I PR 18 PR A1 Bk % 2019 4
e 826 - J Clin Urology (China) 34 3 10 M)
ZiR ik -
BEFL R )55 Deyes T AR G YT BRER B a1
B #T AAR
[BE] BEMEBCO LIRS 2 MWK BAEAEEMNE, — B RAER, WE W2, B
g (mBCa) AR HETR YT 7 58 0 36 F A BE & R G ALIT AL HIR 7 I 3R A 77 R AK, R B &b 5
2 M BUBE U . B9 SR o 2 G A% 10 I 988 4 7 80988 M G e 4 D10 Bk R i B8 kb DD 5k AR BT Sk 35 43 2B PR it AR AR AR

fit o AB AT B FEH > LA [T BT 50 55 3 % 1% I s O AR5 508 IR s o 140 SRR A5 B 58 — A7 o 3t — 20 T S M it
BUxE BRF 50 78 2R 55 5% 7% JB5 e i 12 W o v B AR T2 ARG 97 BT A7 4 A e X T AR L

[REI]  SERERS s BE DO s DS e A VI BR AR s B B AL DD BR A

doi:10. 13201/j. issn. 1001-1420. 2019. 10. 017

[(FESES] R737.14 [XEHEFEEHE] A

Current status and controversy of surgical treatment for

oligometastatic bladder cancer

XUE Xueyi XU Ning KE Zhibin
(Department of Urology, First Affiliated Hospital of Fujian Medical University, Fuzhou,
350005, China)
Corresponding author: XUE Xueyi, E-mail: xuexueyi@f{jmu. edu. cn

Abstract Bladder cancer (BCa) is the second common urinary and genital carcinoma in males. The prognosis

of BCa is poor once metastasis occurs. Currently, the standard treatment for metastatic bladder cancer (mBCa) is
systemic combination chemotherapy based on cisplatin. However, the treatment response rate and survival rate
are low, and most patients still experience disease progression after chemotherapy. Previous studies indicated that
cytoreduced total cystectomy and metastasectomy might provide survival benefits for patients with oligometastatic
bladder cancer. However, there are few studies related to oligometastatic bladder cancer currently and all of them
are retrospective. Besides, there is no consensus on the concept and diagnostic criteria of oligometastatic bladder

cancer. Further prospective randomized controlled studies are needed to explore the diagnostic criteria of oligomet-

astatic bladder cancer and the feasibility, effectiveness and optimal timing of surgical management.
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