaanzdruvuliminuwuimiinisihvuzsaioyssuy
Uaanizdiuuu
10.2 uzsenszwnzdaanie Ussnngnatundaniienszimnzlaang (Muscle invasive
bladder cancer) Stage Il uag A *975999 1 staging MISAWIVUAU (primary treatment)
- Primary surgical treatment @1%5U stage Il hag lIA A9 radical cystectomy way
pelvic lymphadenectomy az# 215119 neoadjuvant chemotherapy 13 AITN LA U E & 3
(category1)
- 119911 bladder preservation #28n15911 partial cystectomy kagi 15119
Neoadjuvant chemotherapy fnuANLRUEEU %qqmﬂizﬂauﬁw cisplatin-based fia15aulunsel
stage Il (cT2,N0) dwsugUeNmsngasy yeiSanaunen dwrdawanzay 1l Cis Tunszmngdaane
drufimae n1svin partial cystectomy laiuwugiilu stage i
- TunsalNndslalla neoadjuvant unneu ndwin partial cystectomy wuiandu T3 -T4
%38 lymph node positive kuzili adjuvant chemotherapy @un15li radiotherapy fotdunns
Sawmaden
- N199NILUU bladder preservation f28n15%11 TUR-BT 598U chemoradiotherapy
NI Fosusvlludnuzvesmzisan 2-3 HoundinssnwAsy
i =) <3 A (K3 1 LY [
o nliflumSundsegiannsalinisithseTasiels
o iuziSumndoeylviluvin TURBT nau
o uzSsiindeagilu Cis, Ta w3e T aasfinnsanld BCG lunszimzdaaniey
a N ) I3 . A v 2
nioLUasuLuIN19Tny U radical cystectomy U300 1N UUEL59T88Y
WNsN3Eae TS NUIAIBLUIMISS NYILEISISTETUNT NSYANe

- A5l lduzandInsSunNIsHIfANs s UaaNIe WU extensive comorbid disease

1%
Yo A

= I £ A ad LY
38 poor performance status LUuAY o1aldenIon1ssnwI ARl

* ANSSNWINAUNAIUTEININWALUNUAWALSIFSNY

[

e S@ESnwREReD 1150 TURBT waziasanld BCG Tunsewnelaanig naenissnw

1%
Y

Fusululsznvlivinetunsdanserneldans AosUseiiuaaUsUewmsiSa 2-3 HoUnaanIssnE

aa o

- nsddluifiuzSandeny Tidhseta wie 1d BCG Tunsziwzdaanis Tunsdindsldne

175U BCG unau
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v

AL

- nadlindiuzSandoeguuzili wilvndn vsechemoradiotherapy (lunsdlivnelisu

Snw1E1wAgININBU) NTBNSHIRALeIannTEIzadnle NunaeenIaviadaanizuseeny

UszAuUIzADY (palliative TURBT) LLasms%’ﬂmﬂizmmszﬁ’wszﬂmﬁﬁﬁq@ (best supportive care)

< vy & . .
10.3 uzisanszmnzlasnizussianananseanuennatuilansennzdaanag (muscle invasive

bladder cancer) Stage llIB (cT1-T4a, N2,3)

10.3.1 M33A¥IUUAU (primary treatment)
- nfivniiieansyezuesnzise (down staging systemic therapy)

- drdnnseinnzdaaniy aaun1svin radical cystectomy

ROUAUDIANYIA]

- ANSSNINANNAIUS LN BATIUIUALAZ SIS N (consolidation)
- dnmBInNS

AOUAUDIUNNEIU

Y & g - Aadu v VW %
- ldenseiedaansiatdumadanlunsdifsinouaiunsaudn ke
- AN INANNETIUTEAIN AN UIUALAY SIAT NN
AW UULZIS AT NT N ZAN

uzbfanntnuIn Ty Tsnw Il uuLEISIssaLUNINTLae

10.3.2 NMSSAINANNEIUTEAINBANUIUALAL SIATNEN

ROUALDIANYIA]

- #9LnR1n1T

AAUAUBDIUNNEIU

- fAsauntd BCG Tunsewnztlaanie dduuzisa Cis, Ta wse T1

W ad v v

& < & 1w v
- ldenseinzdaansiadumadsnlunsmnineuaIunsarfnbe

- %Jﬂ‘tﬂLLUU&J%L%QS%SBLLW%ﬂﬁ%Q’]‘U

wziSainvnannTy S nwluuLsS sszesuns nsEane vise Palliative cystectomy

10.4 uzisenszizdaandzussangnatundrailanssiwizlaaaz (muscle invasive

bladder cancer) Stage IVA (cT4b, Any N, M0; Any T, Any N, M1a)

A3 (primary treatment) wUsszeglasail

10.4.1 z159588% MO
Primary treatment @ ® n151% systemic therapy #58 concurrent chemo
radiotherapy 37uAUN15UT2LIU cystoscope, TUR-BT Wag imaging abdomen
agpelvic
nsflaavauesanysal vasanlinissnwundinsdilinvuzSvanniong

(no tumor) NMsSnwlidULedlnsil (subsequent treatment)
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Y]

o finsanlitaiivndna (consolidation systemic therapy) Tunsaifneslyl

welasuaeivinuinau

Y [

o mssnwaurauTERIIAlUUAkasSIEShY Tunsalndslimelasy
Fe@snwunneu
wnlin195n9 primary treatment #a8partial radiation dose (40 §4 50 Gy)
WugUIASIESNIIUATUM UK UNITINY (complete of definitive RT) N13k6in
A & N Na TR
nssngUaangialumadenlunsalfianusanndale (Salvage cystectomy)

a a A 2 v v & o I3 2 '
NIAIN T8 HTLINNNIUUINTINTVUY ﬂim&]ﬂﬂﬂW‘U@JgLﬁﬂﬁaﬂLﬁaa@% (tumor

[
a v A

present) NM35NENIEULLDEIAN (subsequent treatment)

o farsaunlvaliunUn (consolidation systemic therapy) M%@Lﬂaaugm

gAYl

v v

® NsSnwmaNNaIUsEINwAtUUAkasSIES Y Tunsandsllnalasu

[ [

SeESnwUnau

o dnnszinstlaanizdedumadenlunsdifisafouansanisiale
10.4.2 uziSaszey Mla
- TudUheun9919913l9 systemic therapy %38 chemo radiotherapy #aga1nli
MssnwuwaImsuseiiulsanionsdesnassnsianseinizlaaniy, TURBT way
A SIFT0WIDILALgUTINTIY

[V

= ¢ Y] o vy A Ao &
ﬂﬁmm@‘Uﬁu@ﬂﬁﬂJuﬁm ﬂ’]iﬁﬂ@"lmiﬁau LUBINUAIU

® Radiation boost

o hdnnszinztaanziaidumadonlunsainanunsacdale
(salvage cystectomy)

a a = & v o = v o o <
N3UAIN (stable) N98 ULLSINIINRUININYU I‘Vi‘l/l'W]’]llLLU'}V]"IQﬂ']iﬁﬂ‘H']ﬂWiLUu

%ﬂw%aﬂﬁigﬂm@gj (treatment of recurrence or persistent disease) Wagn13
SnwUssamuszduUszaedlifian
10.5 ux1395502UWINTLN8 Stage IVB (metastatic: Stage IVB any T, any N, M1b)
10.5.1 M3¥nentusy (primary treatment) wuseananuszezlsanll
_ yzfaunsnszangldentmdosvinu THsnwnusey IVA
- uziSaunsnseanelunateedeny (disseminated) isnwismiaailvindn wagn1sinwl
UssanuseAutszaadlififian lnslanigiiisundnssmneilaans vssangnanundumienssnig
Haame uavunsnsyanefildsunissne Fwimameuiauudiannisinendausn (muscle invasive

and selected metastatic disease treated with curative intent) lafnn un15SnwwaInuLdugn
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wne?l niensiidinunieny nie lunsdldsunissnuilssianeusnensemizdaanne (ocal

recurrence or persistent disease; preserved bladder)

11. waawensnedaanzlvnauan

lunsailasunisshuussinvaudnenszimizlaane wazlunuuzisainnisdendensia
nszinedaanne EUA waznsinduidonsvimizdaannsauunud (cytology positive; preserved
bladder; cystoscope, EAU, selected mapping biopsy negative)

msnsUssduiudusofiuindasadssuuiaanzdruuuendraiio nsiawadnens
Ingnlaanig (retrograde selective washing of upper tract) n15d@89naninsiaviala warfniuiie
saugnvundunaemavielaaiy (prostate urethral biopsy) FadnuuziSdusumislaflignw
AULLININs Sz S iy (wiiudoyszuuiaamzdmuundonsSaudoyszuuiaanned

MBgNYILIN)

12. BANNSSABIRBNNSHIAA (principles of surgical management)
AMSHIRALEBIaNNsEINsUdalIzAleniIsdednananiavieddaiisiaUseiiusseslsa
(transurethral resection of the bladder tumor (TUR-BT) for staging

o dnlvannatunanuiensymnzlaannedmsunisinaaeludsdinsia

e nsdnbiantstunduilosnagnaziiuldlunsdindeyausinileseniu low grade Ta

Tunsdiimsruegudrindu Cis

(% ¥
=1

® FRTUAUSNUIATINaULLDIEN

a 0 r.;/ 421’ ! aa o/ A
o Wﬂ?im’mﬂ“UULu@W@ﬂJQﬂﬁﬂﬂﬂIUﬂ5MWﬁQﬁUQﬂa'WlIbL‘UV]G]EJlIQﬂ‘VIJﬂﬂ

[

o fouilasentsziny papillary A13¥1 TURBT 4 (nelu 6-12 &Unnoh) ilonunseided
- ma@fmLﬁaqaﬂlﬂauymﬂluﬂ%’ﬁwﬂ (incomplete initial resection)
- llgunddonsumnetaanizlunsd hish-grade disease
- foudlesenwuinduinuguinarsmnnimteinty 3 wuilmsviedifeu

- Nauwiagen T1

L ﬁauLﬂfaqaﬂmem sessile #30 invasive appearing tumor %ﬂﬂ’]ﬁ]mﬁu muscle
invasive A5 TURBT @1 (nefly 6-12 dai) ilemunsalsiad
- llgdundrdonsumnetaanizlunsdl hish-grade disease
- Aeudlesen T1
- ﬂ’]ir}j’lﬁmﬂ%’jﬂLLﬁﬂ‘lﬂﬁWNﬂiﬂiﬁ%mﬂaLﬁlEJ’Jﬁ"Uiz88‘1/1%@?1’31&Lgﬂﬂﬁuaﬂiiﬁ%ﬂﬁwaﬁiaﬂﬁ
Bann15snen

- muhdinasausnliauysel lunsdlidennmissnuussinneusnynsaimelaanie
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ﬁam‘ﬁaﬂaﬂﬂium} sessile 139 invasive appearing tumor LLazﬁﬂwmzﬂaﬁﬂ’gu %ﬂﬁ’]ﬁ]mﬂu muscle
invasive Talanansavi TURBT 1évua snafiansandmilasonamsundiuiionnsitedelsa
nsdesndomsiansemnzdaannzdremsldndasuasd@intu blue lisht we narrow
band imaging 919%28lun13sEyiumtanziie Jensaalinuainndeailuiiliasdynndesnsas
nszzlaany
o Tdwmivdalunszimztaannziufindanisiaga TURBT aely 24 $aluslunsdlves

NMIBC wislyiasduinfinssinztdaanenzgainnisiida

® Gemcitabine (category 1) kag mitomycin (category1) Lﬁumiﬁgmaaﬂﬂl%’mﬂﬁqm

LY

dmsungualivntanuiunlalunssmedaane

e msinwuszianeusnensemiztaanie (bladder preservation) $3ufiu TURBT way
mMsdnwinainauszriaeivitatar fadsnvimngdmiugU sededuziSeteunen
lifidoutnimdesta it cis Tunszimiedlaans ldillavauihduindesannmaves
12154 (no tumor-related hydronephrosis) warfintifinszimigdaanefdoulsinig

$nw1 (good pre-treatment bladder function)

e n1siden TURBT Wunissnwiissdsennifien e1agnidenyitlalunsdivesiUaedsly

WLNEANFINSUNSHNARN STz Uaa1sUseLnnaausInaaulau

v s

® 11591 TURBT auliwdeuziSalimiulasltsnnuaiinnuduiusiunanissnefa

dwsutheussanszsunzdaanizszezlinunisunsnszany

13. nasefadangnuuInalen1sdasndaanevialadanae (transurethral resection of the
prostate: TURP)
Humadendmiunisinudusudmiuumdadoyssuuliaaenssneuniineugnuniog
#i ductal/acini %38 prostatic urethra wugilifld BCG lunsemnstlaanendaningn 2-3 dUavi 19
Mssnwsusudmsuuedwietaany Cis, Ta tay T1
I;:Jﬂwé?imﬂﬂlé’%ﬂﬁméfmﬂizwa{]am'gwismmauamaau‘lm wio Wasumaiulaans

ToonuIURINTY (cutaneous diversion) 1neU AI5WANTAIYIN total urethrectomy

14. nseifansswizdaanizunedu (partial cystectomy)

14.1 1 Junsendngiunsu T2 muscle invasive 6’?@LﬂuungaﬁauLﬁaa%QQQIuﬁﬂLmﬂaﬁmmmﬁm
sonwsaunszinnzaanzunsdldifissefiveuunasiutounsiss

14.2 firsannisduintudensunedaane deasde G

14.3 astaiivnUaneunisidn Faansil cisplatin-based agluans chemotherapy
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14.4 A15ianesaNd1na898 U BINIIUNEDIUN Feogretoumsianvsonlnuniengy
common, internal iliac, external iliac ag obturator
14.5 819791501911 partial cystectomy Tunsdluzisudayszuutaanzluy bladder

diverticulum

15. n13wdim radical cystectomy
= I3 ' . . & [ .

15.1 IuﬂimmlﬁﬂﬂizLW’wﬂaa’nzﬂqu non-muscle invasive UUN13N16IA radical cystectomy
aunsagnidenyinladmiungy high-grade cT1 FadamsfinziSavaavdony nienunisanaiudedu
nanulenseiwnztaaniziiierin TURBT 41

. o 2 Y] aa o aa = ) a

15.2 Radical cystectomy Aasvinnelu 3 ineunasnisitady Tunsaiaglufiukunissnwiiay
Tinoun1IWIFn

15.3 WWumnadend miumssnudusures cT2, cT3 wag cTda lunsdvosUae cTab 3alasu
\HONU19819R LarRaUaURIRENISShWITURY AetawmizauiunsedaUseLnnil

15.4 Aastiniivndnneud16in Farasil cisplatin-based aglugns n15vn radical cystectomy
Inglillasuaiivrianewindadunadend wiugUasdldmunzaudunslasuaiivitn
Radical cystectomy : technique and extent

e Tugv1y 1MIFIUN159I1 Radical cystectomy ABN15HIEA bladder, prostate, seminal
vesicle, +distal urethra thag regional lymph node n19% 1 prostate-sparing cystectomy

] = gy o Nay 1 < I3 & 1
QEJLU‘H‘VI’NLﬁ@ﬂ%@@\‘ﬁ%’l\ﬂﬂﬂiﬂﬂﬂﬂﬂiﬂ%LNFL‘H prostate urethra LLﬁ%LU‘HiJ%LN(ﬁ@@JQﬂM@J']ﬂ

o lugnile 11MI51UNTITHIAA Radical cystectomy Flan1sunda Bladder, urethra Mianua,

UNAIWVDIDIAABA(proximal part), ungn, +distal urethra wag regional lymph node

® Standard lymphadenectomy AensHnfnugSwentmaemile common iliac bifurcation
#11 medial @n ureter 59189 internal iliac, presacral, obturator fossa Waig external iliac
nodes AU T19A M Genitofemoral nerves A 14 @198 A circumflex iliac vein , lacunar

lisament wag lymph node of Cloquet

® Extended lymphadenectomy tunsiidnmeutuwaesil aortic bifurcation , presacral wag
common iliac vessels medial #1® crossing ureters
ludlagiu n139h Extended lymphadenectomy éslaianunsaagulada overall survival 19 usinns
£ 1 goj = d‘ U 1 | d' .
ANFBNUNNEDINUINAIT 10 BN 8UI8LIBY Overall survival
Pelvic organ preservation techniques in men
fgalifiaaguin techniques lnagfininluisas preserves function wag oncological outcomes

lAuus techniques Wu 4 wuu fall
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Prostate sparing cystectomy : WunsiAvdiuees seminal vesicles, vas deferens way

neurovascularbundles

capsule sparing cystectomy Junsiiu capsule suawiam’gﬂwmm 1n8 adenoma finoanlng
35 TURP %58 en bloc 571U bladder w@e Seminal vesicles, vas deferens way

neurovascular bundles

Seminal sparing cystectomy : {Jun151Au Seminalvesicles , vas deferens wag

neurovascular bundles

o

Nerve sparing cystectomy: Junisiiuneurovascular bundles m’iLﬁaﬂﬁﬂ’Jaﬁ%m
techniquesmé?ﬁéfauﬁu organ-confined disease uag Aaslifl tumour UL prostate

urethra %98 bladder neck

Pelvic organ preservation techniques in women

ABNTS preserving neurovascular bundle , vagina, uterus LLusﬁﬂut}gﬂT&JﬁLﬁu organ confined

disease wazliil tumour 91 bladder neck 3o uterus Wag Likuzin15vin pelvic organ-preserving

vaginal for female

Laparoscopic/robotic-assisted laparoscopic cystectomy

N15%1 robotic-assistedtechnique azldn1sIGEAUIUATY (1-1.5 F21u9) AlE918u1nA97 WA

S¥8IAINITUBUTSINGIUANBENTT (1-1.5 Tu) waviduldentoaniilofiauiunisEIsaLuuLln

MINFATIEDILUUNAT UL S IazAUN M TTalinuIauwana1iy Asiunsidawuulnnse

NSHAARUUYLEUATWRER UUSTAUNTAlvedanunNe I UaUT)

N15W215841 Urinary diversion after radical cystectomy f4il

HU873 ASA score > 3 HAMUENRUSAUNITLAA major complication N15UTEIEW ASA score

Y

=

FJadumsdaeden type ¥®9 urinary diversion
n1531ady urethral invasion ABUNIIHIFAA cystectomy #38 positive urethral frozen

section patdudainuluni1sHisin neobladder reconstruction

o lunsdififl positive lymph node N1 sasnsavibladder 16 ustliuwugiily N2 uag N3

n15911 neobladder 38 conduit diversion NaUBINEL59919 local %30 distant metastasis 1a
WANATN WALW secondary Urethral tumours azwuuasluauldflavin continent cutaneous

diversions.
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o

Contraindications Tun15%1 continent urinary diversion figedl

o fhedilgmmsszuuszam wialulsanisdnag

e limited life expectancy

o MNUTBIULaE 0 lIA

e WU transitional cell carcinoma 7 urethral margin %39 surgical margins drudu
Relative contraindications Tun15%1 continent urinary diversion & u\‘l‘ﬁ

o 1AUlA5UN15219598 high dose naurIdin

e Complex urethral stricture

e Severe urethral sphincter - related incontinence
N13%1 salvage cystectomy fidoustne

o limouausssio conservative therapy

e i tumour recurrent#advi Bladder sparing

e non-urothelial carcinoma filiineuanasseiaiivionisaneuas

o Lo palliative 11 & fistula , pain %39 haematuria

Tu positive lymph nodes N1 single node Tu true pelvis N5 orthotopic
neobladder §iasnsaRasauvinle
n1sguagiiaeiiy obstructive uropathy
wuzU ¥y Urinary diversion 1% nephrostomy Aeunssnwduane N1 nephrostomy

tube dordumadenitirefianlunisnuiniig Obstruction n1sld stent anunsavildusfinanuein

uazdllonay stent 9z Obstruction waz displacement 1o

16. Unresectable tumours

16.1 Wa1504 1 Down staging A Systemic therapy n39 915841 1% concurrent
chemoradiations n§s1ntuAIsUsziiu tumor stagingdn Uszanas 2-3 eu ndenisnw mnddl
Immﬁaagjuamﬂ?amﬂu resectable case 9193¢fiansani3oennsi Consolidation cystectomy

16.2 Palliative cystectomy for muscle-invasive bladder carcinoma Tu Locally advanced
tumours (Tab, invading the pelvic or abdominal wall) §Uasnguiifudadonnissnuinuy
palliative treatments 19U N1918UAINTON1TYI cystectomy Tun15%i1 Palliative cystectomy 2w¥i1
sowlelaifimednunauls isgnssnuildl morbidity 4

16.3 Supportive care

16.4 Bleeding and pain

winflldenony1 N13n3I99 coagulation %3 anticoagulant drugs ferlunisnsivan

Aeunfieenausn 159 transurethral (laser) coagulation 1avildiannlunsdindfeustinunseinie
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Uaanaz N3l silver nitrate Sovag 1 wse alum intravesicle Sogay 1-2 ausatieviendenls wag
annsavilalagliddedly anaesthesia @aun1slit formalin (Fevaz 2.5-4) Tunsziwztaaniz 30 Wi
Aadly anaesthesia L 312EU1822d0IN15U300N wagn139 formalin iveldefe bladder fibrosis
waznaunsvideen ikl vesicoureteral reflux \ietloafiu renal complication

NIRLLEIEINNTNANAEN0ONlAS08aY 59 uwazanen1sUInlAsesay 73 Wad1uAsseIadl
Irritative bladder wa¢ bowel complaints

n15911 embolization U84 specific arteries Tu pelvis @unsaann1sidensenlaneiesay 90

17. Bladder-sparing treatments for localized disease
17.1 Multimodality bladder - preserving treatment Aan155n%1 TURB, Chemotherapy
way radiation SaufuSertielunisinuilefisutiunisi radiation Wissegnuieadedoluiuden
Tunssnuluauld? well - informed wag compliant patients filyianunsaii cystectomy ¢
JEHITRRPRILYERAE ma‘uﬂ@mamwwﬁaa’lwﬁwm m%zmam@mamﬁﬁLwﬁaw%nmgﬁa
nsunssliilalaeldsidanizusnunszmizlaans 60-66 Gy/30-33 F wseanesidnsaunguianiy
nsvwnedaanyiioun Tneld5ed 55 Gy/20F

wdnnisldanslunszimizdaazifiednun (principles of intravesical treatment) Foued
Juogifulonavosnindudn (recurrence) wagmsfnmiilugnisananudundrudenssmstaanns
(progression to muscle-invasive disease) %aiéjmﬂ%’aagalﬁ'mﬁ’u YUIA MU WAL grade

17.2 Transurethral resection of bladder tumour Lf]uwwl,aaﬂiumﬁjﬁﬁgﬂ’w Unfit for
cystectomy, multimodality bladder- preserving approach w’%aﬂﬁl,aﬁmﬁméfml,muﬁlm

17.3 External beam radiotherapy n15%1 External beam radiotherapy ag13thga9z 14y
ﬂiiﬁﬁ'ﬂﬂw Unfit for cystectomy #38 multimodality bladder- preserving approach wagnis
Radiotherapy annsavgaideneenls woliansavegadensnensima transurethral I6i

17.4 Chemotherapy n151% cisplatin-based Chemotherapyldlu highly selected patients

laiwuziily Chemotherapy ognaiden Tu primay therapy for localized bladder cancer

18. msldwniivnunlunseimnztdaaniznaanisridniiufl (immediate postoperative intravesical
chemotherapy)

18.1 fosanlsidmiuaedaldsunisvi TURBT asusn

18.2 Gemcitabine (category 1) Wag mitomycin (category 1) Lﬁua’lsﬁgﬂl,ﬁaﬂi%u’lﬂﬁ?jﬂ
dwsunguadivhdarianldlunssmzdaanis

18.3 sliinngly 24 aluandanisyin TURBT

18.4 laipasldlunsfiiviinisnnda TURBT winasdanssimzdaanizneg
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v a

18.5 nstamiivhinlunsenngdaanzyiud @slald 8Ca) Trnalunisannisidugdn
18.6 USu10uve9 Gemcitabine Mwuz11@Aa 1 04 2 NSusa 50 949 100 1aaanT kasUsu1ved

mitomycin MkugiiAe 40 Jaansu/ 20 09 40 Hadans

19. Msldwnivninuse BCG Tunsziwnzdadnne Ussian induction (adjuvant) intravesical
chemotherapy or BCG

19.1 ansfignidenldoslein BCG, mitomycin uay gemcitabine

19.2 mslindsannvi TURBT 2 §a 4 dUavi Tawenaliiuseinn maintenance sausensolin
1§ (with or without maintenance) nslsUszwny induction azldUunsiazuilinss nndunsi auasy
6 dUn1% M1sT¥UsELAM induction azansagnlsigeanldlifuassseuseidostulaeusirainmis
RGN

19.3 wgalilensauilaanzdelinnsuiadu fadeuuaiizeludaany Jaanuiuien

) | ! ] i =t 1 = o
Fanusrganlardslimely omsssuvtaanedinaisunsedaivigll vieenisuananisanig

20. n13ld BCG Tunszmnzdaanaz Uszian maintenance intravesical BCG

20.1 fausfrazliflgnsunnsgiudmiunistld BCG lunseimnelaany Ussiandsdu dasunmd
ssuuaamedulvnjasyiinugerstes SWOG wslindmslauszim Induction 6 Uamiaiafuudy

20.2 msld BCG lunszmngiiaanzyssandsdudu aslienum 1 Ydwiunguanudes
seaunans wae 3 Udmiunguaniuidssseauge

20.3 wgalidle msmuilaanzdeliiAnnsuni Aadeuuaiideluiiaany Jaanziuden
Fattusneniua@slinely emssruuliaangdiuassunssdsingly vie o1msuansiienie

20.4 m3anwuIn BCG gnuuzilililunsdiifiemsszuulaanzdiudraintuseminenisls
Usziandsdu

20.5 Foyanemsunmisinuselorivenisld BCG lunssmnzdaamzdssandsduldun ns

annistdugiveas NMIBC
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AMANUIN N

LUININNITTIIIUNANITATIATULLANIINESING

Fuilessuumaiuiiasefisinnnnisdesndas (TUR-BT/Biopsy) e TBUNTIER5184MUHANIATTA
Juidlessuumaiulaameildanmssnrnmsdesndessil

1. Cannot be determined ieliianunsalinsidedeld wu Fuiefiléflaundnuin wied
cauterization tissue artifact 1nnauldanunsaulanals

2. Benign urothelial tissue AsranuBuiletidnuarund s

3. Urothelial proliferation of uncertain malignant potential ﬁamaéwmﬁuﬁaansﬁmswméﬁ
Tudnunmuuu eelinudnuaeedneindle uasmumsudsuuamessadioudniios Tnedilifuumss

4. Urothelial dysplasia msianuamiisunfvessadidoymaiutiaans uadihifuuzise

5. Urothelial carcinoma in situ n529nuszifad oymafutlaansludnvuzuuusy udddll
aqﬂam%’ﬂtﬂu%zu Lamina propria

6. Urothelial papilloma ﬁamaéq‘vmlﬁu{]aemzﬁmnﬁmﬁmuﬁwﬁaﬁa ust nunsu@ves
wadidaydnau warnadsuuanesgadiiosinniugadeiwadund madsuuasiadlidnindu
U39

7. Inverted urothelial papilloma Aeadymaduilaansivdwiusdeiafoudyndadlulu
lamina propria Wi lsiwun"5gnaNMEY basement membrane wagnsiUAsLLUAwDITad pELNIUY
péeadUnR Mmawasuwawiailidnduumss

8. Papillary urothelial neoplasm of low malignant potential (PUNLMP) mwwwﬁmaﬂ%ﬁ@aq
madullaamegidrmfinnivessadidoyndiliidunegise

9. Papillary urothelial carcinoma* mnwumﬁqLﬁaQMWQLauﬁaaﬁazﬁﬁ Snwadululumafu
Jaemz Tnglaifl invasion sudw lamina propria

10. Infiltrating/Invasive urothelial carcinoma* mwwumﬁq@jaqwmﬁuﬂamwﬁﬁ invasion W11
‘f?u lamina propria

* 115918974 papillary urothelial carcinoma (U9 9) %38 Infiltrating/Invasive urothelial

carcinoma (1910) wenSunndazszy erading vedwaduzi3e W Low wie High grade

nsainiinsdeduiiauiianguvaiiasen (tumor base) NEBUNNEILTIBNUHAGIT
- Presence of invasive carcinoma Wenuiaanzi3eiia urothelial carcinoma

- Negative for invasive carcinoma dlalinuwadusiSewiia urothelial carcinoma
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- Presence of muscularis propria invasion LﬁaW&m%LmesﬂmnwuLsaaémﬁqaqma&uiiu%'u
néanilevasnsamnetlaame muscularis propria ¥iseTiSeniisin detrusor muscle

- Negative for muscularis propria invasion Lﬁa‘wm%LLWM&TmWML%aémL%Qﬂamsﬁmﬂu%’ju
néaifevesnsenetaame muscularis propria ¥efiiFeniiuin detrusor muscle

- Indeterminate type of muscular invasion tlowgnsunndnuisadugzisegnatmdludu
ﬂ’g’mL‘ld:’e]LLGilﬁﬁWiJ’]iﬂiz‘qléﬁfﬂLﬁ]‘lJ’J"]L‘fJu muscularis mucosae 138 muscularis propria L8430

Wallennadl artifact Usunauunnaulianunsavenasinuaanaiuiiale

L & d v ¥y aa .
NI NUNAYULLDNANINANIYIS Radical cystectomy

1. 35msen@n (Procedure)
Ulnainnuiilesenegdulaveansensiztaaiz (Tumor Site)
PWIRVBINBULLDIDN (Tumor Size)
sllnvawzi SN nwazn1gane v (Histologic Type)
\NIAVBANLLSS (Histologic Grade)
YSUINNTANAIUVBAYAENLFI (Tumor Extension)

. . ' 3 < = 1 .
A0UzU84 Surgical margin IMuadUzIS el (Margins)

msgnauvssvasNzs i visu Ao onasndans (Lymphovascular Invasion)

0 . N o A WD

donuzvpmeNWABUS D AB TUWAR NRS NS NSz ey el (Regional Lymph
Nodes)
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AMANUIN U

< aa L 1 ) .
uzisansennstagnizussnnnanensInelily transitional cell carcinoma

[

Usennranen5ine1nlaly transitional cell carcinoma A9t

1. Squamous cell carcinoma

FEUININGN

wulszannidosay 3 f 6 vesuminsunztaams winuligidistosar 73 lufuiidednsssun
yameslulsden (Schistosomiasis) uiSeUssviduiusfunmssnauieilunsumnedaans Q’ﬂwﬁl
Andongsluliiden flheiifeddmemutiaasussaznan vislufasislunssnstaame

19301

- Liisganudnwraduayunisiieividanaunisiidaasndanisnign (neoadjuvant
/adjuvant chemotherapy)

- wugthmsinwsenmsida vie mslifadinumiunmsnunsedulseresiiffian

- useiildanunsadsalavazlussozunsnszane enaflunumvesnisiiansanlinaivadaly
n&y paclitaxel, ifosfamide wag cisplatin

- fiansanlidedsnunsalunsainanedinenasramuiniiwaduyidusnaveuvestuiie
(positive margin) 84136160 radical cystectomy
2. Adenocarcinoma k&% urachal carcinoma

FEUININGN

Adenocarcinoma WunzisUssianiinulddesnindesay 1 vomwSinsumizilaanyioun
21 3 et uedlunsuinedaanizuazan 1 lu 3 1Ainean urachal carcinoma Imaﬁﬂwuiu;:iﬂwﬁ
nszmnzlaanglivhouuarluihefiinisdniauvaanssmglaansFeds

193NN

- ldswnudnwiadvayunisiaividanaunisiidnuasnain1suisin (necadjuvant
/adjuvant chemotherapy)

- uuzhMsSnwshenside viie MslisaEsnuImiunsvUsERUUsEReIRTIgR

- d9§u urachal carcinoma 7ldungnszanewazansordald wusnISAElaen SRR
nsznnztaanizeanuisd@iunie radical cystectomy, §im urachal ligament LLaxazﬁaaaﬂﬁgwm
fuffunsdamesoutiimiesuinadadinsuude

~luszezdiiinisunsnszaneludeutnuies Annsanliaiivavn dndsddiaiividauga
Nan1sSnEwansiansnevavesiinetafansanmsiifansawe Jaane

- Tuszezndnisunsnszangleiongdug onafasanliediviala
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[

Fousdnislden BCG Tunzfenszmnzdaaizdassnaiugiduiu
Intravesical immunotherapy
BCG 18U mycobacterium fignyiilitseuuss gnimundmiuiduiadudmivinilsn Ssnends
wuidlnuauilunsinvsifanansuszavlaglanzegwdsdmivusiadoyszuulaans gas
wsnidutiugneiuielag Morales Tl a.a.1976 Gudunsliinuduldfiamgs Sanienddud aa. 1982
Brosman i luldlunszimnetaanizunudalduadialisnaiu
H3 BCG (81 fadnsu) azgnuauduiininde 50 fiaddns uazgnldlunssmizdaaizsiuasa
Jaameuusiudmedan nsinwindutu 2 8 4 Fawindsnisvh TURBT ileileyssuudaane
aldsonlna Seazannsunsnszaevesdouuaiiedngnszuaidon Memapainimmatasizimns
ufinounsld BCG lunsamelaansiietutiuihifinsindoniedonsenseeiifed ey Swsde
anlemaiazsiilsiinisgady BCG whgiane lunsddsdimsumduanmsldaaeandaanyimsidou
nsls BCG vonluBnuangiufimisduamindiniudduegfussduausuismoinmsuindy nsie
Wesruulaanzidudndouduildmiumaidounisld BCG lunssmneilaamy msfinvdigndned
msliudatueginmsidounsiy BCG dmiudiaengu asymptomatic bacteriuria v3elsl wdaanld BCG
Tunszimztlaanzudaimainlinsinsegosstion 2 42l Tnglidndusdeamdnsaiellunlufinsinag
psdriaasin ansteneliinnsduiieanainiienie uazandu dwmiuguaseunsld BCG el
fteannsandudaaldiaosialumasnisld BCG daemsldsumauusiilitaamediduanudiils

wisuliuazmsymhendrsisnhdadulasulaanzmnasmalaanzadudfeavsenauii

Universal protocol
- AN9HPABUYITRONTT LATRAIYIFRNNTS
- Sterile technique Tun15ld urethral catheterization
- fdaAvansniuenvezdunse

- 4 spill kit LU {La7znaa

D

- 1 Eyewash station

b

- uqﬂmaﬁﬂaﬁumimﬁ LU qqﬁamﬁ non-powdered, polyvinylchloride %39 nitrate groves %39

ldgdie @watu, surgical mask w38 N 95 face shield

- 14 technique closed systems

N15LA3ENATSLAY Intravesical agent

BCG
- BCG1 vial agdivun 50 fiadans Tu 0.9 % normal saline
_ BCG lonanudrnasldneluiud

- NS BCG A251E75 aseptic technique



KUINNITATIVAANTDY JRIdEazSnElsAuiSInTawIzdaani 31

- gunsalmsn3euasiuluy disposable Weldudfoluveziad
- PavanUgilewnll v3e il AeItUYMEATENYT BCG

- ANLAL9E1 BCG AULAILAR

Mitomycin (MMC)

- URYBI MMC g 40 mg Tu sterile water 20 ml

- N9LH38U MMC A543 aseptic technique

- Alkalization Usznausing nssuuseyu 1 em. sodium bicarbonate Aurou waz W A3edalug
Aeuliien e naw sodium bicarbonate solution fu MMC aquzlii Intravasical sladaesiiu
Usgandn e

- gunsalildudatiodureziadl wazlinsihnduunldln

JaWIUFMSUNI5hE BCG TunszwizUaanag

- {edsgiduiugnnavie alidufuunnses

- nnsld BCG viufindsnnsyin TURBT @4e1aufin intravasation wagnisamiedanele
- ﬁﬂw%ﬁﬂizi’amiams‘g@ BCG unau

- JaamzUudenduiuldmennan (Wiuaudss intravasation)

- msuiaiuanmistaaneauliaansmsiedaanas (fiupuides intravasation)

- naudaanizlaleiag (total incontinence) davinlvigUaeliianunsanaulaanylila

AN5199 4 WEAINAT1ABIVAYLE BCG TunsewzUdaanshazn15snen

seAufl 1: 013szdunans Wusntesnin 48 Halus

Mild or moderate irritative voiding symptoms, mild hematuria, fever <38.5°C.
n15UTEIIU

Possible urine culture to rule out bacterial urinary tract infection.
N33

Anticholinergics, topical antispasmodics (phenazopyridine), anal- gesics, nonsteroidal
anti-inflammatory drugs. (Asymptomatic prostatic granulomas that occur after BCG therapy can
occasionally mimic prostate cancer clinically and/or radio- graphically. There is no evidence to

support treatment in this setting.

326UT 2: 9IMIITAUTULSY waz/vse Wurnuiundy 48 Falug
Severe irritative voiding symptoms, hematuria, or symptoms lasting >48 hr

AWl maneuvers for grade 1, plus the following:
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N15UTEIIU

Urine culture, chest radiograph, liver function tests.
N33

Consult immediately with physician experienced in management of mycobacterial
infections and complications.
Consider dose reduction to one half to one third of dose when instillations resume.
Treat culture results as appropriate.
g1Uf v

Administer isoniazid and rifampin, 300 mg/day and 600 mg/day, orally until symptom
resolution.

Do not use monotherapy.

Observe for rifampin drug-drug interactions (e.g., warfarin).

EAUT 3: NauMSNTouTULTY DnswAsuuasdyn i I%QQGiaLﬁaﬂ

UfATewionsu (Uande )

Perform all maneuvers described for grades 1 and 2, plus the following:

Isoniazid, 300 meg/day, and rifampin, 600 mg/day, for 3-6 mo depending on response.
fiornsluaiezdaraluil 1wy epididymis 5iu Uan n nszgn 4o uazsougnumnn

Isoniazid, 300 mg/day; rifampin, 600 mg/day; ethambutol, 15 meg/kg/day single daily dose for 3-
6 mo.

Cycloserine often causes severe psychiatric symptoms and is to be strongly discouraged.

BCG is almost uniformly resistant to pyrazinamide, so this drug has no role.

Consider prednisone, 40 mg/day, when response is inadequate or for septic shock (never given

without effective antibacterial therapy).
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nsARMINNITSNEIUISInsanzdaanig

1. Auldlungu Low risk Ta

wugili cystoscopy 91 3 Whaunasnisin nlinu tumor Wizl cystoscopy# 9 Lhou

Aavazyn 1 Yauasu 5 U

AN51971 5 BEAINISAAAINNITSNEINSInseinzdaanzndanisHidanszinizaanaz Radical

cystectomy ﬁ'm%"UﬂEjNLow risk,Non-muscle-invasive bladder cancer

Table 5 : Low-Risk!, Non-Muscle Invasive Bladder Cancer

Test Year

1 3 aq 5 5-10 >10
Cystoscopy 3,12 Annually As clinically indicated
Uper tract? Baselline
And abdominal/ | imaging As clinically indicated
pelvic? imaging®

Blood tests

N/A

Urine tests

N/A

2. Intermediate risk %38 high risk

- wuzdli cystoscopy + urine cytology 9 3 wieu Wuan 2 Ynudsaintuyn 6 WWeu

U9 5 U ndardnli cystoscopy wn 1 1

- wuzhbAAY urine cytology ludufitdn cystoscopy NnA3a

- @ Upper tract imaging wugilvivinegstioeUazase (weak evidence)

A1519% 6 LEAINITANRINNITSNEIUZISINTEWzdaa1EndsnITHannseinizldad172 Radical

cystectomy é’m%'Uﬂ’sjaJ Intermediate risk %38 High risk ,Non-muscle-invasive bladder cancer

Table 6.1 : Intermediate Risk!, Non-Muscle Invasive Bladder Cancer

Test Year
1 2 3 a4 5-10 >10

Cystoscopy 3,6,12 Every 6 mo Annually As clinically indicated
Uper tract?

Baselline
And abdominal/ As clinically indicated

imaging
Pelvic® imaging*
Blood tests N/A
Urine tests Urine cytology” | Urine cytology

Annually As clinically indicated

3,6,12

Every 6 mo
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Table 6.2 : Hight-Risk!, Non-Muscle Invasive Bladder Cancer

Test Year
1 2 3 a4 5-10 >10
As clinically
Cystoscopy Every 3 mo Every 6 mo Annually
indicated
Baselline
Uper tract? As clinically
Imaging,and at Every 1-2y
imaging indicated
12 mo
Abdominal/ Baselline
As clinically indicated
Pelvic® imaging* Imaging
Blood tests N/A
e Urine cytology® every 3 mo
As clinically
Urine tests e Consider urinary urothelial Annually Annually
indicated
Tumor makers (category 2B)

AN31971 7 BEAINISAAAIUNTITINEILISINsEnzdaaendanisHdanszwizdaanaz Radical

cystectomy é"m%"unﬁju Muscle-invasive bladder cancer

Table 7 : Post-Cystectomy Muscle Invasive Bladder Cancer

Test Year
1 2 3 a 5 5-10 >10
Cystoscopy N/A
CTU or MRU (image upper tracts + axail
® Abdominal/pelvic CT or MRI Annually
imaging of abdomen/ppelvis) every 3-6 mo
® Chest x-ray or CT chest Annually
Chest x-ray or CT chest every 3-6 mo Renal US As clinically
imaging* or
or Annually® indicated
® FDG PET/CT (category 2B) only if metastatic
FDG PET/CT (category 2B) only if
disease suspected
metastatic disease suspected

Blood tests

Renal fuction
testing
(electrolytes and
creatnine) every

3-6 mo

® Renal function testing (electrolytes and creatnine) annually
® LFT7 annually

LFT” every 3-6 mo ® By, annually

CBC ,CMP every

3-6 mo if received

chemotherapy

By, annually

Urine tests

Urine cytology® every 6-12 mo Urine cytology as clinically indicated

Consider uretheral wash cytology

every 6-12 mo®

Uretheral wash cytology as clinically indicated
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A1319% 9 udnIMsRamumMssnwussnszsmisdaazuaeinisineussianayinenssinig
Jaa12z (danszinnglaanizesnunediu viadnwwadunausznitaaiivndauaziedine)

Table 9 : Post-Bladder Sparing (ie, Partial Cystectomy or Chemoradiation )

Test Year
1 | 2 3 a 5 | 50 >10
As clinically
Cystoscopy Every 3 mo Every 6 mo Annually
indicated
® CTU or MRU (image upper tracts +
axail imaging of abdomen/pelvis)
® Abdominal/pelvic CT or MRI Annually
every 3-6 mo for MIBC
® Chest x-ray or CT chest Annually o
® Chest x-ray or CT chest every 3-6 mo As clinically
imaging* or
For MIBC indicated
® FDG PET/CT (category 2B) only if
or
metastatic disease suspected®
® FDG PET/CT (category 2B) only if
metastatic disease suspected

® Renal fuction testing
(electrolytes and
creatnine) every 3-6 mo | ® Renal function testing (electrolytes and creatnine) as clinically indicated

Blood tests | ® LFT” every 3-6 mo ® [FT7 as clinically indicated

® CBC CMP every 3-6

mo if received

chemotherapy

Urine tests ® Urine cytology® every 6-12 mo Urine cytology® as clinically indicated

A15199 10 LLﬁﬂ\iﬂ’ﬁaﬂﬂﬂﬁJﬂﬂi%’mﬁﬂu3L%\‘lﬂ‘é$LW"l$ﬂﬁﬁ"l’)353&J$LLWilﬂig'iﬂEl

Table 10 : Metastatic Disease : Observation

Test Year

1 2 3 4 5 5-10 >10

Cystoscopy | ® Every 3-6 mo as clinically indicated

® CTU or MRU (image upper tracts + axail imaging of abdomen/pelvis) every 3-6 mo if clinically indicated and with
any
Clinical change or new symptoms
imaging®
® CT chest/ abdomen/pelvic every 3-6 mo and with any Clinical change or new symptoms

® or

® FDG PET/CT (category 2B)

® (CBC ,CMP every 1-3 mo
Blood tests
® B12 annually for patients who had undergone a cycstectomy

Urine tests ® Urine cytology® as clinically indicated
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