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Bladder Cancer Detection  
 
Doctors who suspect patients may have bladder cancer can use a procedure called cystoscopy to 
obtain images of tumors in the bladder.1,2 Cystoscopy is considered the gold standard diagnostic tool 
for bladder cancer and lets the doctor inspect the bladder lining very closely for any abnormal growths 
or suspicious areas. 
 
Cystoscopy involves a cystoscope (pictured at right) with a 
lens and a white light for visualizing suspicious lesions. 
Once lesions are identified, doctors can surgically remove 
cancerous tissues through a procedure called a 
transurethral resection of the bladder tumor (TURBT).2 
However, there is a high risk of recurrence, which may mean 
doctors aren’t removing all of the cancer during the initial 
resection:3-6  

 
• An estimated 10 to 20% of bladder tumors are 

missed using traditional white light cystoscopy 
• 34–76% of patients have evidence of tumor on repeat TURBT at 2–6 weeks 

 
Blue Light Cystoscopy (BLC) with Cysview is a technology that significantly improves the detection of 
non-muscle invasive papillary cancer of the bladder as an adjunct to white light compared to 
traditional white-light cystoscopy alone.7 
 
About Blue Light Cystoscopy (BLC) with Cysview 
 
Cysview is used with the Karl Storz D-
Light C Photodynamic Diagnostic 
(PDD) system to perform cystoscopy 
with the blue light setting (Mode 2) as 
an adjunct to the white light setting 
(Mode 1).8 
 

• Cysview is an optical imaging 
agent that is placed in the 
bladder one hour prior to the 
cystoscopic procedure using a 
catheter and is absorbed by 
cancerous tissue. 

 

  

Bladder image using 
white-light cystoscopy alone 

Same image after using 
BLC with Cysview as an 

adjunct to white light 



• The doctor performs the cystoscopy by using both white light and blue light.9   
 

• When the doctor switches to blue light, it makes cancerous tumors more visible and may 
highlight additional tumors.9 

 
• Using BLC with Cysview in conjunction with white light allows the doctor to see more tumors 

than with standard white light cystoscopy alone.9 
 

Inclusion in Guidelines  
 
The clinical value of BLC with Cysview has been included in several national and international 
guidelines as being more sensitive than conventional white-light cystoscopy for detecting tumors. 
Guidelines and recommendations have been published by:7 
 

• American Urological Association (AUA) / Society of Urologic Oncology (SUO) (2016) - in 
the enhanced cystoscopy section,  Blue Light Cystoscopy is recommended (Moderate 
Recommendation; Evidence Strength: Grade B) for use in patients with NMIBC at the time of 
transurethral resection of bladder cancer tumors (TURBT) to increase detection and decrease 
recurrence.7  
 

• National Comprehensive Cancer Network (NCCN) (2016) - use of blue light cystoscopy is 
recommended (category 2A) for transurethral resection (TUR) for papillary appearing tumors 
and suspected or known carcinoma in situ.10 
 

• European Association of Urology (EAU) (2016) - use of photodynamic diagnosis is 
recommended (Grade B) instead of random biopsies when bladder CIS or high-grade tumor is 
suspected.11 
 

• National Institute for Health and Care Excellence (NICE)  (2015) - recommends use of 
white-light guided TURBT with photodynamic diagnosis for people with suspected bladder 
cancer.12  

 
Clinical Overview 
 

• All Phase 3 studies using BLC with Cysview demonstrated a statistically significant 
improvement of detection of Ta/T1 tumors, with tumors detected in 16.4 – 41.9% of patients 
using BLC with Cysview.13,14,15,16,17,18 
 

• A meta-analysis demonstrated that at least one additional Ta or T1 tumor was found in 24.9% 
of the patients.19 
 

• BLC supports a more complete resection and has been reported as improving oncological 
patient outcomes, reducing recurrence rates by approximately 20 percent, and prolonging 
recurrence-free survival.13,19,20 
 

Cost of Bladder Cancer 
 
Bladder cancer is one of the most expensive cancers to manage, accounting for almost $3.7 
billion in direct costs.21,22 BLC with Cysview® TURB could avoid at least 20 additional TURBs and 
2,116 bed days over a 5-year follow-up.19,23 
 
BLC with Cysview can easily be incorporated into clinical practice. To date more than 300,000 
patients have received this innovation worldwide.24 



 
 
Patient Opinion 
 
According to market research conducted from December 2015 through January 2016 of non-muscle 
invasive bladder cancer (NMIBC) patients:24 
 

• 82% stated that BLC with Cysview improved the confidence in the treatment that they received 
• 41% once diagnosed sought institutions that offered BLC with Cysview 
• 77% Patients confirmed the importance of having BLC with Cysview as part of their disease 

management 
 
Important Safety Information 
 
Cysview is not a replacement for random bladder biopsies or other procedures used in the detection 
of bladder cancer and is not for repetitive use. 
 
Anaphylaxis reactions including anaphylactoid shock, hypersensitivity reactions, bladder pain, cystitis, 
and abnormal urinalysis have been reported after administration of Cysview. The most common 
adverse reactions seen in clinical trials were bladder spasm, dysuria, hematuria, and bladder pain. 
 
Cysview should not be used in patients with porphyria, gross hematuria, or with known 
hypersensitivity to hexaminolevulinate, or in patients receiving intravesical chemotherapy or BCG 
treatment within 3 months of Cysview photodynamic blue-light cystoscopy. There are no known drug 
interactions with hexaminolevulinate; however, no specific drug interaction studies have been 
performed. Using Cysview, fluorescence of non-malignant areas may occur, and Cysview may fail to 
detect some malignant lesions. 
 
Safety and effectiveness have not been established in pediatric patients. Cysview should only be used 
during pregnancy if the potential benefit justifies the potential risk to the fetus. It is not known whether 
hexaminolevulinate is excreted in human milk. Because many drugs are excreted in human milk, 
exercise caution when Cysview is administered to nursing mothers. No clinically important differences 
in safety or efficacy have been observed between older and younger patients. 
 
Cysview is approved for use with the Karl Storz D-Light C Photodynamic Diagnostic (PDD) system. 
For system set up and general information for the safe use of the PDD system, please refer to the Karl 
Storz instruction manuals for each of the components. 
 
Prior to Cysview administration, read the Full Prescribing Information and follow the preparation and 
reconstitution instructions. 
 
Full Prescribing Information is available here: https://www.cysview.com/wp-
content/uploads/2013/08/Prescribing-Information.pdf  
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