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INITIAL INITIAL SCREEN TREATMENTS FOLLOW-UP
DIAGNOSIS STAGING

TUR and Surveillance Cystoscopy (q3mos

— Ta-Unifocal ———p| for 4yrs; g4mos for 3 yrs; gémos for 2 yrs; Yes . Ta: Follow Ta - Multifocal path
then annually) Tis, T1-3: Follow appropriate path

Mitomycin OR Repeat cystosco
BCG (6 weeks) +/- P 4 o

. . to assess response
Ta - Multifocal —> >e9S T8Spol
a- Multifocal ———»| maintenance OR (+/- biopsy if indicated)

Continued Surveillance Cystoscopy
No _» (q3mos for 4 yrs; g4mos for 3 yrs; gémos
for 2 yrs; then annually)

Residual
disease?

Clinical Trial
?Eljsp‘atoscopy BCG (6 weeks) + Repeat cystoscopic 2 esidual Pp>| Cystectomy
i Yes, i | bi A
il T1 verified g?r:?ézr-?—?i(;? o ?éggzﬁég o disease? Continued Surveillance Cystoscopy +
No—p»t (g3mos for 4 yrs; g4mos for 3 yrs; gé6mos See Follow-Up Box A
for 2 yrs; then annuall on Page 2
=T1 Pathology * y y) g

Specimen?

No, T1
; ; Cystectomy OR
Consider rebiops |
No = psy -@l—Yes P seen —pp| Clinical Trial

to exclude T2 _ _
Yes (NOTE: persistent CIS rules out Radiotherapy

Continued Surveillance Cystoscopy
No -> (g3mos for 4 yrs; g4mos for 3 yrs; gémos
for 2 yrs; then annually)

Persistent
Ca In-Situ?,

— Ca In-Situ _’ BCG (6 wks) _ﬂ Cystoscopy
T2-4
(Muscle Invasion)

See Follow-
Up Box C
To pT3b—P»| Observation || on Page 2

TI * Presence of poor No accepts Yes-’l Cystectomy Upstaged 5 O Yes
EUA T2/3a, risk factors: surgery? at surgery To N+, margins +,
CXR = NO 1. Vascular invasion or prostatic stromaJ.» Adjuvant M-VAC XAI-
i 2. Inability to assess , — , No i i
CT Pelvis eoth of ir>1/vasion \ Bladder Sparing Clinical Trials invasion
R es XRT with 5-FU/CDDP OR _ See Follow-Up
\ Intravesical gene therapy Observation f——»| 50 5'op Page 2
T3b/T4, N+ Locqlly advance_d: T3b or N_odes _ Clinical Trial: Yes —P TUR of original tumor site and Surveillance Cystoscopy
confined to pelvis (below bifurcation Neoadjuvant chemo (g3mos for 4 yrs; g4mos for 3 yrs; gémos for 2 yrs; then annurlly)
NOTE: of common iliac) No
C . — - See Follow-Up
Clinical Trials ) ) Phase 3 Clinical Trial Yes Cystectomy Box C on Page 2
are available Nodes below diaphragm without +—P»| FAP vs M-VAC Resectable’
i visceral disease No
for superficial \N Salvage therapy
Bladder Ca Phase 3 Clinical Trial: Yes
Nodes above diaphragm or visceral mets—igpl FAP vs M-VAC No->| Salvage therapy| \A| Surgical Consolidation Tri|1I
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RELAPSED PATIENTS

Relapsed patients,
previously treated
with M-VAC or CMV

Nodal

TREATMENTS

Phase 2 Clinical Trial:
TMP/FAP as 2nd-line
systemic chemo

Respond

to chemo?

/V

Phase 3 Clinical Trial:
FAP vs M-VAC

Nodal

<

Relapsed patients
after surgery, no prior

Yes

No

\l Salvage therapy

/I Surgical Consolidation Trial

*Initial IVP can be

done anytime from

1-3 months to assess for
postoperative stricture
from ureteroileal

chemotherapy Visceral
| Phase 3 Clinical Tria
FAP vs M-VAC
FOLLOW-UP: Follow-Up B Follow-Up C

Follow-Up A |

Post-Op Follow-up:

1Mo: H&P, IVP*

12 Mos: H&P, IVP, Urine Cytology from diversion,
CT abdomen & Pelvis, CXR, Liver Function Tests,
Alk Phos

24 Mos then annually x 3 yrs: H&P,

IVP, Urine Cytology from diversion, CT Abdomen

& Pelvis, CXR, Liver Function Tests, Alk Phos

NOTE: Urine Barbotage Cytology
performed at follow-up.

Post-Op Follow-up:

1Mo: H&P, IVP*

6 Mos: H&P, IVP, Urine Cytology from diversion, CXR,
Liver Function Tests, Alk Phos

12 Mos: H&P, IVP, Urine Cytology from diversion,
CXR, Liver Function Tests, Alk Phos

18 Mos: H&P, IVP, CXR, Liver Function Tests,

Alk Phos

24 Mos then annually x 2 yrs: H&P, IVP, Urine
Cytology from diversion, CT Abdomen & Pelvis,

CXR, Liver Function Tests, Alk Phos

60 Mos: H&P, IVP, CXR Liver Function Tests, Alk Phos

anastomosis

Post-Op FOllow-up:

1Mo: H&P, IVP*

3 Mos: H&P, CXR, Liver Function Tests, Alk Phos

6 Mos: H&P, CT Abdomen & Pelvis, CXR, Liver Function TestsAlk Phos
9 Mos: H&P, CXR, Liver Function Tests, Alk Phos

12 Mos: H&P, IVP, Urine Cytology from diversion, CT abdomen

& Pelvis, CXR, Liver Function Tests, Alk Phos

18 Mos: H&P, CXR, Liver Function Tests, Alk Phos

24 Mos: H&P, IVP, Urine Cytology from diversion, CT Abdomen& Pelvis,
CXR, Liver Function Tests, Alk Phos

36, 48 Mos: H&P, IVP, Urine Cytology from diersion,

CXR, Liver Function Tests, Alk Phos

60 Mos: H&P, IVP, CXR Liver Function Tests, Alk Phos




