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Minimally Invasive Technology in The Treatment of Bladder Tumors Complicated
by Bleeding
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chemoembolization sessions, tumor size decreased by more than 25% on average, as
assessed by computed tomography, ultrasonography, and cystoscopy. Six patients
underwent surgical treatment three months after the first chemoembolization
procedure: transurethral resection in four patients, open bladder resection in one, and
cystectomy in one. Histopathological examination of the resected tumor tissue
demonstrated treatment-induced tumor necrosis. Three patients with advanced
disease were referred for further chemoradiotherapy. Three patients with early-stage
disease remained under surveillance with a recommendation for intravesical
chemotherapy.

Conclusions: Chemoembolization of the inferior vesical arteries may be considered a
minimally invasive method for controlling tumor-related bleeding in patients with
bladder cancer, particularly when major surgical intervention is limited by
comorbidities. The findings suggest that this approach may be promising; however,
the small sample size and limited follow-up period warrant further investigation to
determine the optimal number of treatment sessions and assess long-term efficacy.
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