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EDITORIAL COMMENT
EAU Guideline recommendation in non-muscle invasive bladder cancer (NMIBC) is that patients who have intermediate or high risk for recurrence and 
intermediate risk for progression should receive early single dose intravesical chemotherapy followed by maintenance or a minimum of 1 year of BCG. Intravesical 
Mitomycin C (MMC) plus Bacillus Calmette-Guerin (BCG) treatment schemes were studied. However, MMC+BCG were not found to be superior to BCG alone (1,2).
In the present study, authors conducted a randomized prospective trial on combination of MMC+BCG (n=192) or BCG alone (n=190). EORTC definition of NMIBC 
intermediate and high-risk patientswere included in the study. Unlike previous reported studies, disease-free interval at 5 years for MMC+BCG was found to 
be significantly better (HR: 0.57; 95% CI, 0.39 -0,83; p=0.003) than BCG alone. In an interim analysis, excessive toxicity was observed in MMC+BCG than BCG 
alone group. Consequently MMC dose was reduced from 30 mg to 10 mg. However, toxicity remained higher in the MMC+BCG group. Especially in EORTC high-
risk NMIBCs, MMC+BCG is better than BCG alone, but with worse toxicity. In conclusion, despite some limitations, the results of Solsona et al. provided a new 
potential bladder-sparing management alternative, but it has higher toxicity. Additional studies are required to confirm these findings and availability of a less 
toxic intravesical chemotherapeutic agent. 
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