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Abstract: Bladder Cancer is one of the most common types of malignant 

neoplasms that affects both men and women. The surgery considered 

standard for the treatment of invasive tumor is Radical Cystectomy, which 

causes undesirable morbidity in the postoperative period on affected patients. 

Radical Transurethral Resection (TRU), associated with Chemotherapy and 

Radiotherapy, together form the Trimodal Therapy (TTM), which can 

demonstrate satisfactory results in the approach of the patient with invasive 

tumor with lower morbidity and well-timed survival rate, in a short time.  
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Introduction 

 

  Malignant bladder neoplasm is one of the leading causes of cancer in the world.
1,2,3

 

The major challenge of bladder cancer is the patient's quality of life, which may become 

fragile due to the removal of the bladder.
4
 Today, Bladder cancer represents the fourth most 

common neoplasm and occupies the eighth place as the cause of death from malignant 

disease, being more common in males, smokers, the elderly and, with nosocomial 

manipulation in the urinary tract, presence of urinary calculi, exposure to aniline dyes and 

infection with Schistosoma haematobium.
1,5
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The initial clinical course of the disease may manifest itself with hematuria in 85% of 

patients, in addition to dysuria and flank pain, but these are non-specific symptoms, which 

may also occur in benign diseases such as Urinary Tract Infection, Nephrolithiasis and Benign 

Prostatic Hyperplasia.
1 

 Conventional cystoscopy is still a standard exam to detect the bladder tumor, but it 

may not be advantageous to detect Carcinoma in situ (CIS). In addition to other reasons, it 

requires histopathological confirmation, evidencing in about 90% of them the existence of 

Transitional Cell Carcinoma, which is the most common malignant tumor in the bladder. 

Besides that, it is important to perform imaging tests such as CT scan and Magnetic Nuclear 

Resonance for suitable staging. 
1,2 

Fortunately, 70 to 80% of the patients at diagnosis are in a 

noninvasive form, which is not present in the muscular layer.
1 

 

Treatment 

 

 The gold standard treatment for Invasive Bladder Cancer is still the Radical 

Cystectomy (RC), but using Neoadjuvant Chemotherapy before the surgical procedure.
1-7 

The 

Transurethral Bladder Tumor Resection (TUBTR) gives prognosis, is diagnostic and often 

therapeutic in some circumstances, but after an initial TUR, many patients (34% to 76%) will 

have residual disease present due to non-resection of the tumor in its entirety, increasing the 

risk of recurrence and progression.
1 

 In non-invasive tumor, the minimum goal of bladder cancer treatment is to eliminate 

the tumor, prevent disease recurrence and a possible progression to invasive muscle disease. 

In this way, it aims the decrease the specific mortality of the disease by treating these patients 

with TUBTR, the administration of a single chemotherapeutic in the immediate postoperative 

period and, after treatment, follow-up with Surveillance Cystoscopy due to frequency of 

recurrence.
1
 

 For invasive muscle tumor, RC is still the standard gold treatment, performing the 

radical surgical procedure as soon as possible, since the delay of this approach implies a lower 

survival due to the progression of the disease with the presence of micrometastases.
1-7

  

 Hospitals that perform a high volume of radical cystectomies have lower mortality 

rates and complications than low volume centers.
1
 In men, the standard RC is the removal of 

the bladder, prostate, vesicles Seminal and distal ureters, where as in women, RC removes 
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bladder, urethra, vagina, uterus and ureters. The so-called Laparoscopic Radical Cystectomy 

has been recently employed, giving potential advantages such as less blood loss, smaller 

incisions, less bowel exposure to the external environment, but requires long-term research 

for proper acceptance as an option equivalent to the open path.
1,5

 Like patients with non-

invasive tumors, those affected by invasive malignancy should have a follow-up because of 

the risk of tumor recurrence, which may give symptoms of hematuria and flank pain.
1,5 

 

Debate 

 

Preservation of the bladder is perhaps the most interesting current topic for advancing 

the approach to the patient with invasive bladder tumor, since most patients are elderly and 

this can provide a choice of treatment and a better quality of life due to lower morbidity.
2,3,8

 

Organ preservation therapies have been developed as an alternative to radical treatments for 

cancer diseases located in organs.
7
  

 The debate is whether this therapy can achieve the same survival rates that are 

obtained with radical cystectomy; however, because of the lack of long-term randomized 

studies, this comparison is still unknown.
1,4,7

 When the bladder is to be preserved, the 

treatment of invasive tumor is performed with Trimodal Therapy (TMT), which determines a 

surgical approach with radical TUR, radiotherapy and chemotherapy, selecting well the 

patients who should undergo this therapeutic line for a correct comparative study with the 

other therapies.
3,4,6,7,8

  

 Patients with tumor-related hydronephrosis, flat lesions such as CIS, locally advanced 

disease (T4), presence of urethral obstruction and lymph node involvement are poor 

candidates for preservation of the bladder and are generally excluded from TMT.
3,4 

Tumors 

eligible for preservation of the bladder are those with low volume T2 disease without 

hydronephrosis, CIS; Single tumors less than three centimeters and of usual histology; And 

patients who can’t or don’t want to undergo RC.
4  

 In addition, even in patients who are not ideal candidates for bladder preservation 

therapy and who are not surgical candidates, they should still be offered TMT because cure 

can still be achieved.
7
 In cases of tumor recurrence to TMT, the patient should undergo 

Rescue Cystectomy. For metastatic tumors, the survival rate is somber, only 12-15 months.
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 Accordingly, a growing body of research suggests that TMT - with salvage 

cystectomy reserved for tumor recurrence or Unresponsive - leads to acceptable results and 

may be considered a reasonable treatment option in well-selected patients.
4
 The similarity in 

survival between patients who undergo RC and TMT is probably due to the rapid use of 

rescue cystectomy in cases of recurrence in the bladder preservation series.
5,6,8 

 

Final Considerations 

 

 Therefore, new studies are needed to elucidate this comparison between radical 

cystectomy and TMT, aiming to improve the quality of life of the patient affected by bladder 

cancer, because the majority of cases represent localized tumors and should not mean the 

immediate withdrawal of the bladder. These studies should aim to indicate the true advantages 

of TMT over radical cystectomy, which is a procedure that increases patient morbidity. Thus, 

the importance of a debate about the advantages of TMT for the preservation of the bladder in 

the person with malignant neoplasia in this organ is a fact, also allowing the reduction of 

relapses and not progression to the invasive disease. 
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