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ÅGain a knowledge of recent advances in bladder cancer 
surgical diagnosis and treatment that have changed 
practice and will directly affect patients and clinicians in 
the next few years
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ÅGain a knowledge of recent advances in bladder cancer 
surgical diagnosis and treatment that have changed 
practice and will directly affect patients and clinicians in 
the next few years

ÅBe able to discuss areas in bladder cancer management 
that have potential to be improved but are currently still 
being studied or lack clinical trials

Learning Objectives







HAS CHANGED

Centralisation
NICE Follow up guidance
Re-resection guidance

Changes in pathways and organisation
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Offer people with low risk non-muscle-invasive bladder cancer 
cystoscopic follow-up 3months and 12months after diagnosis.

Offer people with intermediate  risk non-muscle-invasive 
bladder cancer cystoscopic follow-up at 3, 9 and 18months, 
and once a year thereafter.

Consider discharging people who have had intermediate-risk 
non-muscle-invasive bladder cancer to primary care after 
5 years of disease-free follow-up.
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Previous recommendation was for re-resection by 
6 weeks in all high risk NMIBC

Now re-resection only recommended if pT1 or 
no muscle in specimen

EAU Guidelines on re-resection TURBT



HAS CHANGED

Centralisation
NICE Follow up guidance
Re-resection guidance

MAY CHANGE

Treatment pathway / time to radical treatment
Streamlining of MDT

Need for TURBT in muscle invasive bladder cancer BLADDERPATH

Changes in pathways and organisation



Concern that as TURBT is classed as a definitive 
treatment it may delay time to radical 
treatment in MIBC



Concern that as TURBT is classed as a definitive 
treatment it may delay time to radical 
treatment in MIBC

Randomisingpatients with clinical / 
radiological MIBC to TURBT or straight to 
radical treatment
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Digital flexible cystoscopy
Enhanced Recovery for Cystectomy
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MAY CHANGE

Non-invasive diagnosis and monitoring
Photodynamic diagnosis PHOTO

Robotic Cystectomy IROC

Surgical Treatment and New Technology









Patient Centered and Quality of Life
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Specialist Nurse support



Patient Centered and Quality of Life

HAS CHANGED

Charities and support groups such as ABC and Fight Bladder Cancer
Specialist Nurse support

MAY CHANGE

Treatment decision making in high risk NMIBC BRAVO
Quality of Life LIFE AND BLADDER CANCER



BRAVO



Excellent Counselling and 

Equipoise

BCG Primary Radical Cystectomy

Lower morbidity

Needs careful staging

Trial of treatment

Care in younger cohort

Morbidity & complications

Presumed better cancer cure

Larger impact upon QOL

Care in unfit patients






