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The future for bladder cancer is increasingly 
involving genomics but it is lacking more ef-
ficacious systemic therapies. Also, knowing 
who to be more aggressive with earlier in the 
disease will no doubt impact on overall sur-
vival. As has been pointed out, as urologists 
we need to facilitate prospective, multi-institu-
tional registry studies to further identify clini-
cal, pathologic and molecular factors predict-
ing progression is needed to inform us when 
we should “cut bait” and move on to definitive 
therapy for this invasive stage of disease.2 The 
challenges remain.

We will only achieve better results with edu-
cation, research, awareness and of course ad-
vocacy to provide the funds to help impact on 
what is at times an aggressive and unforgiving 
disease that remains the most expensive ma-
lignancy for our precarious healthcare systems 
to manage.
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Bladder cancer remains an elusive malig-
nancy for urology to have a major impact.1 

The “failings” of urology are multifactorial 
— delayed presentation, no widespread early 
screening test, limited staging ability with cur-
rent imaging, modest systemic chemotherapy, 
an inability to exactly predict who will prog-
ress from non-muscle invasive disease and few 
salvage options should primary treatment fail 
— to name but a few. Despite this as a craft 
group we remain committed to improving out-
comes of bladder cancer management.

This special issue brings together many of 
the advances that have been made in recent 
years, and points to a brighter future for the 
management of patients with bladder cancer. It 
is a pleasure to welcome accomplished authors 
from all corners of the globe.

From advances in imaging and surgery, un-
derstanding how to best utilize diagnose lym-
phatic spread and conduct lymphadenectomy, 
to considering how best to manage resources in 
the recent BCG crisis, there is much to be up-
beat about. also covered are the non-urothelial 
and urachal cancers, rare but no less devastat-
ing. Urologists and others are reacting to blad-
der cancer with increased vigor and purpose.
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