Non-Muscle Invasive Bladder Cancer:

g AUA/SUO Treatment Algorithm =
v o
g Complete Recurrence &
£ i response within 1 year Reassess as A
2 . \. | Postoperative » . )| Reasse: PS
2 —) Low Risk > Chemo P Surveillance | Int. Risk* o
E A 2
E, Partial or no response B
<= =
(=] (=]
= T
g =
= A
& > Induction Complete response o
= Chemo =<_:
=] 5
- w
L] e =
= 4 ] s
o c
Others = @
Y .
TURBT 7 Int. Risk g3
& "v Complet h 4
5 response Maintenance b/ Surveillance ¢
52 » | BCG (1yn) i A
% % o P
- E ]
=3 oc
= t =3 L+
£ \.| Re-TURBT g5 g
52 [
"'| +/- Chemo s Complete =
response §
Reinduce |4 o
‘ -
o ey
] N
oc
52| s g
2] . .
52 v If trial is unavailable ~ §
T1, LVI, +/- variant *~ ¥ v If unfit or unwillingto r = -} - = == =1 2
- undergo surgery 1 1 2
! oo Skt T T T T T T T N Intravesical ¢ 1 g
N r- =1 =y
1 —EI 4+ 1 Chemo I £
1 2% ° - -4 L+ 8
| 3 T Others 52 Y Systemic ¢ -1
, * =R Immunotherapy
5 2 5
) HighRisk — ) e 52 ~e
9 7| TureT! £8 3 .
+/- Chemo b ) Complete resp
£ Reinduce ¢
*Consider fulguration in low-volume disease recurrence; otherwise reassess as o
intermediate risk.
Maintenance
*imely re-TURBT (within six weeks ) should be performed if there are concerns BCG Complete response »
regarding an incomplete resection and/or if bladder sparing treatment (e.g., 1 4 (3 yrs)

intravesical therapy or surveillance), is being planned.
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