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Stage Ta, grade 1, single papillary tumor, <3cm; Papillary neoplasm of low malignant potential (PNLMP)

Experts around the world agree that a large subset of bladder tumors carry virtually no risk of progression, although
recurrence is very common. When the diagnosis is bladder cancer, regular follow-up is recommended for life. In case of
low-risk bladder cancer, repeated cystoscopies and surgical removal can do more harm than good over the long-term.
Many people dealing with bladder cancer are elderly, with co-morbidities that may make anesthesia difficult or even
dangerous. Over-treatment is a great concern for this population, bringing with it short and long-term risks and
complications that could be avoided with less aggressive approaches. Even cystoscopy has its risks, such as infection
and long term wear and tear that can often lead to incontinence after years of follow-up.

Numerous studies have reported that these low-risk recurrences sometimes disappear with expectant treatment, also
known as &lsquo;watchful waiting.&rsquo; Other studies have shown that using a course of intravesical chemo
&ndash;known as &lsquo;chemo-resection&rsquo; - is effective at eradicating recurrences and may be better in many
cases than subjecting patients to the risks of repeated surgeries under anesthesia.

Click here to start the survey.
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