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[ Abstract] Bladder cancer is one of the common malignant tumors in urology. According to
statistics, there were 613 791 new cases of bladder cancer in the world in 2022, and the number of
new cases of bladder cancer in China was approximately 92 900, accounting for approximately 15%
of new cases of bladder cancer in the world, ranking 11th in the spectrum of malignant tumors in
China, among which there are approximately 73 200 new cases in males, ranking 8th in the
spectrum of male malignant tumors. Bladder urothelial cancer accounts for approximately 90% of all
bladder malignant tumors. It can be divided into non-muscle-invasive bladder cancer and
muscle-invasive bladder cancer according to whether it invades the bladder muscle layer. Radical
cystectomy is the standard treatment for muscle invasive bladder cancer patients and bacillus
calmette-guerin (BCG) unresponsive high-risk non-muscle invasive bladder cancer patients.
Nevertheless, due to the patient's underlying diseases and the deterioration of the quality of life
caused by surgery, many patients refused or are not suitable for radical cystectomy. Therefore, it is
vital to find a bladder-preserving treatment that can achieve cure other than radical cystectomy.
Bladder-preserving therapy that balances tumor control and quality of life serves as an alternative
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and supplement to radical cystectomy. This consensus is based on contemporary evidence-based
medicine, combined with native clinical practice and experiences of bladder preservation in a
multidisciplinary treatment manner. To some extent, this consensus serves as a guidance for bladder

preservation of bladder cancer in China. The consensus aims to discuss issues including
organizational structure and workflow of multidisciplinary treatment, the selection of patients for
bladder-preserving therapy, treatment options and regimens, efficacy evaluation, follow-up, as well
as regimen choices of recurrence after bladder-preserving therapy.
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