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rehabilitation for radical cystectomy (RC) was developed by the Committee of
Genitourinary Cancer Holistic Rehabilitation Society, China Anti-Cancer Association,
together with a multidisciplinary expert panel. Bladder cancer is among the most
common malignancies worldwide, and muscle-invasive disease carries a particularly poor prognosis. Although RC remains the
standard treatment, it entails substantial surgical trauma and a high complication rate, matkedly compromising postoperative quality
of life. Given the absence of a unified standard for perioperative integrative rehabilitation jafter RC, this consensus was developed on

the basis of a systematic literature review, the Grading of Recommendations Assessmenft, Development and Evaluation (GRADE)

system, and three rounds of Delphi expert consultation involving 27 multidisciplinary experts from 12 provinces and regions across
China, with consensus defined as an agreement rate of >75%. It was prospectively registered on the Practice Guideline Registration
for Transparency (PREPARE) platform (PREPARE-2024CN1072). The consensus covers the entire perioperative pathway.
Preoperatively, it emphasizes patient education, multidisciplinary assessment, prehabilitation (smoking and alcohol cessation for at
least 4 weeks and moderate-intensity exercise), nutritional screening, venous thromboembolism risk assessment, and the appropriate
use of antimicrobial and hemostatic agents. Intraoperatively, it recommends minimally invasive surgery, individualized urinary
diversion with function preservation, maintenance of core temperature at no lower than 36 °C, and goal-directed fluid therapy.
Postoperatively, it advocates multimodal analgesia, early mobilization, avoidance of routine nasogastric intubation, and
comprehensive measures to prevent postoperative ileus. This consensus aims to provide standardized guidance on integrative
rehabilitation for patients undergoing RC, thereby reducing surgical stress and complications and improving long-term quality of
life. It will be updated continuously in line with the latest evidence and disseminated through multiple channels to support clinical
practice.

[ Key words ] bladder cancer; radical cystectomy; integrative rehabilitation; expert consensus
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