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[Abstract] At present, the main treatment options for muscle invasive bladder cancer are radical cystectomy, pel-
vic lymph nodes dissection and urinary diversion reconstruction. However, the risk of local recurrence and distant metas-
tasis are higher after surgery. In addition, the new bladder needs to do functional training. To a certain extent, neoadju-
vant chemotherapy can improve the survival rate and reduce the recurrence rate. This article reviews the different treat-

ment methods of radical surgery for muscular invasive bladder cancer.
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