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Progress of bladder-sparing surgical treatment for muscle invasive bladder cancer
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Abstract Bladder cancer is one of the common cancers of the urinary system. It can be divided into muscle

invasive bladder cancer (MIBC) and non-muscle invasive bladder cancer according to the depth of tumor invasion,

and MIBC accounts for 15%-25% of all cases. Radical cystectomy (RC) with pelvic lymph node dissection re-

mains the gold-standard treatment for MIBC. However, RC shows a high incidence of complications which has

corresponding effects on quality of life. In recent years., bladder-sparing techniques for MIBC has been widely ac-

cepted and applied. This paper summarized the progress of bladder-sparing surgical treatment for MIBC.
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