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1.WHO International Agency for Research on Cancer. Globocan Cancer statistics. Available at: https://gco.iarc.fr/today/data/factsheets/populations/56-belgium-fact-sheets.pdf. Accessed September 
20201. 2. Belgium Registry Cancer_Fact Sheet Bladder Cancer. https://kankerregister.org/media/docs/CancerFactSheets/2019/Cancer_Fact_Sheet_BladderCancer_2019.pdf Accessed September 
2021.  *Figures from the 2019 Belgium Cancer Registry include invasive bladder cancer only

7th most common cause of cancer 
mortality in Belgium, with ~1161 

deaths from bladder cancer in 20201
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The 5th most common 
cancer in Belgium1

79% of invasive bladder cancer 
cases in Belgium are in males 

and 21% are in females2

511 
cases in 

2019*

1,927 cases 
in 2019*

5%

Total 
cancer
cases

~4,527 new cases diagnosed 
in 2020 

(5% of total cancer cases)1

49% of women 
survive 5 
years or more2

~4%
of all cancer deaths

59% of men 
survive 5 
years or more2

Bladder cancer: facts and figures Belgium

https://gco.iarc.fr/today/data/factsheets/populations/56-belgium-fact-sheets.pdf.%20Accessed%20September%2020201.%202.Belgium
https://kankerregister.org/media/docs/CancerFactSheets/2019/Cancer_Fact_Sheet_BladderCancer_2019.pdf%20Accessed%20September%202021


Bladder cancer classification

1. Cancer Research UK. https://www.cancerresearchuk.org/about-cancer/bladder-cancer/types-stages-grades/types. Accessed May 27, 2021.
2. Cancer Research UK. https://www.cancerresearchuk.org/about-cancer/bladder-cancer/types-stages-grades/stages. Accessed May 27, 2021. 
3. American Cancer Society. https://www.cancer.org/cancer/bladder-cancer/detection-diagnosis-staging/staging.html. Accessed May 27, 2021. 
4. American Cancer Society. https://www.cancer.org/cancer/bladder-cancer/detection-diagnosis-staging/survival-rates.html. Accessed May 27, 2021.

• Bladder cancer is clinically classified as non–muscle-invasive (NMIBC), muscle-invasive (MIBC), or 
metastatic urothelial carcinoma (mUC)1

Localized or 
locally 

advanced,
resectable

MIBC

Locally 
advanced, 

unresectable 
MIBC or mUC

Local tumor confined to 
the bladder mucosa or 

subepithelial connective 
tissue

Cancer that invades the 
pelvic or abdominal wall 
or has spread to lymph 
nodes or distant organs

Tumor extends into or 
through the muscularis 
propria, with or without 

minimal lymph node 
involvement

Classification1-2 Brief description1,2-3

NMIBC

T4b Any N M0 
or any T, 
Any N, M1

Ta, T1, Tis
N0, M0

T2–T4, 
any N, M0

TNM 
Staging1,2-3

Adapted from Cancer Research UK3

Muscle-invasive 
tumors

Non–muscle-
invasive tumors

Tis, Ta, T1

T2-T4

Ta
Tis

T4
T3

T2
T1

Fat

Muscularis propria

Lamina propria

Urothelium

Upper urinary tract



Behandeling van blaaskanker
Voorlopercellen “mUC”

gemetastaseerd

• Neo-adjuvante chemotherapie
+/- immunotherapie

• Radicale cystectomie
vs Radiochemo

• Adjuvante Immuno/chemo/radio

M+Tis-Ta-T1 T2-4N0-3M0

“MIBC”“NMIBC”

Tijd (maanden)

Uroloog
Medisch Oncoloog
Radiotherapeut
Diagnose - artsen
Onco supporting team
Huisarts



Radical cystectomy
for bladder cancer

Anterior pelvic exenteration vs
Sex-organ sparing radical cystectomy



Open                   vs                    Robot



• decreased blood loss, 
• reduced blood transfusion rates, 
• Less days in hospital 90d post surgery
• Less complications (thrombo-embolic & wound)
• Better QOL and less disability first 3 months

• longer duration of surgery (30min)

• RARC was non-inferior to ORC for cancer recurrence

Catto J et al. JAMA Published online May 15, 2022



Open versus robot
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LOW IMPACT iRARC:

Low pressure



SynchroSealVessel sealer extend



Firefly
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LISA-ERAS @ AZMM

 Counseling & education

 Medical optimization
• Overweight
• Anemia
• Hypertension
• Smoking 

 Prehabilitation
• ↑ cardiopulmonary fitness by 

physical exercises

 Carbohydrates loading
• Reduce dehydration and metabolic 

changes

 Liquids until 2h before surgery

 Preanasthesia medication
• anxiolytic drugs

 Low impact surgery
• Intracorporeal RARC
• Infiltration port entry
• ALARA 

• Trendelenburgh 25°
• Pneumo 8mmHg
• Coaculation settings

• Constant smoke evacuation
• Gentle bowel handling

 Low impact anesthesia
• Optimal pain control
• Optimal muscle relaxing
• Goal-directed fluid therapy
• Normotension
• Normothermia
• Nasogastric tube (NGT)

 Both
• Antibiotic prophylaxis and 

skin preparation
• Padding and safe positioning
• Intermittent compressive 

stockings

 Prevention of postoperative ileus
• liquids after 4h
• Light diet if bowel movements

appear (POD2)
• chewing-gum
• Prokinetic drugs
• immediate NGT removing (on table)
• early drain removal (POD1)

 Postoperative analgesia
• avoiding opioid drugs

 Deep Venous Thrombosis (DVT) 
Prophylaxis

• LMWH after 8h

 Early mobilization
• passive mobilization in bed 

(POD0-1) 
• sitting in the chair (POD1)
• walking (POD2)
• Early drain & catheter removal

(single J POD 6)

 Stoma or neobladder education
 LOS 5-7 days

Pre-operative Post-operative      Intra-operative



Intracorporeal urinary diversion

Ileal conduit
“Bricker”

Neobladder



Keuzehulp 
stoma vs 

vervangblaas



Keuzehulp 
stoma vs 

vervangblaas



How to begin a succesfull RARC program

17



Questions?
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