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EDITORIAL COMMENT
The authors report on a retrospective cohort study of 5386
patients diagnosed with nonmuscle-invasive bladder cancer
(NMIBC) at Kaiser Permanente Southern California between
2001 and 2015. They find that 41% of patients received any
intravesical therapy. Use of postoperative intravesical chemo-
therapy was rarer (given to 17%), but increased over time. There
was substantial variation in use of intravesical therapy across
urologists. The variation was greatest for use of postoperative
intravesical chemotherapy, with 45% of the observed variation
explained by the treating urologist.

The findings are important because the use of intravesical
chemotherapy is a crucial component of guideline concordant
NMIBC care.1 An immediate postoperative dose of intravesical
chemotherapy decreases 5-year recurrence rates by 14% from
59% to 45%.2 Thus, administration of postoperative intravesical
chemotherapy has been suggested as a quality measure.3

However, it is hard to know what the “right rate” of intravesi-
cal chemotherapy use should be. Clearly, there are contraindica-
tions present in some patients that justify non-use. To that end,
the authors performed a random chart review among patients
who did not receive intravesical therapy and found that in 20%
a reresection was performed, providing a good rationale for not
giving postoperative chemotherapy. Only 2% of patients
declined intravesical therapy. However, in about two thirds of
patients, reasons for nonadministration of intravesical therapy
were less clear, including plan for surveillance only in 29% and
no documented reason in 38%.

While it is somewhat encouraging that use of intravesical
therapy increased over the study period, simply relying on natu-
ral time trends to improve care is not enough. There clearly is a
need to implement more guideline concordant use of postopera-
tive intravesical therapy, illustrated by the fact that some urolo-
gists used this therapy almost all of the time while others never
used it. First, we will need to gain a thorough understanding of
the barriers to guideline concordant NMIBC care, which are
likely at the provider––(eg, lack of knowledge, worry about side-
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effects, and habit) and the hospital-level (eg, ease of writing the
chemotherapy order, availability of trained nurses to administer
drug in the recovery room). To that end, mixed-methods studies
guided by implementation science frameworks provide a rigorous
way to assess existing challenges to guideline concordant care.4

Once known, these challenges can be addressed by systemati-
cally developing implementation strategies to improve care.5

Florian R. Schroeck, Section of Urology, White River
Junction VA Medical Center, VT; Section of Urology, Norris
Cotton Cancer Center, Dartmouth Hitchcock Medical
Center, Lebanon, NH; The Dartmouth Institute for Health
Policy and Clinical Practice, Geisel School of Medicine at
Dartmouth College, Lebanon, NH
E-mail: florian.r.schroeck@dartmouth.edu (F.R. Schroeck).
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AUTHOR REPLY
We agree that the wide variability in postoperative chemother-
apy use observed in our study underscores the need to increase
guideline-consistent care for nonmuscle invasive bladder cancer.
The physician factors we examined – including physician age,
years employed at our institution, specialty training in oncology,
and experience treating bladder cancer – did not explain the
treatment variability. As Dr. Schroeck noted, other physician
factors, such as the level of concern about side effects or aware-
ness of and agreement with guidelines, may be important con-
tributors to treatment variability.

We also agree that implementation science and mixed
methods research may help identify ways to increase use of
postoperative intravesical chemotherapy. However, studies of
postoperative intravesical chemotherapy may need to go
beyond the barriers typically focused on by implementation
science studies, such as lack of guidelines or knowledge. This
is because there is an unusually complicated set of inter-
related factors that will need to be studied and addressed.
UROLOGY 131, 2019
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