






reconstruction with creation of a 
neobladder. �e procedure allows the 
patient to live without an ileal conduit, 
which collects urine in an external bag 
through a stoma. 

�e surgery was uneventful. 
�e surgeons did not discover any 
tumor outside the bladder, and 
the lymph nodes appeared unre-
markable. Surgeons preserved both 
of the patient’s neurovascular 
bundles for restoration of erectile 
function post-surgery. 

Postoperative �ndings were 
signi�cant for high grade urothelial 
carcinoma with 3 of 19 nodes positive. 
Speci�cally, the cancer was 
pathologically staged as pT2N2, or 
tumor invasion into the muscularis 
propria, with multiple regional 
lymph node metastasis in the true 
pelvis. Recovery after surgery was 
uncomplicated, and the ureteral stents 
were removed on postoperative day 
seven, with discharge home. 

NEXT-GENERATION TUMOR 
SEQUENCING EXPANDS OPTIONS

With extensive experience in 
immunotherapies for bladder cancer, 
Dr. Steinberg hopes that personalizing 
treatment will optimize patient care, 
particularly in cases where the cancer 
has not responded adequately to initial 
treatments. In this case, the patient was 
referred to Dr. Balar for next-generation 
tumor sequencing and consideration of 
targeted adjuvant therapy. 

On postoperative day 21, the 









for very small lesions, in the absence 
of comorbid conditions, and also be 
given the option to pursue biopsy 
when warranted.
 Decisions about whether to 
pursue surgery versus surveillance 
should take into account the overall 










