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Editorial on the Research Topic

Organ-sparing surgery for genitourinary cancers
Genitourinary cancers, including renal cancer, bladder cancer, prostate cancer, and

other malignancies within the urinary and reproductive system, are common diseases with

an increasing incidence worldwide (1). Traditionally, for localized lesions, radical surgeries

would be recommended for patients for curative purposes. Although radical therapy is still

the primary option for cancer treatment, organ-sparing surgeries were increasingly

accepted by surgeons and patients, due to the significantly improved prognosis in recent

decades and the better quality of life after organ-sparing treatments.

For example, radical cystectomy is the standard surgical treatment for muscle-invasive

bladder cancer, but as the most morbid and complex urologic surgery, radical cystectomy

could bring postoperative complications to over half of patients, and about 1-4% of patients

might die within 90 days after surgery, let alone the severely impaired quality of life (2).

Recently, bladder-preserving therapies have been applied to selected patients. With effective

systemic treatments, radical cystectomy might be waived for these patients who achieved

complete response while the long-term outcomes were not compromised compared to

radical cystectomy (3–5). On the other hand, surgical modifications were also explored.

Maximal elimination of bladder tumors by transurethral En bloc resection could be more

informative and curative, and might be the new gold standard of transurethral surgery in

the new era (6–8). For tumors unfit for transurethral resection, radical cystectomy is not

inevitable, as partial cystectomy could be offered for selected patients, and the prognosis is

also acceptable (9).

For renal tumors, nephron-sparing surgery has been the recommended treatment for

patients with localized tumors due to the equivalent oncological outcomes compared to

radical nephrectomy (10, 11). While for more advanced tumors, evidence suggests that

partial nephrectomy is still optional for selected patients (12, 13).
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Besides, organ-sparing surgeries have also been attempted in other

genitourinary tumors, including prostate cancer (14), penis cancer (15),

and rare malignancies such as urachal carcinoma (16). For now, organ-

sparing surgeries provide additional options for part of patients, and

might bring a better balance between cancer control and quality of life.

Therefore, this topic is proposed to share the highlight works in organ-

sparing surgery, as well as relevant neoadjuvant and adjuvant therapy,

for the treatment of genitourinary cancers.

As mentioned above, bladder-preserving therapy has been

widely used in muscle-invasive bladder cancer. Al-Qudimat et al.

conducted an updated meta-analysis to compare the oncological

outcomes of trimodal therapy with radical cystectomy in muscle-

invasive bladder cancer, and emphasized the important role of

standard radical cystectomy in the management of muscle-invasive

bladder cancer. Ghali et al. also focused on the trimodal therapy of

bladder cancer, and they found that over a third of patients ≥65 years

old received curative-intent radiotherapy alone without concurrent

chemotherapy. These two studies alert us that trimodal therapy should

be applied according to a more standard protocol with caution. Yin

et al. reported a case of bladder squamous cell carcinoma treated with

partial cystectomy. This patient remains free of disease recurrence and

metastasis 10 years after partial cystectomy, which might provide some

reference for the individualized treatment of bladder cancer. Radical

cystectomy could sometimes be offered to high-risk non-muscle-

invasive bladder cancer patients who experience repeating

recurrence. Photodynamic therapy could be an alternative option

before radical cystectomy, but the lack of solid research fundaments

limited its wide use. Li et al. conducted a systematic review to

comprehensively summarize the application of photodynamic

therapy in non-muscle-invasive bladder cancer. This study confirmed

the safety and efficacy of photodynamic therapy, and warrants further

high-quality research to expand the use of it as well.

As for renal tumors, Yan et al. presented their laparoscopic

aspirator bracket which could help the aspiration and exposure of

the operative field simultaneously during the laparoscopic partial

nephrectomy. Li et al. shared their experience of super selective

transarterial embolization of renal tumors. This technique allows a

more precise blockage of tumor blood supply and zero-ischemia

robotic-assisted laparoscopic partial nephrectomy without renal

arterial clamping.

In this Research Topic, several studies reported their updated

research outcomes, mainly focused on the organ-sparing strategies
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in bladder cancer and renal cancer. Alternative treatments to avoid

radical surgery, switching radical surgery to less damaging organ-

sparing surgery, and surgical technique modification were

attempted by these studies to preserve the organ. Also, like other

organ-sparing strategies, these efforts were preliminary, and future

work is warranted to ascertain the beneficiary and standard

treatment protocols.

As a promising strategy, organ-sparing surgeries would be more

commonly accepted in the future. We confidently look forward to

further high-quality studies to solve puzzles in this field and provide

more feas ible opt ions for pat ients who suffer f rom

genitourinary cancers.
Author contributions

GL: Writing – original draft. XX: Writing – review & editing.

HL: Writing – review & editing. YZ: Writing – review & editing. CY:

Writing – review & editing.
Acknowledgments

The authors would like to thank the authors submitted their

article to this Research Topic.
Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.
Publisher’s note

All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations,

or those of the publisher, the editors and the reviewers. Any product

that may be evaluated in this article, or claim that may be made by its

manufacturer, is not guaranteed or endorsed by the publisher.
References
1. Siegel RL, Giaquinto AN, Jemal A. Cancer statistics, 2024. CA Cancer J Clin.
(2024) 74:12–49. doi: 10.3322/caac.21820

2. Djaladat H, Katebian B, Bazargani ST, Miranda G, Cai J, Schuckman AK, et al. 90-
Day complication rate in patients undergoing radical cystectomy with enhanced
recovery protocol: a prospective cohort study. World J Urol. (2017) 35:907–11.
doi: 10.1007/s00345-016-1950-z

3. Giacalone NJ, Shipley WU, Clayman RH, Niemierko A, Drumm M, Heney NM,
et al. Long-term outcomes after bladder-preserving tri-modality therapy for patients
with muscle-invasive bladder cancer: an updated analysis of the massachusetts general
hospital experience. Eur Urol. (2017) 71:952–60. doi: 10.1016/j.eururo.2016.12.020

4. Mazza P, Moran GW, Li G, Robins DJ, Matulay JT, Herr HW, et al. Conservative
management following complete clinical response to neoadjuvant chemotherapy of
muscle invasive bladder cancer: contemporary outcomes of a multi-institutional cohort
study. J Urol. (2018) 200:1005–13. doi: 10.1016/j.juro.2018.05.078

5. Shi H, Zhang W, Bi X, Wang D, Xiao Z, Guan Y, et al. Neoadjuvant
chemotherapy-guided bladder-sparing treatment for muscle-invasive bladder cancer:
results of a pilot phase II study. Cancer Res Treat. (2021) 53:1156–65. doi: 10.4143/
crt.2020.1356

6. Teoh JY-C, MacLennan S, Chan VW-S, Miki J, Lee H-Y, Chiong E, et al. An
international collaborative consensus statement on en bloc resection of bladder tumour
incorporating two systematic reviews, a two-round delphi survey, and a consensus
meeting. Eur Urol. (2020) 78:546–69. doi: 10.1016/j.eururo.2020.04.059

7. Long G, Zhang Y, Sun G, Ouyang W, Liu Z, Li H. Safety and efficacy of thulium
laser resection of bladder tumors versus transurethral resection of bladder tumors: a
frontiersin.org

https://doi.org/10.3389/fsurg.2023.1276746
https://doi.org/10.3389/fonc.2024.1341655
https://doi.org/10.3389/fonc.2023.1237228
https://doi.org/10.3389/fonc.2023.1237228
https://doi.org/10.3389/fonc.2023.1255632
https://doi.org/10.3389/fonc.2023.1216963
https://doi.org/10.3389/fonc.2023.1212696
https://doi.org/10.3322/caac.21820
https://doi.org/10.1007/s00345-016-1950-z
https://doi.org/10.1016/j.eururo.2016.12.020
https://doi.org/10.1016/j.juro.2018.05.078
https://doi.org/10.4143/crt.2020.1356
https://doi.org/10.4143/crt.2020.1356
https://doi.org/10.1016/j.eururo.2020.04.059
https://doi.org/10.3389/fonc.2024.1443878
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org


Long et al. 10.3389/fonc.2024.1443878
systematic review and meta-analysis. Lasers Med Sci. (2021) 36:1807–16. doi: 10.1007/
s10103-021-03272-7

8. Liu Z, Long G, Zhang Y, Sun G, OuyangW,Wang S, et al. Thulium laser resection
of bladder tumors vs. Conventional transurethral resection of bladder tumors for
intermediate and high risk non-muscle-invasive bladder cancer followed by intravesical
BCG immunotherapy. Front Surg. (2021) 8:759487. doi: 10.3389/fsurg.2021.759487

9. Long G, Hu Z, Liu Z, Ye Z, Wang S, Wang D, et al. Partial and radical cystectomy
provides equivalent oncologic outcomes in bladder cancer when combined with
adequate lymph node dissection: A population-based study. Urol Oncol. (2023)
41:327.e1–8. doi: 10.1016/j.urolonc.2023.02.004

10. Zhang Y, Long G, Shang H, Ding B, Sun G, Ouyang W, et al. Comparison of the
oncological, perioperative and functional outcomes of partial nephrectomy versus
radical nephrectomy for clinical T1b renal cell carcinoma: A systematic review and
meta-analysis of retrospective studies. Asian J Urol. (2021) 8:117–25. doi: 10.1016/
j.ajur.2019.11.004

11. Mir MC, Derweesh I, Porpiglia F, Zargar H, Mottrie A, Autorino R. Partial
nephrectomy versus radical nephrectomy for clinical T1b and T2 renal tumors: A
Frontiers in Oncology 03
systematic review and meta-analysis of comparative studies. Eur Urol. (2017) 71:606–
17. doi: 10.1016/j.eururo.2016.08.060

12. Tian J, Zeng X, Wan J, Gan J, Ke C, Guan W, et al. Partial and radical
nephrectomy provides equivalent oncologic outcomes in pT3a renal cell carcinoma:
A population-based study. Front Oncol. (2021) 11:819098. doi: 10.3389/
fonc.2021.819098

13. Tian J, Zeng X, Zhu J, Guan W, Hu Z, Yang C. Cytoreductive partial and radical
nephrectomies provide equivalent oncologic outcomes in T1-2M1 renal cell carcinoma.
Transl Cancer Res. (2023) 12:301–9. doi: 10.21037/tcr-22-1389

14. Villers A, Puech P, Flamand V, Haber G-P, Desai MM, Crouzet S, et al. Partial
prostatectomy for anterior cancer: short-term oncologic and functional outcomes. Eur
Urol. (2017) 72:333–42. doi: 10.1016/j.eururo.2016.08.057

15. Scarberry K, Angermeier KW,Montague D, Campbell S,WoodHM. Outcomes for
organ-preserving surgery for penile cancer. Sex Med. (2015) 3:62–6. doi: 10.1002/sm2.56

16. Ke C, Xu L, Wang M, Wang Y, Zhou Q, Chen J, et al. Treatment options and
prognostic risk factors for urachal carcinoma: A multicetnter retrospective study. Urol
Oncol. (2023) 41:50.e1–9. doi: 10.1016/j.urolonc.2022.09.017
frontiersin.org

https://doi.org/10.1007/s10103-021-03272-7
https://doi.org/10.1007/s10103-021-03272-7
https://doi.org/10.3389/fsurg.2021.759487
https://doi.org/10.1016/j.urolonc.2023.02.004
https://doi.org/10.1016/j.ajur.2019.11.004
https://doi.org/10.1016/j.ajur.2019.11.004
https://doi.org/10.1016/j.eururo.2016.08.060
https://doi.org/10.3389/fonc.2021.819098
https://doi.org/10.3389/fonc.2021.819098
https://doi.org/10.21037/tcr-22-1389
https://doi.org/10.1016/j.eururo.2016.08.057
https://doi.org/10.1002/sm2.56
https://doi.org/10.1016/j.urolonc.2022.09.017
https://doi.org/10.3389/fonc.2024.1443878
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org

	Editorial: Organ-sparing surgery for genitourinary cancers
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher’s note
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


