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Summary Bladder cancer is a common malignant tumor of the urinary system. of which non-muscular inva-
sive bladder cancer (NMIBC) accounts for 75%-85%, and the vital pathological type is urothelial carcinoma.
Transurethral resection of bladder tumor (TURBT) combined with postoperative intravesical chemotherapy is the
standard treatment for NMIBC. However, routine use of chemotherapy drugs such as gemcitabine and pirarubicin
or BCG has a high recurrence rate and even progresses to muscle-invasive bladder cancer. In order to change this
situation, a variety of new treatment methods have been explored and studied. Chemohyperthermia (CHT) has
undergone nearly two decades of clinical trials and studies. It has been found that it can significantly reduce the

risk of postoperative recurrence and progression of NMIBC. It is believed that subsequent more in-depth and sys-
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tematic research will bring great benefits to NMIBC patients.
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