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Application of partial cystectomy in bladder urothelial carcinoma
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Abstract: Bladder urothelial carcinoma is one of the common urological tumors. For muscle invasive
bladder cancer, radical cystectomy and chemotherapy is the current standard treatment. Radical cystectomy
is the most complicated urological surgery, with a high risk of complications and secondary surgery,
which also affected the quality of life after surgery. Partial cystectomy has been used as a once common
surgery. Early a part of retrospective studies have caused a high recurrence rate because some patients were
not suitable for partial cystectomy. If the surgical indications can be strictly controlled, the postoperative
recurrence rate can be controlled. At present, the commonly used partial cystectomy includes laparoscopic
partial cystectomy, robotic partial cystectomy and open partial cystectomy. Neoadjuvant therapy and
adjuvant therapy are also the development direction of partial cystectomy. Partial cystectomy is an optional
option for some patients who plan to perform radical cystectomy. This review will summarize the research

progress of partial cystectomy for bladder urothelial carcinoma.
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