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Abstract The overall incidence of urethral recurrence after radical cystectomy combined with urinary diver-

sion is low, but the quality of life and survival cycle of patients are seriously affected. Therefore, improving the

awareness of urethral recurrence is of great significance for the management and prognosis of bladder cancer after

surgery. This article reviews the incidence, risk factors, diagnosis and treatment methods and survival outcomes

of urethral recurrence after radical cystectomy for bladder cancer.
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