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New cases
According to the American Cancer Society (ACS), 
an estimated 79,030 new cases of bladder cancer 
are expected in 2017. About 18,540 (23.5%) of these 
cancers will be in women and 60,490 (76.5%) will be 
men. There will be an estimated 16,870 deaths from 
bladder cancer: 4,630 in women and 12,240 in men. It 
is the fourth most common cancer in men and accounts 
for 5% of all cancer diagnoses in the United States. 

About 9 out of 10 cases are in patients over age 55.  
The average age of diagnosis is 73. Men are 3 to 4  
times more likely to develop bladder cancer than 
women. Whites are diagnosed twice as often as 
Hispanics or African-Americans.

Risk factors
Smoking is considered the most important risk factor 
for bladder cancer. The risk of developing bladder 
cancer is about 3 times as high among smokers 
compared to those who have never smoked. 

Workplace exposure to certain organic and industrial 
chemicals are also risk factors for this cancer. Industries 
that have a higher risk include paint products, textiles, 
leather, rubber products and printing companies. Risk 
may be higher for truck drivers, machinists and those 
with careers in hairdressing.

In some parts of the world, arsenic in drinking water is 
linked to bladder cancer. The chance of being exposed 
to arsenic depends on where you live and if you receive 
water from a well or public water supply. This is not a 
major source of arsenic in the United States.

People who drink a lot of fluid daily are less likely 
to develop bladder cancer, possibly due to keeping 
chemicals from lingering in the bladder.

Other risk factors include frequent or chronic bladder 

irritation or infections, personal history of bladder 
cancer, bladder birth defects and family history of 
bladder cancer.

Symptoms
Blood in the urine is often the first sign of bladder 
cancer. While it sometimes is enough to change the 
color of urine to orange, pink or red, it is also possible to 
have a normal appearing urine and blood still be found 
in a urine test (urinalysis) in the doctor’s office. Blood 
in the urine could be intermittent, and it could appear 
some days but not others. 

Other signs of a bladder problem include urinating more 
frequently, pain with urination, having a weak urine 
stream or trouble urinating.

More advanced bladder cancer may cause symptoms 
such as being unable to urinate, weight loss or loss of 
appetite, lower back pain, feeling tired or weak, and 
swelling in the feet. Many of these symptoms can have 
other causes but should be checked by a physician.

Diagnosis
If bladder cancer is suspected, patients will undergo 
appropriate imaging of the urinary tract and direct 
examination of the bladder (cystoscopy). Cystoscopy 
with biopsy is the gold standard for initial diagnosis. 

Treatment
Initial treatment is transurethral resection of bladder 
tumor (TURBT). This procedure removes the tumor 
and determines depth of invasion and grade of tumor. 
Further treatment is based on whether the tumor is 
nonmuscle-invasive or muscle-invasive. 

Nonmuscle-invasive: The main treatment for 
nonmuscle-invasive disease is the TURBT. Depending 
on the grade of the tumor and depth of invasion, 
patients are risk-stratified. Patients with intermediate- 

and high-risk disease are offered adjuvant intravesical 
therapy to decrease risk of recurrence and/or 
progression to muscle-invasive disease. Surveillance 
cystoscopies are required in all patients. 

Muscle-invasive: Cystectomy (removal of the bladder 
with urinary diversion) is the main treatment for most 
patients with muscle-invasive bladder cancer. In select 
cases, partial cystectomy can be considered. Cisplatin-
based neoadjuvant chemotherapy has shown a clinically 
significant survival advantage for patients with muscle-
invasive bladder cancer. Neoadjuvant cisplatin-based 
combination chemotherapy followed by cystectomy 
is now the gold standard in appropriate patients. For 
patients who do not receive neoadjuvant chemotherapy, 
data from randomized trials and observational trials 
suggest benefit and should be considered.

Combined-modality approaches can be used for 
appropriate patients who desire bladder preservation 
or who are not candidates for radical cystectomy. 
This approach uses maximal TURBT to be followed by 
radiation given with concurrent chemotherapy. Bladder 
preservation requires diligent surveillance for evidence 
of local recurrence or development of new urothelial 
cancers. Patients with recurrent disease may ultimately 
require cystectomy.
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Figure 1: 5-year observed survival rates from SEER database (1988 - 2001)

Survival
When looking at all stages of bladder cancer:

• The 5-year relative survival rate is about 77%.

• The 10-year relative survival rate is about 70%.

• The 15-year relative survival rate is about 65%.

The numbers in Figure 1 are based on thousands of people diagnosed 
with bladder cancer from 1988 to 2001. These numbers come from 
the National Cancer Institute’s Surveillance, Epidemiology, and  
End Results (SEER) database.

Survival rates, by stage 
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Novant Health Rowan Medical Center cases and outcomes
Using bladder cancer data for comparison, many similarities are found between 2015 numbers from the National Cancer Database (NCDB) and  
Novant Health Rowan Medical Center. The NCDB is the data source that accredited cancer programs use for national comparisons.

Rowan Medical Center data are similar to the NCDB in age at 
diagnosis for bladder cancer. (See Figure 2.) Some of (17% of 
NCDB) patients were less than 60 years of age, which was slightly 
higher than the rate seen for Rowan Medical Center patients (10%). 

Patient gender is also similar at Novant Health facilities when 
compared to patients reported in the NCDB. Men made up the 
majority of patients diagnosed. Rowan Medical Center’s rate by 
gender was 75% male while NCDB rates were 73%. (See Figure 3.)
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Figure 2: 2016 Rowan Medical Center age at diagnosis versus 2015 NCDB Figure 3: Rowan Medical Center gender versus 2015 NCDB
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Commission on Cancer  
Standard 4.6 study results
As part of our commitment to providing the highest quality care, 
a physician member of the Novant Health Rowan Medical Center 
cancer committee performed a study to assess that nationally 
recognized treatment guidelines are being used in the formulation 
of the first course of treatment for patients with newly diagnosed 
bladder cancer. The initial treatment of patients diagnosed during 
2016 was reviewed.  

There were a total of 20 cases reviewed:  5 were women (25%) 
 and 15 were men (75%). Patient age ranged from 54 to 91 years  
with 2 (10%) <60 years and 8 (40%) between 60 and 69 years 
of age and 10 (50%) >69. Of the 20 cases, 4 (25%) were muscle-
invasive. Initial treatment included transurethral resection of bladder 
tumor in all 20 patients and combined chemotherapy in 12 patients. 
The muscle-invasive patients received cystectomy in 1 case and 
the other 3 cases received palliative treatment. With reference to 
National Comprehensive Cancer Network Guidelines (NCCN-Bladder 
Cancer Version 2.2017) for initial treatment of urinary bladder 
carcinoma, 100% of cases were managed in accordance  
with evidence-based national guidelines.
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Rowan Medical Center bladder cancer cases had a racial breakdown similar to NCDB cases, 
as well. (See Figure 4.) Of patients diagnosed at Rowan Medical Center, 95% were white, 
while 89% of NCDB patients were white.
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