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[Abstract] Early cystoscopy can diagnose and treat bladder tumors, while upper urinary tract epithelial carcinoma
(UTUC) has already had invasion and lymph node metastasis.In China, surgery is the main treatment for upper urinary tract epi—
thelial carcinoma, and adjuvant chemotherapy and neoadjuvant chemotherapy are rarely reported and studied in the treatment of
upper urinary tract epithelial carcinoma.In this article, we reviewed the application of adjuvant chemotherapy and neoadjuvant

chemotherapy in the treatment of upper urinary tract epithelial cancer abroad, providing experience for domestic urologists in

the treatment of upper urinary tract epithelial cancer with adjuvant chemotherapy and neoadjuvant chemotherapy.
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