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“Plentie is no deyntie, ye see not your owne ease. I see, 
ye can not see the wood for the trees.”

- John Heywood, 1565

This month’s study by Gotto et al provides 
a sobering yet invaluable snapshot of how 
high-risk non-muscle-invasive bladder cancer 

(HR NMIBC) is managed in the real world in Canada. 
Their findings, namely, that the majority of patients in 
Alberta failed to receive adequate bacillus Calmette-
Guérin (BCG) after transurethral resection of bladder 
tumor (TURBT), highlight the perennial gap between 
evidence and practice.1

The SWOG 8507 trial demonstrated, nearly 25 
years ago, that induction plus maintenance BCG 
reduced recurrence, progression, and cancer-specific 
mortality in HR NMIBC.2 These results were reinforced 
by EORTC 30911, which confirmed the superiority 
of BCG, including improved time to distant metasta-
sis, overall survival, and disease-specific survival.3 Yet, 
despite endorsement in the CUA,4 AUA/SUO, and 
EAU guidelines, only a minority of patients receive 
what could be considered “adequate” therapy.

In urologic oncology, we chase innovation, yet we 
fail to deliver the very regimen that has the stron-
gest evidence base in bladder cancer. In prostate 
cancer, such neglect would be unthinkable. Consider 
this: patients with HR NMIBC who do not receive 
adequate BCG have five-year cancer-specific survival 
in the 60–70% range in most series. In prostate can-
cer, this is nearly identical to the five-year overall sur-
vival of 60–65% observed in low-volume metastatic 
hormone-sensitive prostate cancer (mHSPC) treated 
with ADT plus docetaxel or abiraterone, as reported 
in CHAARTED5 and STAMPEDE.6 Yet while failure to 
intensify therapy in mHSPC is met with professional 
censure, omission of adequate BCG in HR NMIBC 
too often passes without comment.

Ontario Cancer Statistics sharpen the point further: 
from 1984–2018, the five-year survival rate for blad-
der cancer declined from 76.1% to 65.4%, even as 
survival for most other major cancers improved.7 The 

reasons are complex, but underuse of evidence-based 
therapies is a likely contributor.

What then is the solution? Human history suggests 
that behavioral inertia is not easily overcome by guide-
lines alone. Perhaps the promise lies in leveraging AI, not 
for dazzling discoveries, but for the menial and yet cru-
cial tasks we routinely neglect. EMR-embedded nudges, 
automated scheduling of maintenance BCG, digital risk 
calculators, and AI-driven patient counseling tools could 
reduce the attrition of adherence. 

This study should therefore be read less as a 
lament and more as a call to arms. Fidelity to guide-
line-based therapy is not mediocrity but mastery. If 
we continue to miss the forest for the trees, we will 
lose lives not for lack of innovation, but for lack of 
discipline. The most transformative act in HR NMIBC 
is not the discovery of the next drug, but the insis-
tence that every patient receives the simple, proven 
therapy that already saves lives.
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