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Bladder Cancer NCCN Guidelines V2.2015. 

Physician’s cancer chemotherapy drug manual 2015. 

全民健康保險藥品給付規定 行政院衛生署一百零四年版 
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Clinical Evaluation of Bladder Tumor 

Hematurea, 
recurrent UTI 
or suspicious 
urothelial  
carcinoma 

1.Cystoscopy +Bx 
2.Urine cytology(option) 
3.Renal sonogram or 
IVP(option) 

 

 
TURBT 

Non-muscle 
invasive 
disease 

Muscle 
invasive 
disease 

1.Abdomen CT 
2.IVP  

1. Abdomen CT 
2.IVP 
3.Chest image 
4.Bone scan if 
 symptoms(+) or 
 Alk-p elevation 

cTa 

cT1 

Tis 

cT4 or Mets 

cT2 

cT3 

Non-invasive Bladder Tumor 

cTa 

cT1 

Complete 
resection 

Incomepete 
resection or 
no muscle in 
specimen 

cTa high 
grade 
cT1 

cTa low 
grade 

Observation or 
Single dose 
intravesical 
chemotherapy 
within 24 
hours 

Re-TURBT 

No residual 
 tumor 

BCG or MMC 

 
 
Cystoscopy 
and urine 
cytology e3- 
6mo for 2 
years then 
annually 
 
 
Upper tract 
image e6-12 
mo for high 
grade tumor 
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Tis 

 Residual 
 tumor 
 

BCG 
cystectomy 

BCG 

Post-Tx Ta,T1,Tis 
 recurrentor 
persistent disease 

Non-invasive Bladder Tumor 
 

Cystoscopy(+) TURBT 

Mapping 
bladder bipsy 
with 
TUR-prostate 
biopsy 

Adjuvant 
BCG/MMC 

Negative 

Bladder(+)->BCG 

F/U e3 mo then 
increasing intervals 

F/U e3 mo then 
increasing intervals 
or BCG(optional) 

Complete response 

Incomplete response 

BCG 
(optional) 

Cystectomy 
or MMC 



   振興醫療財團法人振興醫院                                   膀胱癌診療指引 

201512 

膀胱癌診療指引-5 

 

 

   

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Urine cytology(+) 
but image(-) and 
cystoscopy(-) Cytology of 

upper tract and 
consider 
ureteroscopy 

Prostate Positive 

Negative 

Positive 

See tumor of 
prostate

    
 

 
F/U e3 mo then 
increasing intervals 

See tumor of upper 
tract 

Non-invasive Bladder Tumor 
 

Recurrence post BCG or 
MMC,no more then 2 
consecutive cycle 

 
TURBT 

Complete response 

Tis or cTa 

 
Maintaince BCG (optional) 

Cystectomy or change 
intravesical agent 
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cT1, high grade  
Cystectomy 

Radical 
cystectomy +/- 
neoadjuvant C/T 

Partial cystectomy 
(soliysty,no Tid)+/- 
neoadjuvant C/T 

Bladder 
preservation：
maximal 
TURBT+CCRT 

Consider adjuvant C/T for patient with pT3-4 
  node(+),without neoadjuvant TX 

Consider adjuvant C/T for patient with pT3-4 
  node(+), margin(+) without neoadjuvant TX 

For patient with 
poor performance 
status and 
extensive comobid  

cT2 Node(-) 3wks after 
40-50Gy RT 
2-3mo after 
full R/T 
(66Gy )With 
cystoscopy 
prior tumor 
site rebiopsy  
or TURBT, 
cytology and 

Tumor(-) 

Tumor(+) 

Observation 
or Complete 
R/T to 66Gy 
or adjuvant 
C/T  

Resectalbe 
Cystectomy 

Complete RT or 
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cT3 
cT4a 
 

Node(+)：See 
Metastasis 
 

Node(-) 

Radical 
cystectomy and 
strongly consider 
neoadjuvant C/T 

Bladder 
preservation：
maximal 
TURBT+CCRT 

For patient with 
poor performance 
status and 
extensive comobid  
disease：： 
1.TURBT alone 
2.RT +/- C/T 
3.C/T alone 
4.BSC 
 

Consider adjuvant C/T for patient with pT3-4 
  node(+),without neoadjuvant TX 

3wks after 
40-50Gy RT 
2-3mo after 
full R/T 
(66Gy )With 
cystoscopy 
prior tumor 
site rebiopsy  
or TURBT, 
cytology and 
abdomen CT 

Tumor(-) 

Tumor(+) 
 

Observation 
or Complete 
RT to 66Gy 
or adjuvant 
C/T  

Resectalbe 

Unresectable 
or Not a 
surgical 
candidate 

Cystectomy 

Complete RT or 
Radio-sensitive 
 C/T or 
alternative C/T 

cT4b 
 

Node(-) 

Abnormal 
node>Biopsy 
Node  

Node (-) on 
CT, MRI,  
biopsy 
 

Node (+) 
onCT, MRI  
biopsy 
 

1.Chemotherapy 
2. Chemotherapy 
    + RT 
3. Cystectomy + 
 C/T (select cT4a 
patients only) 

1.Chemotherapy 
2. Chemotherapy 
    + RT 

After 2-3cycles 
of 
C/T , F.U. 
cystoscopy 
TURBT, 
and Abdomen 
image 

F.U. cystoscopy, 
TURBT, 
and Abdomen 
image 

Tumor(-) 

Tumor(+) 

Tumor(-) 

Tumor(+) 

Consolidation 
C/T +/- RT or 
Cystectomy 

C/T +/- RT or 
change C/T or 
Cystectomy 

 
Cystectomy 
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Metastatic 
disease 

Node only 

Disseminated Chemotherapy 
See recurrent of 
persistent disease 

See recurrent 
or persistent 
disease 
 

Muscle 
invasive 
and 
metastatic 
disease 
treated 
with 
curative 
intent 

1.Liver function 
test,creatinine 
electrolyte and 
chest image e 
6-12 mo 
 
2.Image for 
upper tract e 3-6 
mo for 2yrs then 
as clinically 
indicated 
 
3.In bladder 
preservation , 
cytoscopy+urine 
cytology +/- 
mapping biopsy 
e3-6 mo for 2yrs 

1.Local 
recurrence 
2.Persistent 
disease 
3.Preserved 

Cytology(+) 
cystoscopy(-) 
Mapping 
biopsy(-) in 
bladder 
preservation 

invasive 

Tis, Ta,T1 

1.Upper tract 
washing 
cytology +/- 
RP or URS 
2.Prostatic 
urethral 
biopsy 

Cystectomy or 
C/T if not 
surgical 
candidate, or RT 
or palliative 
TURBT 

BCG or 
Cystectomy 

Upper trsct(+) 

No response 

See tumor of 
upper tract 

Cystectomy 
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Metastasis or 
post- 
cystectomy 
local 
recurrence 

Prostatic urethral 
biopsy 

See tumor of 
prostate 
 

 Chemotherapy +/- RT 

 BSC( if ECOG>2 or 

multiple comorbidities ) 

Metastasis 

Follow-up 

after Cystectomy and Bladder Prservation 

˙After Radical Cystectomy 

1.Urine cytology, creatinine, electrolytes e3-6 mo for 2yrs then  

  as clinically indicated 

2.Image of chest and abdomen e 3-12 mo for 2 ys then as  

  clinically indicaed 

3.If continent diversion was created ,monitor for Vit. B12  

  deficiency annually 

4.Urethral washing cytology e6-12 mo ,especially if Tis  

  wasfound in bladder and prostatic urethra 

˙After Partial Cystectomy or Bladder 

Preservation 

1.Same as above 

2.Cystoscopy,Urine cytology +/- mapping biopsy  

  e 3-6 mo for 2yrs,then increasing interval 
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                           Principle of intravesical treatment 

 Mitomycin-C 
1.30mg in 30-50ml N/S 
2.Immediate treatment：24 hours 
3.Induction course：weekly for 4 wks 
4.Maintenance course：monthly for 1year 

 BCG 
1.81MG IN 30-50ml N/S 
2.Withhold if traumatic catherization ,bacteriuria 
or persistent gross hematuria 
3.Induction course：weekly for 6 wks 
4.Maintenance course：weekly for 3 wks every 3  
  month 



振興醫療財團法人振興醫院                           Upper Tract Tumor 診療指引 

201512 

膀胱癌診療指引-11 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tumor of the Ureter 

Same as UC in the renal 
pelvis but endoscopic 
resection and segmental 
resection may be 
performed in select cases 

Tumor of the Renal 
pelvis 

1. Upper tract image 
2.Cytology  
3.Cystoscopy 
4.CXR 
5.Renal function test +/- 
 renal scan 
6.CBC,chemistry  
7.Bone scan if 
symptoms(+) or elevated  
Alk-p 

Operable 

Metastatic  

 
Low grade 

High grade 
  large or  
parenchymal 
invasion 

Nephroureterectomy 
with bladder cuff 
excision 

Nephroureterectomy 
with bladder cuff 
excision +/- 
neoadjuvant  
chemotherapy  
 

 
Chemotherapy 

Upper Tract Tumor 
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Follow-up for the Upper Tumor 

F.U.after treatment of renal pelvis 
and ureter tumor 

 
pT0, pT1 

 
pT2-4, pN+ 
 

Consider adjuvant 
chemotherapy  

1.Cystoscopy e3 mo for 1yr 
then increasing interval 
2.Upper tract image e 3-12 
mo if endoscopic resection 
3. +/- CXR 
4.+/- Abdomen CT, MRI 

1.Cystoscopy e3 mo for 1yr 
then increasing interval 
2.Upper tract image e 3-12 
  mo   
3. +/- CXR 
4.+/- Abdomen CT, MRI 
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U.C.of the prostate 

1.DRE 
2.PSA 
3.Cystoscopy + 
bladder biopsy 
4.TUR-prostate 
 biopsy with 
stroma 
5.TRUS Bx if 
DRE(+) 
6.Upper tract 
image 

Stromal invasion 

Ductal and acini 

Prostatic urethra 

Metastasis 

1.CXR + CT 
2.Cystoprostatectomy 
  +/- urethrectomy 

1.CXR + CT 
2.Cystoprostatectomy 
  +/- urethrectomy 
.3.or TURP + BCG 

TURP + BCG 
 

Chemotherapy  

Consider adjuvant 
Chemotherapy  
 

Cystoprostatectomy 
+/- urethrectomy 
If local recurrence 

Cystoprostatectomy 
+/- urethrectomy 
If local recurrence 
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Principle of Chemotherapy  

●Gemcitabine+cisplatin 與傳統 MVAC 作用相仿，毒性較低，為多數患者第一線化療用藥 
●MVAC(methotrexate,vinblastine,doxorubicin and cisplatin)標準化療用藥 
●visceral metastases 合併 ECOG>2 化療預後不佳 
●對 muscle invasive disease 施行 cystectomy 前給予 3 cycle neoadjuvant chemotherapy 有存活上

的幫助 
●Alternative first line C/T 
Carboplatin + taxane-based regimens in poor renal function patient 
single agent therapy options as second line C/T 
●Second line C/T 
No standard therapy,single-agent; taxane(自費),gencitabine, cisplatin, caboplatin(自費), 
doxorubicin, 5-FU, ifosamine, pemetrexed(自費), metrotrexate, vinblastine. 
●Radiosensitizing C/T 
Cisplatin +/- 5-fluorouracil, Mitomycin C +5-fluorouraci 
Taxane (docetaxel or paclitaxel)(自費),Gencitabine(自費),Capecitabine (自費) 
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Principle of Radiation Mamagement 

˙RT 不適合用在 hydronephrosis 或 extensive invasive tumor-associated Tis 

˙RT +/- C/T 可用來治療無法手術的患者或控制己轉移患者的局部症狀 

˙CCRT 前的 TURBT 儘可能將腫瘤刮乾淨 

˙whole bladder +/- pelvic lymph nodes:40-45 Gy 
˙boost the bladder tumor to 66 Gy  

˙Partial cystectomy 前可考慮 low dose RT  
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STAGE CATEGORY DEFINITIONS 
PRIMARY TUMOR (T) 

TX Primary tumor cannot be assessed 
T0 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 muscularis propria 

pT2a Tumor invades superficial muscularis propria (inner half) 
pT2b Tumor invades deep muscularis propria (outer half) 
T3 Tumor invades perivesical tissue 

pT3a microscopically 
pT3b macroscopically (extravesical mass) 

T4 
Tumor invades any of the following: prostatic stroma, seminal vesicles, uterus, 
vagina, pelvic wall, abdominal wall 

T4a Tumor invades prostatic stroma, uterus, vagina 
T4b Tumor invades pelvic wall, abdominal wall 
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REGIONAL LYMPH NODES (N) 

 
Regional lymph nodes include both primary and secondary drainage regions. All 
other 
nodes above the aortic bifurcation are considered distant lymph nodes 

NX Lymph nodes cannot be assessed 
N0 No lymph node metastasis 

N1 
Single regional lymph node metastasis in the true pelvis (hypogastric, obturator, 
external iliac or presacral lymph node) 

N2 
Multiple regional lymph node metastasis in the true pelvis (hypogastric, 
obturator, external iliac or presacral lymph node metastasis) 

N3 Lymph node metastasis to the common iliac lymph nodes 
 

DISTANT METASTASIS (M) 
M0 No distant metastasis (no pathologic M0; use clinical M to complete stage group) 
M1 Distant metastasis 
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ANATOMIC STAGE • PROGNOSTIC GROUPS 
CLINICAL 

GROUP T N M 
0a Ta N0 M0 
0is Tis N0 M0 
I T1 N0 M0 

II 
T2a 
T2b 

N0 
N0 

M0 
M0 

III 
T3a 
T3b 
T4a 

N0 
N0 
N0 

M0 
M0 
M0 

IV 
T4b 
Any T 
Any T 

N0 
N1-3 
Any N 

M0 
M0 
M1 

Stage unknown 
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STAGE CATEGORY DEFINITIONS 

PRIMARY TUMOR (T) 
TX Primary tumor cannot be assessed 
T0 No evidence of primary tumor 
Ta Papillary noninvasive carcinoma 
Tis Carcinoma in situ 
T1 Tumor invades subepithelial connective tissue 
T2 Tumor invades the muscularis 

T3 
(For renal pelvis only) Tumor invades beyond muscularis into peripelvic fat or the renal parenchyma 
T3. (For ureter only) Tumor invades beyond muscularis into periureteric fat 

T4 Tumor invades adjacent organs, or through the kidney into the perinephric fat 
REGIONAL LYMPH NODES (N) 

NX Regional lymph nodes cannot be assessed 
N0 No regional lymph node metastasis 
N1 Metastasis in a single lymph node, 2 cm or less in greatest dimension 

N2 
Metastasis in a single lymph node, more than 2 cm but not more than 5 cm in 
greatest dimension; or multiple lymph nodes, none more than 5 cm in 
greatest dimension 

N3 Metastasis in a lymph node, more than 5 cm in greatest dimension 
 *Note: Laterality does not affect the N classification 
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STAGE CATEGORY DEFINITIONS 
PRIMARY TUMOR (T) 

DISTANT METASTASIS (M) 
M0 No distant metastasis (no pathologic M0; use clinical M to complete stage group) 
M1 Distant metastasis 

 

                                  

 
ANATOMIC STAGE • PROGNOSTIC GROUPS 

CLINICAL 
GROUP T N M 

0a Ta N0 M0 
0is Tis N0 M0 
I T1 N0 M0 
II T2 N0 M0 
III T3 N0 M0 

IV 

T4 
Any T 
Any T 
Any T 
Any T 

N0 
N1 
N2 
N3 
Any N 

M0 
M0 
M0 
M0 
M1 

Stage unknown 


