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Research Progress in Oncolytic Adenovirus in the Treat-

ment for Bladder Cancer
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Abstract : Bladder cancer is a common malignancy. Most patients with bladder cancer are non-mus-
cle invasion at initial diagnosis. At present,no therapy can cure all the patients with bladder cancer.
Recently, oncolytic adenovirus therapies for tumor have been reported. Bladder cancer is an ideal
target for viral therapy because viruses can be directly delivered,thus providing contact with the tu-
mor and minimal dissemination to other sites. The advances of intravesical infusion therapy with on-
colytic adenovirus for bladder cancer were reviewed in this article.
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