Upper Tract
Urothelial Carcinoma
Treatment

The best treatment
approach will be determined
by your urologist or oncologist.

This is a guide of treatment options based
on your tumour type.

Important note: It is important to monitor for bladder cancer
after any of these treatments.

Low Risk /| Non-Invasive Cancer

Endoscopic treatment

Ureteroscopy: is a procedure done while you are asleep with anaesthesia, where the
doctor passes a thin camera through your urethra into your bladder and then up into the
ureter.

Ablation: this is a minor surgery done through ureteroscopy where a laser or
electrocautery is used to destroy the tumour.

Topical therapy: is when a chemotherapy drug is passed into the upper urinary tract after
ablation to kill off any tumour cells. It is usually passed through small catheters inserted
through the urethra into the bladder up into the ureter. Sometimes the chemotherapy can
be inserted through a nephrostomy (a tube that enters directly into the kidney).

Double J Stent: is a small, soft plastic tube that doctors place inside the body to help
urine flow from the kidney down to the bladder. Usually placed after ureteroscopy surgery
to prevent swelling from blocking the ureter. While the stent is in place, some people feel
mild discomfort in the abdomen or back, the need to urinate more often, or a little pain
when urinating. Usually, the stent is temporary and removed once the problem is fixed.

Kidney-sparing surgery
Completed with traditional open surgery, laparoscopic (keyhole surgery) or robotic assisted.

Segmental ureteric resection: is an operation where the surgeon removes a section of
the ureter where the cancer is and sews back the two remaining ends.

Distal ureterectomy with bladder cuff and reimplantation: this surgery removes the
lower part of the ureter only along with a small piece of the bladder where the ureter
connects. The healthy remaining end of the ureter is then sewn back into a new spot on
the bladder so urine can still flow normally. This is called reimplantation.
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High Risk / Invasive Cancer

Chemotherapy given before surgery (“Neoadjuvant”)

It is delivered intravenously and eliminates undetectable cancer cells that may be present
in other areas of the body in people with invasive bladder cancer. By eliminating these
cancer cells, chemotherapy helps to improve survival.

Non-kidney sparing surgery

Completed with traditional open surgery, laparoscopic (keyhole surgery) or robotic
assisted.

Radical nhephroureterectomy: is an operation where the surgeon removes the entire
kidney, the whole ureter (the tube that drains urine from the kidney to the bladder), and a
small piece of the bladder where the ureter connects. It can be completed with traditional
open surgery, laparoscopic (keyhole surgery) or robotic assisted.

Chemotherapy given after surgery (“Adjuvant”)

This is administered if more extensive disease is found at the time of surgery or if there are
more invasive features noted in the tumour under the microscope by the pathologist.

Radiation

Radiation therapy uses strong energy beams to damage or destroy cancer cells preventing
them from growing and spreading. It can be used in selected cases after surgery to
specifically targeted areas.

Advanced Cancer

Immunotherapy

Immunotherapy are drugs that are administered intravenously when the cancer has spread
to other parts of the body and work by triggering the body’s immune system to systemically
destroy cancer cells.
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