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Abstract  Upper urinary tract urothelial carcinoma (UTUC) refers to malignant tumors of the urinary tract
that occur in the renal pelvis and ureter. Although the incidence is low. the onset is insidious, invasive, and the
recurrence rate is high. With the deepening understanding of the disease, new thinking and challenges have been
raised in the aspects of preoperative evaluation, surgery and perioperative treatment and prevention of bladder re-

currence. This article reviews the latest clinical advances in cancer risk assessment, surgical techniques, and neo-

adjuvant and adjuvant therapy for UTUC patients.
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