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Advances in perioperative immunotherapy for urothelial carcinoma of the bladder
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Abstract; Urothelial carcinoma is a common malignant tumor of the urinary system, especially bladder

cancer. The main treatment methods include surgical treatment, perfusion therapy,systemic chemotherapy, lo-

cal radiotherapy,but the recurrence rate of tumor is still high. In recent years,new immunotherapies including

immunotherapy,double-immunotherapy,immune combined chemotherapy and targeted therapy have provided

a new idea for perioperative treatment of urothelial carcinoma. This article mainly reviews the research pro-

gress of the above immunotherapy programs in the perioperative application of urothelial cancer,to provide a

new option for the individualized treatment of urothelial carcinoma patients during the perioperative period,so

as to maximize the survival benefits of patients.
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