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Abstract

Muscle invasive bladder cancer (MIBC) is an aggressive disease characterized by a high
propensity to spread to lymph nodes and other organs and is associated with disease specific high
mortality. Pioneering work established in 1970 s is the discovery of therapeutic efficacy and
tolerability of cisplatin in patients with advanced bladder cancer and resulted in the introduction of
cisplatin based neoadjuvant chemotherapy. Other notable advances include the treatment of bladder-
sparing approaches which include transurethral resection of bladder tumor, chemotherapy, and
radiotherapy. Meanwhile, radical cystectomy, including pelvic lymph node dissections and creation of
urinary diversions, remains the standard care of treatment for locally advanced bladder cancer. In
recent years, novel therapeutic approaches using immune checkpoint inhibitors are now approved for
several indications and just changing treatment landscape for MIBC. Here, we review the history of
MIBC management and highlight the most important advance in MIBC research and treatment and
offer future directions for therapeutic development.

Key Words: Muscle invasive bladder cancer, Neoadjuvant chemotherapy, Radical cystectomy, Pelvic
lymph node dissection, Immune checkpoint inhibitor.
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Trial T 11.5% | 0S:53%vs
(P=0.001) 46%
(P=0.24)
BAO6 2011 cT2-4aN0 m 976 CMV+RCvs RC | 32%vs 10-year
30894 trial 12% 0S:36% vs
30%
(P=0.037)
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