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Intravesical BCG Treatment for Bladder Cancer

What s Intravesical BCG therapy?

BCG stands for Bacillus Calmette-Guérin, a live, but weakened, strain of bacteria originally
developed as a vaccine for tuberculosis.

In bladder cancer, BCG is used as a form of immunotherapy. When placed directly into the
bladder (intravesically), it helps the immune system recognize and attack cancer cells.

BCG is commonly used for non-muscle invasive bladder cancer (NMIBC), especially carcinoma
in situ (CIS), high-grade Ta, and T1 tumours, to reduce the risk of cancer coming back or
progressing.

How is treatment given?

Preparation

The procedure is done in a hospital outpatient setting.
You should avoid drinking large volumes of fluid for at
least 3 hours before the treatment.

Instillation

A catheter is inserted into your bladder to instil the BCG
solution.

Retention

You will be asked to hold the BCG in your bladder for 1
to 2 hours.

Medication

Aftercare

After urination, instructions will be given on how to
disinfect the urine (usually with bleach).

Treatment schedule

BCG therapy typically involves:
¢ Induction phase: once a week for 6 weeks

¢ Maintenance phase (if needed): for up to 3 years.

Benefits of BCG treatment

e Reduces recurrence and progression of bladder cancer
e May eliminate carcinoma in situ (CIS)
e Can delay or avoid the need for bladder removal (cystectomy) in some cases



What to expect after treatment

Common Side Effects Rare but Serious Side Effects:
e Frequent urination or urgency e High fever (over 38.5°C or 101.3°F)
e Burning or discomfort when urinating e Persistent pain or bleeding
e Low-grade fever e Joint pain, rash
e Fatigue ¢ Infection (BCG sepsis — a rare but life-
e Flu-like symptoms threatening complication)

Notify your doctor immediately if you experience high fever, chills, or symptoms lasting longer
than 48 hours.

Precautions after treatment

e Drink plenty of fluids to flush the bladder.

e Avoid sexual intercourse for at least 48 hours after treatment.

e Wash hands thoroughly after urination.

e For men: Sit to urinate for 6 hours after treatment to avoid splashing.

e Add bleach to the toilet bowl after urination for 15 minutes before flushing.

Who should not receive BCG?

e People with weakened immune systems

e Those with a current urinary tract infection (UTI)

e People with active tuberculosis

e If you have gross blood in your urine (BCG won'’t be given until this is resolved)

Before each treatment, tell your doctor if:

e You have a fever or feel unwell

¢ You are taking immunosuppressive medications

¢ You have a history of tuberculosis or recent TB exposure
e You have a urinary catheter in place

Long-term monitoring

After BCG treatment, you will need regular follow-up including:
e Cystoscopies (bladder scopes)

e Urine tests
e Imaging (if needed)
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Key points to remember

BCG is an effective treatment for many early-stage bladder cancers.
It helps your immune system fight cancer in the bladder.

Most people tolerate BCG well, but some side effects can occur.
Close follow-up with your urologist is essential for the best outcome.

Disclaimer

Every effort has been made to ensure this information is accurate and up to date. However,
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any
questions you may have.
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