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judgment in respect of the care of a particular patient or other professional judgment in any decision-making process.  The Canadian Agency for Drugs and 

Technologies in Health (CADTH) does not endorse any information, drugs, therapies, treatments, products, processes, or services. 
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the third-party website owners’ own terms and conditions set out for such sites.  CADTH does not make any guarantee with respect to any information 
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only, provided it is not modified when reproduced and appropriate credit is given to CADTH and its licensors. 
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to help make informed decisions about the optimal use of drugs, medical devices, diagnostics, and procedures in our health care system. 
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Research Questions 

1. What is the clinical effectiveness of electromotive drug administration systems for 
patient with superficial bladder cancer? 

2. What is the cost-effectiveness of the electromotive drug administration system in 
patients with superficial bladder cancer? 

3. What are the evidence-based guidelines regarding electromotive drug administration 
systems for patients with superficial bladder cancer? 

Key Findings 

One systematic review and two non-randomized studies were identified regarding the use 

of electromotive drug administration systems for patient with superficial bladder cancer.  No 

relevant health technology assessments randomized controlled trials, economic evaluation, 

or evidence-based guidelines were identified. 

Methods 

This report makes use of a literature search strategy developed for a CADTH report 

published in September of 2014 and entitled: The use of the electromotive drug 

administration system in patients with superficial bladder cancer: a review of the clinical 

effectiveness, safety, and cost-effectiveness.  For the current report, a limited literature 

search was conducted on key resources including PubMed, the Cochrane Library, 

University of York Centre for Reviews and Dissemination (CRD) databases, Canadian and 

major international health technology agencies, as well as a focused Internet search.  No 

filters were applied to limit retrieval by study type.  Where possible, retrieval was limited to 

the human population.  The search was limited to English-language documents published 

between August 1, 2014 and November 15, 2018 to capture any articles published since 

the previous report.  Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients with superficial bladder cancer/non-muscle invasive bladder cancer 

Intervention Electromotive drug administration of any therapy for bladder cancer 

Comparator Standard drug administration or none 
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Outcomes Q1: Clinical benefit (survival, quality of life, patient outcomes) Clinical harm (adverse events)  
 
Q2: Cost-effectiveness 
 
Q3: Evidence-based guidelines for the use of EMDA; guidelines for patient care when patients are receiving 
EMDA 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, and evidence-based guidelines. 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first.  

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first.  These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines.  

One systematic review and two non-randomized studies were identified regarding the 

clinical effectiveness and cost-effectiveness of electromotive drug administration systems 

for patient with superficial bladder cancer.  No relevant health technology assessments, 

randomized controlled trials, economic evaluations, or evidence-based guidelines were 

identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

1. Jung JH, Gudeloglu A, Kiziloz H, et al.  Intravesical electromotive drug administration for 

non-muscle invasive bladder cancer.  Cochrane Database Syst Rev.  2017 Sep 

12;9:Cd011864. 

PubMed: PM28898400 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

2. Decaestecker K, Lumen N, Van Camp C, Oosterlinck W.  Single ablative intravesical 

electromotive mitomycin C administration for small non-muscle-invasive bladder cancer: 

a prospective study.  Acta Clin Belg.  2018 Oct;73(5):324-327. 

PubMed: PM29451102 

3. Rehme C, Niedworok C, Rubben H, vom Dorp F.  Non-muscle invasive bladder cancer: 

Safety of postoperative EMDA-assisted instillation of mitomycin.  Urologe.  

2015;54(2):235-238. 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=28898400&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29451102&dopt=abstract
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Economic Evaluations 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 
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Appendix — Further Information 

Previous CADTH Reports 

4. The use of the electromotive drug administration system in patients with superficial 

bladder cancer: a review of the clinical effectiveness, safety, and cost-effectiveness. 

CADTH rapid response report: summary with critical appraisal. Ottawa (ON): CADTH; 

2014. 

PubMed: PM25392897 

Non-Randomized Studies 

Alternate outcomes 

5. Pierconti F, Rossi ED, Straccia P, et al.  The risk of malignancy of atypical urothelial 

cells of undetermined significance in patients treated with chemohyperthermia or 

electromotive drug administration.  Cancer Cytopathol.  2018 Mar;126(3):200-206. 

PubMed: PM29360198 

6. Pierconti F, Straccia P, Emilio S, et al.  Cytological and histological changes in the 

urothelium produced by electromotive drug administration (EMDA) and by the 

combination of intravescical hyperthermia and chemotherapy (thermochemotherapy).  

Pathol Res Pract.  2017 Sep;213(9):1078-1081. 

PubMed: PM28843746 

Alternate Intervention 

7. Gan C, Amery S, Chatterton K, Khan MS, Thomas K, O'Brien T.  Sequential bacillus 

Calmette-Guerin/electromotive drug administration of mitomycin C as the standard 

intravesical regimen in high risk nonmuscle invasive bladder cancer: 2-year outcomes.  

J Urol.  2016 Jun;195(6):1697-1703. 

PubMed: PM26845426 

Economic Evaluations 

Alternate intervention 

8. Bachir BG, Dragomir A, Aprikian AG, et al.  Contemporary cost-effectiveness analysis 

comparing sequential bacillus Calmette-Guerin and electromotive mitomycin versus 

bacillus Calmette-Guerin alone for patients with high-risk non-muscle-invasive bladder 

cancer.  Cancer.  2014 Aug 15;120(16):2424-2431. 

PubMed: PM24752448 

Guidelines and Recommendations 

Alternate Methods 

9. CUA guidelines on the management of non-muscle invasive bladder cancer. Dorval 

(QC): Canadian Urological Association; 2015: 

https://www.cua.org/themes/web/assets/files/nmibc_guideline_for_mem_rev_09_06_15.

pdf. Accessed 2018 Nov 22. 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=25392897&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29360198&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=28843746&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26845426&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=24752448&dopt=abstract
https://www.cua.org/themes/web/assets/files/nmibc_guideline_for_mem_rev_09_06_15.pdf
https://www.cua.org/themes/web/assets/files/nmibc_guideline_for_mem_rev_09_06_15.pdf
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Review Articles 

10. Byrne JD, Yeh JJ, DeSimone JM.  Use of iontophoresis for the treatment of cancer.  J 

Control Release.  2018 Aug 28;284:144-151. 

PubMed: PM29908892 

11. Tan WS, Kelly JD.  Intravesical device-assisted therapies for non-muscle-invasive 

bladder cancer.  Nature reviews Urology.  2018 Nov;15(11):667-685. 

PubMed: PM30254383 

12. Campodonico F, Di Stasi S, Lev GM, et al.  Intravesical chemotherapy and 

chemohyperthermia in non-muscle-invasive bladder cancer; an overview on drug 

administration technologies and pharmacokinetics.  Current drug metabolism.  

2017;18(7):657-665. 

PubMed: PM28460622 

13. Di Stasi SM, Verri C, Celestino F, De Carlo F, Pagliarulo V.  Intravesical electro-osmotic 

administration of mitomycin C.  Urologia.  2016 Oct 4;83(Suppl 2):18-23. 

PubMed: PM27716887 

14. Slater SE, Patel P, Viney R, et al.  The effects and effectiveness of electromotive drug 

administration and chemohyperthermia for treating non-muscle invasive bladder cancer.  

Ann R Coll Surg Engl.  2014 Sep;96(6):415-419. 

PubMed: PM25198970 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29908892&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=30254383&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=28460622&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27716887&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=25198970&dopt=abstract

