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Introduction

Foreword

With so much information coming from all directions, on different diets,
foods, nutrients, and supplements on what to have once you have been
diagnosed with bladder cancer, it can be overwhelming for the cancer
patient and their families/carers. While most of this dietary advice is well
meaning, it is usually conflicting and quite often controversial and
unfortunately not evidence based. This book provides bladder cancer
patients and the layman with an excellent guide on what is currently the
best available dietary guidelines for all stages of the bladder cancer journey.
This is a great resource to empower patients and to use in conjunction with
their medical team’s advice.

Dr. Maree Brinkman
Accredited Practising Dietitian & Nutritional Oncology Research

Nutrition Biomed Research Institute, Melbourne, Australia
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as its Head of School and as Director of CAPHRI, the Care and Public
Health Research Institute. He acts as the vice president of the European
Epidemiology Federation and holds honorary professorships in England,
Belgium, and China.
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From the author

Every year, half a million of people worldwide are diagnosed with urinary
bladder cancer. Although many patients wonder what they can do to
influence this disease, mainly via their diet, a book about the relationship
between diet and bladder cancer had not been written. The existing
information on the internet is varied, sometimes contradictory, sometimes
overinterpreted, and sometimes even wrong. I have devoted my career to
researching bladder cancer becoming somewhat of a specialist in this field. It
is my duty to share with you what I learned. The book gives an honest
reflection on what scientists currently know, but also what they don’t yet
know about how diet contributes to all stages of this important disease,
from prevention to treatment to palliative care.

This book has not been possible without the input of my colleagues,
both clinicians and scientists. Here I would like to mention Frits van Osch,
Sylvia Jochems, Anke Wesselius, Maree Brinkman, Marieke van den
Beuken-van Everdingen, and Marian de van der Schueren. Please see the
footnote1 for a list of the coauthors for each chapter.

We endeavored to use a no-nonsense approach with rich and up-to-
date references to the academic scientific literature on the relevant topic.
The primary audience is bladder cancer patients who wish to be well-
informed, although clinicians and scientists may also find the book an
interesting read and may wish to use the academic references to dig a little
deeper. Over 100 references to the academic literature can be found in
Appendix 1. These references form the backbone of this book. As the
science on diet and bladder cancer is evolving quickly, I promise to update
this book every five years.

Although the content of the book is purely science-based, we tried to
write the book in an easy-to-read format, illustrated with tasty recipes. This
forms the other backbone of this book. Marga van Slooten a chef from
www.CookandCare.nl, who specializes in cooking for cancer patients, took
on the challenge of translating the scientific findings into practical and
example recipes. Marga cooked all recipes twice, and Stefanie Spoelder
made beautiful photographs to illustrate this. The recipes are found close to
where the relationship between the recipe and the findings is discussed, but
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you will see that many recipes also suit other places. If you want to know
exactly which recipe relates to which recommendation, please have a look
at Appendix 2.

I wish you all the best in your journey to fight bladder cancer.

Dr. Maurice P.A. Zeegers
Professor of Complex Genetics and Epidemiology

m.zeegers@fightingcancerwithfood.org

1Chapter 1: Frits van Osch, Maurice Zeegers
Chapter 2: Anke Wesselius, Marga van Slooten, Maurice Zeegers
Chapter 3: Marga van Slooten, Maurice Zeegers
Chapter 4: Anke Wesselius, Marga van Slooten, Maurice Zeegers
Chapter 5: Maree Brinkman, Marga van Slooten, Maurice Zeegers
Chapter 6: Marieke van den Beuken-van Everdingen, Marian de van der Schueren, Maurice Zeegers
Appendix 1: Maurice Zeegers
Appendix 2: Marga van Slooten
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CHAPTER 1

Who gets bladder cancer?
Frits van Osch1, Maurice Zeegers2
1VieCurie Medical Centre, Venray, The Netherlands; 2Care and Public Health Research
Institute, Maastricht University, Maastricht, The Netherlands

Contents

1.1 How do you get bladder cancer and how is it treated? 2
1.2 Where does bladder cancer occur and why does it differ

between countries? 3
1.3 Risk factors for bladder cancer and the impact on public health

and individuals 6
1.4 Conclusion and rationale for this book 6

Bladder cancer is the ninth most common cancer worldwide,
and it is more prevalent in Western countries.1 Even though
bladder cancer is relatively common, the number of patients
who die from it is relatively low. This is possibly because the
bladder is surgically removed when the disease presents itself in a
more advanced stage. Also, bladder cancer is often diagnosed
early so it can be treated effectively.2 Nevertheless, bladder
cancer is known for its high risk of recurrence, which has a large
impact on quality of life and generates high disease management
costs from a public health perspective. Bladder cancer is thus a
disease that we would like to eliminatedfirst, by doing
everything to prevent it in the first place, and second, once
bladder cancer is there, to reduce its impact on the lives of
patients. In this chapter, we will explain what is known about
why people get bladder cancer and what you can do to fight it.
In contrast to the other chapters in this book, this chapter does
not focus on the dietary aspects of bladder cancer.

Diet and Fighting Bladder Cancer
ISBN 978-0-12-814677-4
https://doi.org/10.1016/B978-0-12-814677-4.00001-0
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1.1 How do you get bladder cancer and how is it
treated?

Bladder cancer is most often diagnosed after finding blood in
your urine. Other important symptoms include noticeable
changes in urinary frequency and urgency, as well as a burning
sensation when urinating.3 Sometimes, a urologist will find
blood in your urine because of bladder inflammation. However,
if bladder cancer is detected it can be broadly divided into two
categories: non-muscle-invasive bladder cancer (NMIBC),
previously also called superficial bladder cancer, and muscle-
invasive bladder cancer (MIBC).4,5 These two categories are
biologically different and are therefore also treated differently.
The difference between these two types of bladder cancer are
shown in Fig. 1.1. Approximately 70%e80% of bladder cancers
are non-muscle-invasive when discovered at diagnosis.1,6

NMIBC has a better chance of survival than MIBC, however
bladder cancer in NMIBC patients is known to frequently recur
within a few years.6

There are different explanations for why you could get
bladder cancer. Most scientists agree that several compounds
that must be removed from the body through urine are able to
cause cancer by interacting with the bladder wall. An important

(A)

(B)

⎬ ⎪⎪⎫ ⎭ ⎬ ⎪ ⎪⎪⎪⎫ ⎭NMIBC (75-80%) MIBC (20-25%) 

Figure 1.1 Schematic depiction of different stages of bladder cancer,
showing the differences between non-muscle-invasive bladder cancer
(NMIBC) and muscle-invasive bladder cancer (MIBC).7
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characteristic of all potentially carcinogenic compounds is that
they can damage the bladder wall repeatedly whenever there is
urine in the bladder. Being exposed to damage from carcino-
genic compounds over a long period of time can result in
changes to the behavior of cells and ultimately in the formation
of cancer cells in the bladder wall.

NMIBCs are generally treated by removing the tumor using
a cystoscope (also called a resectoscope), followed by long-term
monitoring and several check-ups. Chemotherapy is commonly
used as an additional treatment and mostly consists of Bacillus
Calmette-Guerin recommended for high-risk patients (patients
with larger tumors, for example) or Mitomycin C intermediate-
risk patients.2,4 When tumors invade the muscular layer, or go
beyond that, they are called muscle-invasive. Standard treat-
ment for MIBC is chemotherapy followed by removal of the
bladder, also called radical cystectomy.2,5 However, as removing
the bladder is a major surgical procedure with many possible
side effects, studies into alternative therapy options have been
performed. For example, it has been shown that a combination
of chemotherapy and radiotherapy without removal of the
bladder can achieve long-term positive outcomes comparable to
those of chemotherapy and surgical removal.8

1.2 Where does bladder cancer occur and why
does it differ between countries?

Bladder cancer is most commonly diagnosed in men. Never-
theless, over the past 10 years, the gender gap is narrowing. This
is most likely explained by the decreasing number of male
smokers compared to female smokers worldwide, as smoking is
the major risk factor for bladder cancer.9 It is, however, very
likely that there are other factors than smoking alone that
contribute to an increased risk of bladder cancer. When looking
at the global statistics, the gap in number of diagnoses between
males and females is very clear (see Fig. 1.2). Scientists use the
word “incidence” to describe the number of new cases

Who gets bladder cancer? 3
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Figure 1.2 Age-standardized incidence rates of bladder cancer in men (left) and women (right) in selected countries
from 2003 to 2007 (Egypt: 2004e2007).1
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(frequency) that are diagnosed over a certain period (for
example, a year).

Fig. 1.2 also reveals that Europe and North America as well as
Western Asia have the highest incidence rates of bladder cancer
diagnoses between 2003 and 2007, while the incidence rate is
much lower in Central and Eastern Asia, South America, and
Oceania. Similar trends were also observed before 2004. This has
led many scientists to believe that the Western diet and other
health-related behaviors that are more prevalent in Westernized
countries might be associated with the formation of bladder
cancer (see Chapter 4). Fortunately, the number of people
diagnosed with bladder cancer is slowly decreasing in most
countries. This trend is reminiscent of the decreasing number of
smokers in most of these countries over the past 20-odd years.1

Because cancer does not form overnight, we are required to look
at patterns of risk behavior that happened many years before
diagnosis to know why bladder cancer occurs in a population.

Bladder cancer is a type of cancer that is most
commonly diagnosed in the elderly. For example, in the
United Kingdom about 70% of cases are diagnosed in patients
aged 70 years or older.10 As there is a larger proportion of
elderly people globally, there is a larger burden of bladder
cancer in countries with a high life expectancy rate, as reflected
in global statistics. Fortunately, if you were diagnosed today, it is
more likely that you would have smaller tumors that can be
treated more efficiently than 20 years ago. In the past, the
disease would probably have been diagnosed at a later stage,
when you would need high-impact treatment. At this later
stage, the disease could easily have resulted in death. Nowadays,
a lot of research into noninvasive screening methods for bladder
cancer, such as urine tests that can detect remnants of bladder
cancer cells in urine and detect bladder cancer much earlier, is
occurring.11 Considering all these factors we now see that the
incidence of bladder cancer is indeed higher in an aging pop-
ulation, but with many patients who are diagnosed in an early
stage of disease, when the cancer was able to be treated more
effectively.

Who gets bladder cancer? 5
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1.3 Risk factors for bladder cancer and the
impact on public health and individuals

The best-identified risk factors for bladder cancer are smoking12

and occupational exposure to carcinogenic chemicals (e.g., in
rubber workers or hair dressers).13 Smoking has been studied
extensively in the past decades, and it has been shown that the
total number of years smoking is the most important factor in
determining bladder cancer, because if you smoke longer, you
are most exposed to the potentially harmful effects of cigarette
smoke in the urine.14 Being a (lifelong) smoker at the time of
diagnosis of bladder cancer could even increase your risk of the
bladder cancer recurring.15 Therefore completely abstaining
from or quitting smoking if you already smoke is recommended
at any age for any person in order to significantly decrease the
risk of bladder cancer. While smoking explains 40e50% of
bladder cancer cases,12 there are still many other possible risk
factors that explain why people who do not smoke also get
bladder cancer.

1.4 Conclusion and rationale for this book

Having said this, apart from stopping smoking, increasing
physical activity16 and not drinking water polluted by arsenic,17

no other lifestyle modifications have been established so far that
irrefutably lower the risk of bladder cancer. Since studying how
diet is involved in preventing or causing diseases is very com-
plex, neither single food items nor dietary patterns have been
established as major modifiable risk factors for bladder cancer
yet. However, there are several promising leads concerning diet,
which will be explored in this book, based on studies on bladder
cancer as well as other types of cancer. For now, the best we can
do is explain these leads and make general recommendations
regarding food elements, until more scientific evidence
concerning diet and bladder cancer comes to light.

6 Diet and Fighting Bladder Cancer
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CHAPTER 2

Can fluid intake help to
prevent bladder cancer?
Anke Wesselius1, Marga van Slooten2, Maurice Zeegers3
1NUTRIM School for Nutrition and Translational Research in Metabolism, Maastricht
University, Maastricht, The Netherlands; 2Cook & Care, Haarlem, The Netherlands; 3Care
and Public Health Research Institute, Maastricht University, Maastricht, The Netherlands

Contents

2.1 The urinary tract 8
2.2 Fluid intake 9
2.3 Arsenic and chlorine in drinking water 12
2.4 Alcohol 12
2.5 Coffee 13
2.6 Tea 16
2.7 Milk 16
2.8 Conclusion 16

Although some water is obtained through foods, most fluids are
consumed through drinking water and other beverages. Over
the years, various recommendations on daily fluid intake have
been made, including the recommendation to consume six to
eight glasses of fluids per day.18 However, the actual amount of
fluid that each individual needs per day can vary depending on
sex, age, weight, physical activity level, medication use, and the
humidity level of the air on that specific day.19 But how can
drinking fluids help you fight bladder cancer? In this chapter,
we will explain what is known about fluid intake and the risk of
developing bladder cancer and what you can do to lower your
chances of getting this disease. This is also the first chapter in
which we give you example recipes based on the knowledge we
have today.

Diet and Fighting Bladder Cancer
ISBN 978-0-12-814677-4
https://doi.org/10.1016/B978-0-12-814677-4.00002-2
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2.1 The urinary tract

After your kidneys filter waste from your blood and produce
urine, the urine is transported to your bladder via thin tubes
called ureters. The urine is then stored in your bladder until it is
emptied through the urethra (Fig. 2.1).

Besides water, salts, ammonia, urochrome (which gives the
yellow color), and waste products (urea and creatinine), urine
can contain carcinogens, for example from cigarette smoke,
which come into contact with the wall of the bladder until
urination. In general, the more fluids you drink, the faster you’ll
empty your bladder, therefore the less time your bladder wall is
exposed to these carcinogens. This literally means that one way
to reduce your risk of bladder cancer is to reduce the time your
bladder comes into contact with these carcinogens,20e23

although this is strictly not a dietary recommendation. In other
words, empty your bladder regularly by urinating
frequently.

Kidney

Ureter

Bladder
Prostate

Urethra

Cancer Research UK

Figure 2.1 Urinary tract. (Adapted from www.cancerresearchuk.org.)
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2.2 Fluid intake

The first landmark paper that suggested a possible relationship
between fluid intake and bladder was based on a 1999 U.S.
study of almost 50,000 male health professionals, one of the
largest studies of its kind at that time. The researchers found
that high daily fluid intake appeared to lower the risk of
bladder cancer.24 However, after 12 additional years of
research studies, there appeared to be a relationship between
drinking more fluids in general and bladder cancer risk,25

without taking into account the type of fluids that are
consumed. Smokers have a higher risk of bladder cancer (see
Chapter 1); a study in 2012 indicated that by drinking more
water, the capacity of the urine to cause DNA damage was
indeed lower.26 This observation was confirmed by two later
studies among female nurses, suggesting that drinking more
fluids may lower bladder cancer risk in smokers.25 However,
most studies carried out up to today have found no clear
relationship between drinking more fluids in general and
lowering the risk of bladder cancer.9,27e47 It has even been
hypothesized that drinking more fluids may actually increase
bladder cancer risk, as carcinogens in urine can also reach
deeper into layers of the bladder wall when the bladder
stretches to hold more fluid if you don’t empty your bladder
regularly.48e50 For this reason, the debate among scientists
whether high fluid intake is healthy or not is still ongoing. A
possible explanation is that it is not fluid intake as such but
your urination habits that count, which is of course related, as
was outlined in the previous paragraph. Another likely
explanation is that different types of beverages may play a
different role in bladder cancer, and it is more important than
just look at the total amount of fluid you drink per day.

Can fluid intake help to prevent bladder cancer? 9
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Fruity water (drinks)
It is important to drink plenty of water every day. Fruit-infused
water can be an attractive and healthy option.

It is not hard to make, and you can create all sorts of flavors.
Use organic products where possible. This is especially important
if you use the skin of a fruit or vegetable.

Recipe
What you need and how to prepare it.
Ingredients
• 4 cups of water (we recommend using filtered or mineral

water, but you can also use tap water if the quality is good)
• Ice cubes (optional)
• Pieces of fresh fruit or vegetables. Possible combinations:

• 1/4 cucumber thinly sliced, 1 lime in pieces, a few mint
leaves

• 2 slices of lemon, 4 slices of cucumber, 1 piece of ginger
• 1 piece of watermelon, mashed with the hand blender; 1/2

lemon or orange, pressed
• 1/2 green apple cut in thin pieces, a handful of raspberries,

and 1 sprig of rosemary or mint
• 1 orange cut in small pieces, 1 cinnamon stick, 1 inch of

ginger cut into thin slices
• 1/2 lemon cut in thin pieces, a handful of raspberries

Preparation
Put the fruit or vegetables of your choice in a large pitcher. If
necessary, bruise the ingredients with a fork to release more
juices.

Add any herbs shortly before serving; otherwise, the taste may
be too strong. Fill the pitcher with water and ice cubes. Keep the
fruit-infused water in the refrigerator until use (Fig. 2.2).

10 Diet and Fighting Bladder Cancer
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Figure 2.2 Fruity water.
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2.3 Arsenic and chlorine in drinking water

Research into fluid intake and bladder cancer has been
complicated by drinking water containing arsenic.51,52

Research has shown that exposure to more than 10 mg/L of
arsenic in drinking water may increase the risk of bladder
cancer,51 and therefore the World Health Organization and
the US Food and Drug Administration decided in 2006 that
arsenic concentrations in drinking water must never exceed
this concentration.53 While concentrations of arsenic in
drinking water are now low in North America and almost
nonexistent in Europe, in parts of Southeast Asia and South
America levels are still significantly higher,54 potentially
causing bladder cancer. So, if you live in Southeast Asia or
South America, you may want to ask your government
about the current arsenic concentrations in your
drinking water. Another chemical found in water is chlorine.
When added to water chlorine breaks down into tri-
halomethanes, which eliminate harmful bacteria (36). When
combined with filtration, adding chlorine is an excellent way
to disinfect water. This is the reason why it is used in swim-
ming pools and drinking supplies. Long-term consumption of
chlorinated drinking water, however, seems to be associated
with bladder cancer, particularly in men. Nevertheless, ac-
cording to a metastudy of other research studies, chlorine is
likely to be a small player in the fight against bladder cancer.52

There is no immediate need to worry if your tap water
is disinfected with chlorine, as this is the case in many
places around the world, but still, we recommend
buying bottled water just to be sure.

2.4 Alcohol

With regard to bladder cancer, it is probably safe to drink
alcohol.55 In 2012, a research study including over 10,000
bladder cancer cases provided definite evidence on the absence

12 Diet and Fighting Bladder Cancer
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of any material association between alcohol drinking and
bladder cancer risk, even at high levels of consumption.55

Alcohol consumption may increase the risk of getting other
types of cancers such as breast and bowel cancer,56 so it still not
something we would recommend.

2.5 Coffee

Coffee was first considered possibly harmful because of several
compounds in it, including caffeine, polycyclic aromatic hy-
drocarbons, and nitrosamines.57 Results for epidemiological
studies on the relation between coffee drinking and bladder
cancer risk, however, are inconclusive. Whereas some studies,
indeed, show a harmful effect,30,58e61 others lack to show an
association and argue that the observed harmful effect of coffee
on bladder cancer risk is caused by a masked effect of smoking,
as we now know that smokers drink more coffee.45,62e64

Since, however, the largest study ever conducted (and most
recent) on the influence of coffee drinking and bladder
cancer risk shows a harmful effect of drinking more than four
cups of coffee per day among nonsmokers, we should be
careful drinking too much coffee in our fight against
bladder cancer.

Iced tea (drinks)
A few cups of tea a day can make a positive contribution to suf-
ficient fluid intake. For variety’s sake, drink a glass of iced tea
occasionally. It is very easy to make iced tea and it tastes better
than store-bought. You can use your favorite variety of tea and
avoid unwanted additives like sugar. Iced tea can be prepared hot
or cold.

Continued
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Iced tea (drinks)dcont'd
Iced tea recipe
Hot preparation
The easiest preparation is to make tea as you usually do, using the
tea variety you like best. All tea varieties are suitable. Make sure to
use the right temperature for the variety of tea. With green and
herbal teas, it is important to let the boiled water cool first
because the leaves will burn and taste bitter if boiling water is
used. If you use tea bags, use two bags per 4 cups of water or 1/4
oz. of loose tea or herbs per 4 cups of water.
Ingredients
• 4 cups of boiled water
• Tea of choice (such as Earl Grey, Darjeeling, green tea, green

fresh herbal tea, or rooibos)
• Additions:

• Fresh fruit (strawberry, orange, lemon, grapefruit, lime,
peach, mango); and/or

• Juice of fresh fruit; and/or
• Fresh leaves of mint, thyme, lemon balm, or rosemary; and/

or
• Fresh ginger; and/or
• A pinch of cinnamon; and/or
• One teaspoon of raw honey or elderflower syrup

Hot preparation
Prepare tea and place it in the refrigerator to cool for a few hours.
Serve the tea from an attractive glass carafe or teapot and add
one or more of the suggested additions and some ice cubes
(optional).
Cold preparation
This is just as easy to make, but takes more time and has a
stronger taste. You use the same ingredients as for the hot
preparation, but you prepare the tea and refrigerate it overnight.
The next day, remove the tea bags or loose tea and add the extra
ingredients (Fig. 2.3).

14 Diet and Fighting Bladder Cancer
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Figure 2.3 Iced tea.
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2.6 Tea

In contrast to what was thought about drinking coffee, tea has
always been considered protective against bladder cancer. The
polyphenol compounds in tea in particular protect against
damage from oxidative stress and may influence tumor for-
mation and growth and fight against bladder cancer.65 Two
metastudies, combining results from multiple individual
research studies, reported that specifically green tea may have a
protective effect on bladder cancer,66 while in Western coun-
tries all types of tea may lower the risk of bladder cancer.67 In
addition, a report by the world cancer research fund showed
the same for each cup of tea per day for all types of tea.68 In
summary, although there is not yet a great deal of evidence on
the role of tea in the risk of bladder cancer, greater
consumption of tea could potentially decrease the risk of
bladder cancer.

2.7 Milk

Milk is an important source of calcium, protein, and vitamins,
and it was thought that a higher intake of dietary calcium may
have a protective effect against bladder cancer. However, at this
point, researchers think there is not enough evidence to make
recommendations on the consumption of (cow) milk and
bladder cancer.69 Recently, a study among (approxi-
mately),600,000 individuals, including 3500 bladder cancer
cases, from all over the world, could not observe a protective
(nor a harmful) effect of milk consumption on the risk of
developing bladder cancer. Therefore, when forced to a
conclusion, we would say milk consumption can be ruled out to
have an influential role in the fight against bladder cancer.

2.8 Conclusion

All in all, we are unable to give you an answer to the question,
How much should we drink? However, our answer to the
question, Does it matter which drinks we choose? would be

16 Diet and Fighting Bladder Cancer
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Yes! Today’s evidence shows that in our fight against bladder
cancer, tea is a much better choice than coffee, and whenever
drinking water, take bottled water instead of tap water. Alcohol
is safe, but we would not recommend that individuals who do
not drink alcohol start drinking for any reason.

Carrot and mango smoothie (smoothie)

Introduction
It is important to eat plenty of fruit. Why not make a smoothie?
This smoothie combines yellow and orange fruits with vegetables
rich in vitamins and minerals. The delicious sweet mango and
carrot combine very well with the fresh sweet-and-sour taste of
the orange/lemon juice. The smoothie will be slightly spicier with
the addition of ginger. I use a blender so I can use as much of the
whole fruit as possible, including the dietary fibers.

Smoothie recipe
Carrotemangoeorange and ginger
Ingredients for two glasses (15 oz.)
• 1 winter carrot
• 1 mango or 7 oz. fresh mango pieces
• 7 oz. freshly squeezed orange juice with pulp (or a combina-

tion with lemon juice)
• 1 lime

You also need a food processor, hand blender, or blender.
Preparation
Peel the carrot and cut into 11/2 -inch pieces. Peel the mango and
cut into small pieces. Squeeze the juice out of the lime. Peel the
ginger and grate finely. Combine all fruit with the orange juice in a
food processor and blend. If desired, dilute the juice with a little
water if it is too thick.
Tips
- Add a spoonful of hemp seeds or other seeds to your

smoothie.
- If required for medical reasons, you can easily add a protein-

enriched product.
- Add unprocessed breakfast cereals (Fig. 2.4).
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FOR REFERENCE PURPOSES ONLY



Figure 2.4 Carrot and mango smoothie.
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CHAPTER 3

Fruits and vegetables in the
fight against bladder cancer
Marga van Slooten1, Maurice Zeegers2
1Cook & Care, Haarlem, The Netherlands; 2Care and Public Health Research Institute,
Maastricht University, Maastricht, The Netherlands

Contents

3.1 Fruits and vegetables combined 27
3.2 Vegetables 44
3.3 Fruits 44
3.4 Conclusion 45

Lemon-flavored red lentil soup (soup)

Introduction
This warm lentil soup can easily be called real comfort food. The
healthy lentils form a protein-rich basis for the soup. The tomatoes
and lemons (both of which contain vitamins and antioxidants)
add nice mild sweet-and-sour flavors to the slightly spicy herbs.
You can double the recipe and freeze part of it.

This recipe originates from the recipe “Four Corner’s Lentil Soup”
from My New Roots by Sarah Britton, published by Pan Macmillan.

Recipe
Red lentil soup with lemon
Four servings
Ingredients
- 1 Tbsp vegetable oil
- 2 large onions, finely chopped
- 4 cloves of garlic, finely chopped
- 1 Tbsp gingerroot, finely chopped

Continued
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Lemon-flavored red lentil soup (soup)dcont'd
- Sea salt
- 1 Tbsp cumin powder (taste before adding extra)
- 1/4 tsp cayenne pepper (add more to taste)
- 1 bay leaf
- 14 oz. whole canned tomatoes
- 3 vine-ripened tomatoes
- 2 organic lemons, cut into slices
- 7 oz. of red lentils, rinsed well
- Vegetable stock powder for 4 cups (use the powder sparingly

because you can add some to taste later)
- 1/2 bunch of parsley, finely chopped
- 2 spring onions, cut into rings
- Optional:

• 1 tsp maple syrup
• Bread
• A few sprigs of fresh coriander, chopped

Preparation
Boil 4 cups of water for the vegetable stock and add the stock
powder (you can add more later if necessary). Heat the oil in a
large pan. Add the onion, garlic, and ginger and sauté for 5 mi-
nutes until soft. Add a generous dash of salt, cumin powder, and
cayenne pepper. Sauté while stirring for around 2 minutes until
fragrant. Add the canned and fresh tomatoes, half the lemon sli-
ces, the bay leaf, and the lentils. Next, add the vegetable stock and
stir well. Place the lid on the pan and bring to a boil. Reduce heat
and let the soup boil for around 30 minutes, until the lentils are
done. They should fall apart slightly. If desired, add some maple
syrup to bring balance to the flavors. Remove the bay leaf from
the soup. Garnish each bowl of soup with finely chopped spring
onions or leaf parsley (or coriander) and a lemon slice.

Serve the soup hot with bread (Fig. 3.1).
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Figure 3.1 Lemon-flavored red lentil soup.
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Brussels sprouts with apple and roasted almonds
(main)

Introduction
The following combination of sprouts, carrot, and apple is deli-
cious. Brussels sprouts are included in the cruciferous vegetables
and carrots in the yellow and orange vegetables. Almonds contain
unsaturated fats, magnesium, proteins, and vitamin E. The apple-
pear compote is a delicious side dish or dessert packed with vi-
tamins and minerals. It is very easy to make and you can make
multiple servings that last for several days. Make sure to
refrigerate.

Recipe
Stir-fried Brussels sprouts with apple and roasted
almonds and a carrot and celeriac puree

Fry or cook the Brussels sprouts as briefly as possible or remove
the leaves from a number of sprouts to add to the dish raw later
to retain all the nutrients. If desired, serve this dish with a chicken
fillet and apple-pear compote.

Four servings; 45 minutes
Ingredients
• 23 oz. Brussels sprouts
• 1 celeriac
• 1 large winter carrot
• 2 red onions, finely chopped
• 1 apple
• 11/2 tsp nutmeg
• 3 Tbsp almond flakes
• 1/2 bunch of parsley, finely chopped
• A dash of (plant-based) milk
• 3 tsp mustard
• Salt and pepper
• Extra virgin olive oil
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Brussels sprouts with apple and roasted almonds
(main)dcont'd

Preparation
Remove the bottom of the Brussels sprouts, cut them in half, and
cook them al dente for around 6 minutes.

Peel the apple and cut into pieces. Sprinkle with lemon juice
and set aside until ready to use. Roast the almonds in a dry frying
pan until they are aromatic and have a nice color. Set aside. Peel
the celeriac and cut into 1/2 -inch-thick slices and then cut into
cubes. Peel the carrot and cut into slices. Cook the celeriac and
carrot with a little bit of salt al dente for 5e7 minutes. Fry the
onions in a little bit of oil until soft and translucent. Mash the
celeriac and carrot with a dash of milk and add some salt and
pepper and a spoonful of mustard to taste. Garnish with parsley.
Combine the Brussels sprouts with the apple pieces, nutmeg, and
onion mixture and season to taste with salt and pepper. Garnish
the puree and vegetables with the roasted almonds.
Optional: Apple-pear compote: Combine 3 finely chopped apples
and 2 firm pears with the juice of 1 orange and 1 lemon together
with some grated ginger and a cinnamon stick. Cook with the lid
on for a few minutes until the fruit becomes soft. Make sure that
the fruit does not fall apart. Garnish to taste with dry roasted nuts
or seeds.

Tip: Cranberries (fresh or frozen) also combine well with apple.
Cook them briefly until they burst open slightly (Fig. 3.2).
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Figure 3.2 Brussels sprouts with apple and roasted almonds.
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Watermelon with curly kale salad (salad)

Introduction
Try combining fruit and vegetables more often. The combination
of curly kale, radish, and cress (raw cruciferous vegetables) with
lemon juice and watermelon (fruit) is very healthy.

The combination of sweet, salty, fresh, and slightly spicy fla-
vors makes this salad very diverse and tasty.

Recipe
Watermelon and curly kale salad
Four servings
Ingredients
• 2.6 oz. curly kale salad (or a small bunch of young kale; if the

purple version is available, use half green kale and half purple
kale)

• 2e3 cups of watermelon, cubed with seeds removed
• 1 small fennel, very thinly sliced
• 1 small cucumber, very thinly sliced
• 4 radishes, cut into thin slices
• 3 spring onions, chopped
• 1/2 avocado, diced into cubes
• 1/2 cup crumbled feta cheese
• 4 Tbsp Tahoon cress or garden cress
• 1 Tbsp extra virgin olive oil
• 1 Tbsp lemon juice to taste
• 1 Tbsp white wine vinegar
• Sea salt and freshly ground black pepper

Preparation
Remove the coarse stalks from the kale and tear the curly leaves
into small pieces. Put them in a large bowl with a dash of olive oil,
salt, pepper, lemon, and white wine vinegar. Use your hands to
mix the kale leaves until well combined with the oil and herbs.
The quantity will shrink slightly. Add sliced fennel, cucumber,
radish, spring onions, cress, avocado, and feta. Add watermelon
and combine all ingredients. Season to taste with salt, pepper,
lemon, and/or olive oil (Fig. 3.3).
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Figure 3.3 Watermelon with curly kale salad.
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Research into the relationship between fruits and vegetables
and bladder cancer has increased rapidly over the last couple of
years. Fruits and vegetables are considered healthy, as they are a
rich source of vitamins and minerals that contain bioactive
compounds including fibers and polyphenols, which may have
protective effects against the development of age-related diseases
such as cancer. Another reason that fruits and vegetables are so
healthy is that they are full of so-called antioxidants that boost
your immune system and thereby potentially help you to
decrease your risk of cancer.70e74 Antioxidants are compounds
that limit damage caused by free radicals from cigarette smoke,
for example.75 But will eating lots of fruits and vegetables
help you to prevent bladder cancer? The answer is most
likely aresounding yes. This is why you find many recipe
suggestions in this chapter. The network of nutrients in fruits and
vegetables is complex, and given the complexity of the situation,
it is difficult to pinpoint the effect of one specific food group, but
still, fruit and vegetable intake is likely to be one of your strongest
allies in your fight against bladder cancer. Most likely any pre-
ventive effect results from a combination of influences on several
pathways involved in the biological pathway toward cancer. In
this chapter, we will explain what is known about fruit and
vegetable intake and the risk of developing bladder cancer and
what you can do to decrease your chances of getting this disease.

3.1 Fruits and vegetables combined

Because of the biological potential of fruits and vegetables,
scientific studies started to investigate whether fruit and vege-
table consumption can protect against bladder cancer.62,76e83 A
report on diet and bladder cancer from the World Cancer
Research Fund Continuous Update Project suggested that any
consumption of fruits and vegetables combined could
significantly decrease the risk of bladder cancer by 3%.68

As fruits and vegetables contain different combinations of nu-
trients, it is likely that individual types of fruits and vegetables
have different influences on the risk of bladder cancer.
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Velouté chickpea soup (soup)

Introduction
A delicious, mild, and easily digestible legume soup with yellow
and orange vegetables. Other ingredients can easily be added to
suit your own taste.

Recipe
Chickpea soup
Four servings; 35 minutes
Ingredients
• 12 oz. cooked chickpeas
• 1 medium-sized orange and 1 medium-sized yellow carrot,

peeled and cut into thin strips
• 2 cups stock
• 1 onion, sliced into thin rings
• 1 bay leaf
• 1 sprig of celery
• 1/2 bunch of parsley, finely chopped
• Olive oil
• Salt and pepper

Preparation
In a large pan with a solid base, sauté the sliced onion rings in
olive oil over medium heat until soft and translucent. Add the
carrot strips and sauté for a few minutes. Add the stock, bay leaf,
and celery sprig and cook for 5e10 minutes until all ingredients
are thoroughly cooked. Add the chickpeas at the last minute, so
that they heat up with the liquid. Remove the bay leaf from the
soup. Mash the soup with a hand blender and season to taste with
salt and pepper. Serve with the parsley.

Tips

- Add a finely chopped leek, handful of fresh spinach, potato, or
fresh tomatoes to the soup.

- Add some lemon juice.
- Add seasonings such as cumin, paprika, or chili powder.
- Add some cress and seeds when serving (Fig. 3.4).
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Figure 3.4 Velouté chickpea soup.

Fruits and vegetables in the fight against bladder cancer 29
FOR REFERENCE PURPOSES ONLY



Oven-roasted salmon in a parsnip puree (main)

Introduction
This recipe contains a nice combination of vegetables (including
orange and yellow, cruciferous, and cress), legumes, and an oil-
rich fish. It fits in perfectly with a Mediterranean diet. The dish
itself is mild, nutritious, easily digestible, and very tasty. Slow-
cooking the salmon keeps it tender and soft as butter.

Recipe
Oven-roasted tomatoes and lentils with slow-cooked
salmon and puree made of parsnip, arugula, and potato
Four servings; 35 minutes
Ingredients
• 4 salmon slices with the skin still on
• 11 oz. parsnip
• 4 medium-sized potatoes
• 9 oz. brown or green canned or fresh lentils (soaked overnight

and cooked)
• 7 oz. small vine-ripened tomatoes (yellow and red)
• 2 cloves of garlic
• 2 spring onions or shallots
• 3.5 oz. arugula
• A few sprigs of fresh dill
• Tahoon cress* or other cruciferous vegetables
• Salt and pepper
• Olive oil

Preparation
Preheat the oven to 400�F. Wash the tomatoes, finely chop the
onions and garlic cloves, remove the leaves from four thyme
sprigs, and combine with the lentils in a baking dish. Sprinkle with
a little bit of salt and pepper and a dash of olive oil. Place the dish
in the middle of the oven and cook for 20 minutes. Meanwhile,
wash the salmon and dry well using paper towels. Grease a large
frying pan with a spoonful of olive oil and place over medium
heat. Put the salmon slices with the skin down in the hot frying
pan, cover and cook until tender over low heat for around
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Oven-roasted salmon in a parsnip puree
(main)dcont'd
15 minutes. Make sure the inside of the salmon is still slightly pink.
Meanwhile, peel the potatoes and parsnip and cut into small
cubes. Cook for 10e12 minutes until done and mash with a splash
of olive oil. Add the arugula to the puree and salt and pepper to
taste. Keep warm and garnish with Tahoon cress before serving.

Remove the salmon from the heat, finely chop the dill, and
sprinkle the fish slices with dill, salt, and ground pepper (Fig. 3.5).

* Tahoon cress is a seedling with a nutty flavor.
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Figure 3.5 Oven-roasted salmon in a parsnip puree.
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Orange and fennel Salad (salad)

Introduction
This salad is a delightful combination of yellow and orange
cruciferous vegetables (tomatoes, watercress, and cress), fruits
(citrus and pear), and green herbs.

Tip: An easily digestible white fish and fresh sheep cheese like
feta are perfect ingredients for this salad. Serve with bread for a
delicious Mediterranean meal on a hot summer day.

Recipe
Fennel, watercress, and orange salad
Four servings
Ingredients
- 1 fennel
- 2 oz. watercress
- A few sprigs of mint
- A few sprigs of parsley
- 1 box of cress (e.g., afilla, which tastes like peas, or borage,

which is a cucumber herb cress)
- 12 yellow-orange cherry tomatoes
- 2 oranges
- 1 pear, cut into slices
- 1 Tbsp Dijon mustard
- A dash of balsamic vinegar
- 1 garlic clove, pressed or finely chopped
- A few sprigs of thyme, leaves removed
- A shot of olive oil

Continued
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Orange and fennel Salad (salad)dcont'd

Preparation
Preheat the oven to 350�F. Wash the cherry tomatoes and put
them in a baking dish. Make a dressing of the thyme leaves, garlic,
salt, pepper, dash of olive oil, and dash of balsamic vinegar. Pour
over the tomatoes. Cook the dish with tomatoes briefly in the
oven for around 5e7 minutes. They should only cook slightly and
preferably remain intact. Allow to cool. In the meantime, wash the
fennel and cut into very thin rings. Set aside the green fennel
leaves for garnishing. Put the fennel in a large bowl. Peel one
orange and make sure to remove the white membrane from the
flesh. Cut into very thin slices and add them together with the
pear segments to the fennel dish. Squeeze the other orange and
sprinkle half of the juice in the bowl with fennel, pear, and orange
slices. Also add a dash of olive oil. Combine and set aside.
Dressing: Combine the remaining orange juice with mustard, a
dash of olive oil, salt, and pepper. Set aside.
Optional: Remove the leaves from the watercress and combine it
with the finely chopped parsley and mint. Sprinkle over the fennel
and use the cress to garnish (Fig. 3.6).
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Figure 3.6 Orange and fennel salad
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Cauliflower soup (soup)

Introduction
Cauliflower and broccoli sprouts are both cruciferous vegetables
and taste great combined with yellow carrots. This soup is easy to
prepare, rich in flavor, warming, and easy to digest. The walnuts
and capers give it a nice crunchy bite and slightly acidic touch.

Recipe
Cauliflower soup with walnuts and capers
Four servings; 45 minutes
Ingredients
• 1 cauliflower
• 1 yellow carrot, chopped
• 1 onion, sliced into thin rings
• 3 cups of vegetable broth
• 3 Tbsp mustard
• 1 bay leaf
• A few sprigs of celery
• Fresh walnuts
• 4 tsp capers
• A handful of broccoli sprouts
• Olive oil
• Salt and pepper
• Optional: dash of (unsweetened, plant-based) milk

Preparation
Slice the onion into rings and sauté slowly in a little olive oil until
tender. Make 3 cups of vegetable broth from cubes, bring to a
boil, add the bay leaf and all but one sprig of celery (set aside one
sprig of celery for garnishing). Next, add the onions. Chop the
carrot, remove the leaves and cut away the stalk from the cauli-
flower. Cut the cauliflower into smaller pieces, setting aside a few
florets for garnishing. Slowly boil the cauliflower and carrot in the
broth until done. Combine the walnuts and 1 Tbsp of mustard and
sauté for 3 minutes in a dry frying pan over medium heat until
slightly fragrant and crunchy. Set aside. After around 12e15 mi-
nutes, remove the bay leaf from the soup before pureeing. Add 2
Tbsp of mustard and salt and pepper to taste. A dash of (plant-
based) milk will make the soup milder and creamier.

Serve with the capers, celery, walnuts, and remaining cauli-
flower florets and broccoli sprouts (Fig. 3.7).

36 Diet and Fighting Bladder Cancer

FOR REFERENCE PURPOSES ONLY



Figure 3.7 Cauliflower soup.
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Sweet potato and kale mash with bean burger
(main)

Introduction
A variation on traditional Dutch curly kale potato mash. This
version uses sweet potatoes (orange vegetables). Curly kale is a
cruciferous vegetable. In this recipe, it is used both cooked and
raw to make optimal use of its nutritional value. Walnuts and le-
gumes are both good meat substitutes.

Recipe
Put on your clogs for this curly kale potato mash with
sweet potato and black bean burger
Four servings; 40 minutes
Ingredients
• 6 sweet potatoes/batatas, peeled and chopped
• 21.2 oz. curly kale, cut
• A dash of (plant-based) milk
• Mustard
• 2 onions, shredded
• 1 clove of garlic, minced
• 1 crisp apple, cut into small cubes
• A handful of Spanish chestnuts
• A dash of olive oil
• Salt and pepper

Preparation
Sauté the onion and garlic in a frying pan with a dash of olive oil
until soft and golden brown. In a large pan, boil the sweet po-
tatoes with a pinch of salt and a little water for 1e2 minutes to
cook slightly. Add 3/4 of the curly kale and boil for another 5
e7 minutes. Make sure everything remains al dente! Set aside the
rest of the curly kale for later use. Drain the vegetables and mash
them together with the onion mix and a dash of (plant-based)
milk or olive oil. Add the apple cubes and remaining curly kale
and season to taste with salt and pepper. Serve with a spoonful of
quality mustard and, if desired, a black bean burger. For the
burger, see the next recipe.
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Sweet potato and kale mash with bean burger
(main)dcont'd
Black bean burger
Ingredients
• Black beans, canned or fresh after soaking beans overnight
• 1/2 yellow or red bell pepper, chopped into small pieces
• 1 medium-sized onion, finely chopped
• 1 clove of garlic, finely chopped
• 1e2 eggs, beaten
• 1/2 tsp (smoked) paprika powder
• A large handful of unroasted walnuts or Spanish chestnuts

Preparation
Roast the walnuts or chestnuts in a dry frying pan until lightly
fragrant and colored. Put them in a bowl and set aside. In the
same frying pan, sauté the onion and garlic in a little olive oil for
2 minutes until golden brown. Chop the walnuts or chestnuts
coarsely. Puree the black beans using a hand blender or manually
and add the combination of onions and garlic, chopped nuts,
eggs, chopped bell pepper, and paprika powder. Season to taste
with salt and pepper. Roll into fine balls and fry for 10 minutes in a
frying pan with a little olive oil until crispy.

Tips

- Replace the potatoes with parsnip or white beans and puree.
- This vegetarian version combines very well with the bean

burger, but you can also serve it with grilled mackerel fillet or
crispy tofu cubes (Fig. 3.8).
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Figure 3.8 Sweet potato and kale mash with bean burger.
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Earthy Beet Salad with Apple, Chard, and Arugula
and a Mustard Dressing (salad)

Introduction
Chard is a leafy vegetable that combines well with other vege-
tables (cruciferous, yellow and orange) such as arugula, cress, and
beet. This recipe brings together a beautiful balance of flavors
with the sweet but earthy tones of chard and beet, the slightly
bitter flavor of arugula, and the sour/salty flavor of the capers, in
combination with the other ingredients. Oven-roasted beets add a
sweeter and more intense flavor. To save time, you can also buy
precooked beets.

Recipe
A refreshing, earthy beet salad with apple, chard, and
arugula and a mustard dressing
4 servings; 15 minutes
Ingredients
• A few stalks of chard, finely cut
• 2 yellow and 2 Chioggia beets
• 1.75 oz. arugula
• 1 apple, chopped into cubes
• 4 Tbsp capers
• 2 Tbsp lemon juice
• A few sprigs of thyme
• 3 or 4 Tbsp raw pistachios
• 3 Tbsp mustard
• Olive oil
• Garden cress or other sprouts
• Salt and pepper

Continued
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Earthy Beet Salad with Apple, Chard, and Arugula
and a Mustard Dressing (salad)dcont'd

Preparation
Preheat the oven to 400�F. Wrap the yellow and Chioggia beets
together with a little olive oil and a sprig of thyme individually in
aluminum foil to prevent discoloring. Cook in the oven for around
45 minutes. Let the beets cool and then peel and slice them. Roast
the pistachios in a dry frying pan until lightly fragrant and colored
and then finely chop them. Make a dressing from 3 Tbsp of
mustard, 6e8 Tbsp of olive oil, and lemon juice. Add the capers
and season to taste with salt and pepper. Garnish the bowls or
plates with arugula, apple dices, and chard. Pour some of the
dressing over the beets and spread them over the plates. Sprinkle
the remainder of the dressing over the dish. Garnish with pista-
chios, garden cress, and/or sprouts.

Tips

- Add some chickpeas (as hummus, for example), beans, or
lentils to create a great lunch salad.

- Add grilled or roasted fish to create a main dish (Fig. 3.9).
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Figure 3.9 Red cabbage salad.
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3.2 Vegetables

Even though there are no strict recommendations regarding
subgroups of fruits and vegetables,58 the risk of bladder cancer
can potentially be reduced by the consumption of yellow-
orange vegetables (such as peppers and carrots) and crucif-
erous vegetables (like broccoli and cabbage).75 Moreover, the
consumption of raw cruciferous vegetables could possibly be
even more beneficial in lowering the risk of bladder cancer
compared to cooked cruciferous vegetables. Isothiocyanates,
breakdown products from glucosinolates present in cruciferous
vegetables, can potentially alter carcinogen metabolism and
thereby protect against the development of bladder cancer.
However, during cooking some of the glucosinolates will leach
into the cooking water.78 Also green leafy vegetables contain
high concentrations of carotenoids that could potentially protect
against damage to DNA,79 and a large study indicated that per
0.2 serving increment of daily green leafy vegetable consump-
tion, the risk of bladder cancer decreases by 2%.80

3.3 Fruits

Considering subtypes of fruits, citrus fruits,86,87 pome fruits,
and tropical fruits have all been suggested to possibly help
reduce the risk of bladder cancer. Mainly dietary vitamin C,
which is abundant in citrus fruits, has been suggested to be toxic
for cancer cells.88 Moreover, apples contain a wide range of
phytochemicals, which have been found to have strong anti-
oxidant properties and the ability to inhibit cancer cell prolif-
eration. Hence, results from an Italian study and a study
including data from 10 European countries confirmed that the
simple act of eating more apples and pears can help in the
fight against bladder cancer.78,89
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3.4 Conclusion

You probably already knew that eating a lot of fruit and
vegetables helps you fight bladder cancer, but it turns out
that some vegetables and fruits may be extra healthy. When it
comes to bladder cancer fighting, you can’t beat the yellow-
orange, cruciferous, and green leafy vegetables nor the citrus
fruits. So, before you go to the supermarket, make sure these
items are on your grocery list. In addition, you may want to add
an apple, because the phrase “an apple a day keeps the doctor
away” actually rings fairly true for fighting bladder cancer.

Caldo verde soup (soup)

Introduction
This Portuguese cabbage soup is wonderfully mild and delicious
in all its simplicity and consists primarily of simple ingredients like
green cabbage and potatoes.

Recipe
Caldo verde cabbage soup
Ingredients
• 14.1 oz. green cabbage, sliced into thin strips
• 1 onion, sliced into thin rings (or chopped)
• 2 cloves of garlic, crushed or minced
• A dash of olive oil
• 4e5 potatoes, peeled and chopped
• 3 cups of vegetable broth (powder or cubes)
• A little bit of lemon juice
• Freshly ground salt and pepper to taste
• 2 spring onions, cut into small rings
• A few sprigs of parsley, leaves shredded

Preparation
Prepare 3 cups of vegetable broth. In a large pan, sauté the onions
for 10 minutes, but do not allow to brown. Add the garlic and
sauté for another 2 minutes. Add the potatoes and 3/4 of the
cabbage and cook briefly. Next, add the broth, bring to a boil, and
let the soup boil for 15e20 minutes until the potatoes are tender.

Continued
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Caldo verde soup (soup)dcont'd
Puree the soup using a hand blender and bring to a boil again.
Add the remaining cabbage and a little lemon juice and let the
soup simmer until the strips of cabbage have softened. Season to
taste with freshly ground salt and pepper. Garnish with finely
chopped parsley leaves and spring onion rings.

Tips
- Instead of green cabbage, you can also use other types of

cabbage or green leaf vegetable, such as savoy cabbage or
Italian kale.

- Replace the potatoes with batatas.
- During the last few minutes, add a few finely cut tomatoes or

carrots.
- Spice it up using (smoked) paprika powder or a pinch of chili

pepper (Fig. 3.10).
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Figure 3.10 Caldo verde soup.
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Courgetti with avocado and walnut pesto (main)

Introduction
Spinach is a leafy vegetable that combines well with other veg-
etables (cruciferous, yellow and orange) such as tomatoes and
cress. In this recipe, classic spaghetti is replaced with zucchini.

Recipe
Green zucchini spaghetti with healthy spinach, velvety
avocado, and pungent walnut-basil pesto
4 servings; 40 minutes
This dish can also be combined with fish or poultry, such as slow-
cooked salmon, grilled sardines, or chicken fillet.
Ingredients for the spaghetti

• 2 large zucchinis
• 7 oz. fresh spinach, washed
• 12 cherry tomatoes
• 1 organic lemon, zest and juice
• 1 garlic clove, pressed
• 1 avocado, diced
• A handful of cress
• Salt and pepper
Also required: Spiralizer or julienne cutter and a food processor.
Ingredients for the pesto

• 3.5 oz. basil leaves: 3/4 for the pesto, 1/4 for garnishing (al-
ternatives: arugula or curly kale)

• 5 oz. pine nuts: 3/4 for the pesto, 1/4 for garnishing (alterna-
tives: sunflower seeds or walnuts)

• A handful of arugula
• 2 garlic cloves, chopped
• Extra virgin olive oil
• Lemon zest
• Lemon juice to taste
• Salt and pepper

48 Diet and Fighting Bladder Cancer

FOR REFERENCE PURPOSES ONLY



Courgetti with avocado and walnut pesto
(main)dcont'd

Preparation
Preheat the oven to approximately 347�F. Put the cherry tomatoes
in a small oven tray, sprinkle with a little olive oil, and place in a
hot oven for 5e8 minutes until they are slightly soft. Make sure
not to let them burst. Once done, set aside for later use. Mean-
while, place the spinach in a large shallow dish and combine with
the lemon juice and a little pepper. Set aside in a cool place for
later use.

Zucchini spaghetti
Wash the zucchini thoroughly, cut in half if desired and make
spaghetti strings using a spiralizer or julienne cutter. Put the
zucchini spaghetti in a bowl.

Pesto
Combine the arugula, garlic, basil (save a few leaves for garnish-
ing), dash of olive oil, part of the lemon zest, and juice in a food
processor and mix until smooth. Now add the pine nuts, half of
the lemon zest, and salt and pepper. Puree and add enough olive
oil to create a firm, creamy substance. Taste and, if necessary, add
flavor with the remaining lemon zest, juice, and salt and pepper.

Fill a large pan with a small layer of water, add a pinch of salt
and bring to a boil. Dip the zucchini spaghetti in the water briefly
and strain immediately. Let the spaghetti drain in the strainer.
Combine the spaghetti with the pesto and place it on the spinach.
Garnish with the tomatoes, sunflower seeds, avocado cubes, cress,
and remaining basil leaves.

Tip: You can also stir-fry some or all of the spinach over high heat
until less raw.

Making your own pesto is really easy and a lot tastier. Prepare
double the amount and use it for other dishes as well, such as fish
or a salad. It will keep for a few days if refrigerated in a well-sealed
jar (Fig. 3.11).
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Figure 3.11 Courgetti with avocado and walnut pesto.
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Red Cabbage Salad (Salad)

Introduction
The combination of red cabbage (a cruciferous vegetable) and
winter carrot, apple, and other ingredients creates a very healthy,
tasty, and vitamin-rich salad that is both appealing and colorful.
This basic recipe can be adapted to your own taste by changing,
adding, or replacing ingredients. A few tips are provided.

Recipe
Colorful and healthy raw red cabbage salad
4 servings; 20 minutes
Ingredients
• 1/2 small red cabbage, thinly chopped or shredded
• 1 red onion, sliced into thin rings
• 1 large apple, grated
• 1 winter carrot, grated
• 12 walnuts
• A handful of currants or raisins
• 3 Tbsp extra virgin olive oil
• 1e2 Tbsp white balsamic vinegar
• Juice of 1/2 lemon
• 1 Tbsp honey
• Salt and freshly ground pepper

Optional: 1 red pepper, sliced into very thin rings

Preparation

Roast the walnuts in a dry frying pan until fragrant and slightly
colored. Once done, set aside for later use. Make a dressing from
the olive oil, vinegar, and honey and add salt and some freshly
ground pepper to taste. Combine the fruit, vegetables, raisins (or
currants), and lemon juice in a large bowl; cover and leave in a
cool place for at least 15 minutes so that the flavors absorb fully.
Garnish the salad with the walnuts and, if desired, red peppers.

Variations

- Replace the red cabbage with white cabbage.
- Replace the red onion with white onion or 2 shallots.
- Replace the apple with an orange or blood orange.
- Replace the white balsamic vinegar with apple cider or red

wine vinegar.
- Replace the walnuts with pecans or hazelnuts (Fig. 3.12).
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Figure 3.12 Red cabbage and rocket salad.
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Lemon and pear smoothie (smoothie)

Introduction
You can make this delicious, green, and healthy leafy veggie
smoothie in the blink of an eye, perfect for starting your day or as
a snack.

Recipe
Sprightly spinach and pear smoothie
Ingredients for two glasses (450 mL)
• 3.5 oz. spinach
• 1 or 11/2 pear
• 1/2 lime
• 1/2 avocado
• 2 sprigs of dill
• A splash of water

Optional: A splash of unsweetened coconut milk.

Also required: A blender or hand blender.

Preparation
Coarsely chop the spinach. Peel the pear and cut into small seg-
ments. Cut the avocado in half and cut one half into small pieces.
Sprinkle a little lime juice on the other half, leave the seed in, and
save for later use. Squeeze the lime and pick the dill leaves from
the stems. Puree the spinach, pear, avocado, dill, lemon juice, and
a splash of water in a blender or using a hand blender until
smooth. You can add a little more water if the juice is too thick.
Divide the smoothie between two glasses.

Tips

- Replace the pear with an apple.
- If necessary for medical reasons, you can easily add a protein-

enriched product to a smoothie.
- If you want to make a breakfast smoothie, you can add raw

breakfast cereals and seeds (Fig. 3.13).
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Figure 3.13 Lemon and pear smoothie.
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Rice salad with veggies and nuts (main)

Introduction
A delectable dish that can be served either hot or at room tem-
perature. Legumes, grains, and vegetables (cruciferous and yellow
ones, among others) combine nicely with fresh herbs, sprouts, and
nuts. The fresh dressing made with lemon juice and olive oil is the
perfect finishing touch. If you would like to eat a salad with this
dish, a good combination would be the refreshing, sweet salad
made with beets, apples, and oranges described below.

Recipe
A green and nutritious rice salad with lentils, vegetables
and nuts
4 servings; 35 minutes
Ingredients
• 6.5 oz. brown rice or wild rice, although bulgur and buckwheat

are also good options
• 6.5 oz. brown or green lentils from a can
• 8 oz. broad beans or a combination with shelled peas (either

fresh or frozen)
• 6.5 oz. broccoli, divided into florets
• 1 yellow bell pepper, cut into small strips or pieces
• 1/2 bunch of parsley, finely chopped
• 1/2 bunch of mint, finely chopped
• Garden cress or other sprouts
• 2 celery stalks, cut into thin strips
• 4 oz. unroasted nuts (almonds with skin or hazelnuts)
• Juice and zest of 1/2 (organic) lemon, scrubbed
• Extra virgin olive oil
• Salt and pepper

Continued
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Rice salad with veggies and nuts (main)dcont'd

Preparation
Boil the rice according to the instructions and leave to cool in a
large bowl. Roast the nuts in a dry frying pan until fragrant and
brown. Allow to cool and then chop finely. Once done, set aside
for later use. Fill a pan with water and a pinch of salt and bring to
a boil. Boil the broad beans for 3 minutes until al dente. Make sure
to save the cooking water when straining the beans. Dip the
broccoli florets in the cooking water and then strain them. Add
the legumes, parsley, mint, chopped nuts, bell pepper, celery, and
lemon zest and juice to the rice. Add salt and pepper to taste.
Garnish with garden cress.

Salad suggestions: Two raw beets, sliced wafer-thin; 1 orange,
peeled and cut into segments; 1 apple, cut into little pieces;
dressing from juice of 1/2 lemon or orange; 1/2 Tbsp elderflower
or maple syrup; and a pinch of freshly ground pepper (Fig. 3.14).
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Figure 3.14 Rice salad with veggies and nuts.
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Green salad (salad)

Introduction
The recommendation to eat plenty of fruit and vegetables is met
beautifully in this salad. The combination of raw cruciferous
vegetables (spinach, water cress, seeds) and the refreshing, sweet
taste of pears combine well with the nuts and seeds to give it an
extra crunch.

Recipe
A refreshing and sweet green salad with cucumber,
spinach, water cress, pear, and mint
4 servings; 20 minutes
Ingredients
• 1/2 cucumber
• A handful of fresh spinach, rinsed
• 1 bunch of water cress
• 1 firm pear
• 1 sprig of mint
• A large handful of sprouts (e.g., fennel)
• 2 Tbsp lemon juice
• 3 Tbsp extra virgin olive oil
• 2 Tbsp sesame seed
• 2 Tbsp raw cashew nuts or pistachios
• 1 tsp honey
• Salt and pepper

Preparation
Roast the sesame seeds in a dry frying pan over medium heat
until fragrant and slightly brown. Do the same with the nuts. Set
both aside for later use. Rinse the cucumber and cut into thin
slices. Peel the pear and cut into small cubes. Chop the larger mint
leaves into smaller pieces. Remove any stalks from the water cress
that are too hard. Make the dressing by combining the lemon
juice, olive oil, and honey. Add salt and pepper to taste. Mix all
ingredients together. Top with sprouts, nuts, and sesame seeds
and drizzle with dressing (Fig. 3.15).
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Figure 3.15 Green salad.
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The link between cancer and diet still seems as mysterious as the
disease itself. Although, as you have read in Chapter 3, research
has provided some evidence that certain specific food items may
help to prevent bladder cancer, it has not yet resulted in a
decreasing number of bladder cancer patients. Apparently, our
current malnutrition is not captured by single food items or
nutrient investigations. In practice, our daily intake of food is
much more complex. Foods and beverages, as well as the nu-
trients and dietary constituents they contain, are consumed
together, never in isolation of one another. And moreover,
most of the food and beverage items we consume correlate with
each other and are likely to interact or have a synergistic effect,
such that the totality of diet may have cumulative effects. To
account for this, researchers are now taking a more holistic
dietary approach rather than looking at individual foods or
nutrients when assessing diet and cancer risk. However,
although this approach has received much attention over the
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past few years, evidence in terms of bladder cancer prevention is
still scarce, and no single dietary pattern has yet been established
as a major deleterious or aiding dietary pattern. That said, recent
research identified several dietary patterns that at least have the
potential to influence our risk of bladder cancer. In this chapter
we will provide you with all current evidence available on di-
etary patterns and the fight against bladder cancer, of which the
most promising seems to be the Mediterranean diet.

4.1 Healthy dietary patterns: the Mediterranean
diet

The Mediterranean diet is a diet that reflects a way of eating
that is traditional in the countries bordering the European
Mediterranean Sea, including France, Greece, Italy, and Spain.
Since it includes different regions and countries, it has a range of
definitions. However, all definitions of the Mediterranean diet
emphasize a high intake of vegetables, fruits, legumes, nuts,
beans, cereals, grains, fish, and unsaturated fats such as olive oil,
and it usually includes a low intake of meat and dairy foods. In
addition, it typically includes a moderate amount of wine.

The Mediterranean diet is known as probably the healthiest
diet in the world. This diet is suggested to be an effective diet for
preventing noncommunicable diseases and reducing overall
mortality and the occurrence of several cancers. The health
benefits of the Mediterranean diet were first discovered by an
American researcher named Ancel Keys. While spending some
time in Naples, Italy, he noticed in regions bordering the Medi-
terranean Sea, people were much healthier, heart diseases were
less common, and people had longer life expectancy than citizens
of New York, when compared to their own relatives who
emigrated to the United States in earlier decades.90 This led to the
famous Seven Country Study, in which Keys tried to explain this
phenomenon by focusing on foods that made up the diet of these
populations. From this study, it clearly emerged that the diet in the
Mediterranean areas, which is low in saturated fat and cholesterol,
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presented a low rate of deaths from cardiovascular diseases and low
rates of cancer. Therefore, from this point forward, the Medi-
terranean diet has been regarded a healthy dietary choice.

Although research on the potential beneficial effect of the
Mediterranean diet on cancer development emerged after
Keys’s discovery, so far only a few studies focused on its rela-
tionship with the risk of bladder cancer. The first concrete
evidence of the potential health benefits of the Mediterranean
diet in terms of reducing the risk of bladder cancer came in
2014. In this year, a research study91 conducted in several Eu-
ropean countries showed that following a Mediterranean diet
could lower your bladder cancer risk by almost 20%. A similar
protective effect was later confirmed in an Australian research
study92 among 17,045 men and 24,469 women, aged 27e76
years, from the metropolitan area of Melbourne, Australia.
However, this effect was established for invasive tumors only
and not for superficial tumors (the most common bladder
cancer type; also see Chapter 1). More recently, a research study
that combined data from 14 individual research studies, origi-
nating from 12 different countries, again confirmed the bene-
ficial effect of the Mediterranean diet on the risk of developing
bladder cancer.93 This beneficial effect was strongest in women.
Fig. 4.1 shows the decrease in bladder cancer risk observed by
the three different research studies. This figure, in which risks
are presented with low adherence to the Mediterranean diet
groups as reference groups, clearly shows that the Mediterra-
nean diet is a good choice in our fight against bladder cancer.

4.2 Healthy dietary patterns: the prudent diet

The prudent diet was developed to provide a way of eating that
is consistent with the American dietary pattern while avoiding
an excess of empty calories, saturated fat, and food cholesterol. It
provides a favorable balance of nutrients, limits total fat content,
and facilitates a more desirable ratio of polyunsaturated to
saturated fats. It was first described by the so-called Anti-
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Coronary Club, a diet and coronary heart disease study project
established by the New York City Department of Health,
Bureau of Nutrition in June 1957, who had the goal of
developing an acceptable experimental diet capable of reducing
serum cholesterol in ambulatory middle-aged men.94 The
prudent diet consists of fruits, vegetables, whole grains, legumes,
nuts, fish, and low-fat dairy products rather than refined or
processed foods, red meats, high concentrated sugars, eggs, and
butter. It seems quite similar to the Mediterranean diet, though
it features less olive oil.

The Anti-Coronary Club indicated that the prudent diet
could lower the number of patients with a new coronary event
(i.e., myocardial infarction, ischemic heart failure, unstable
angina, or sudden death).94 This positive effect of the prudent
diet on the prevention of coronary events was confirmed in
many studies from thereafter, and a recent summary estimate
showed that following a prudent diet could lower the risk of
developing a coronary event by 20%.95 Ever since, the prudent
diet, like the Mediterranean diet, has been linked to a number
of health benefits, with regard to several types of cancer.
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0.8

0.85

0.9

0.95

1
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High adherence to the Med. Diet (research study 1)
High adherence to the Med. Diet (research study 2)
High adherence to the Med. Diet (research study 3)

Figure 4.1 Risk of developing bladder cancer according to different
research studies.
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The prudent diet as a whole has only been investigated once
in relation to the risk of bladder cancer. In a research study
conducted in Montevideo, Uruguay, between 1997 and 2004,
involving 255 newly diagnosed bladder cancer cases, it was
shown that following a prudent diet could not reduce or in-
crease your risk of developing bladder cancer.96 The researchers
suggested that this so-called null finding was possibly the result
of the opposite effects of citrus fruits, protecting you from
developing bladder cancer, and cooked vegetables, increasing
your risk of developing bladder cancer, included in this diet.

Polenta with veggie stew (main)

Introduction
Polenta is made with cornmeal and has a neutral taste. Adding
Parmesan cheese or other ingredients like finely cut vegetables,
dried mushrooms, or herbs gives the polenta a richer taste. In this
recipe, the polenta is baked or grilled and eaten with stewed
vegetables. Mediterranean ingredients like eggplants, tomatoes,
carrots, olive oil, thyme, and oregano are used. You can enjoy any
leftover polenta for lunch the next day.

Add a refreshing sweet salad with citrus fruits, apples, nuts,
sprouts, and a nice dressing to complete your meal. See the tip at
the bottom of the recipe.

Recipe
Oven-baked polenta with stewed vegetables
Four servings; 45 minutes preparation time (excluding waiting
times)Ingredients for polenta
• 5 oz. polenta
• 2.5 cups vegetable broth (you can also use an organic broth

cube)
• Extra virgin olive oil
• 1 bunch of basil, shredded
• Salt and pepper

Optional: 2 oz. Parmesan cheese
Equipment: Quiche baking tray and grill pan or oven for

baking the polenta.

Continued
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Polenta with veggie stew (main)dcont'd
Preparation
Line the baking tray with baking paper and set aside. Bring the
broth to a boil and add the polenta while stirring. Slowly cook for
5 minutes over low heat. The polenta should turn into a firm
porridge. Stir in 1 Tbsp olive oil and, if desired, add Parmesan
cheese. Stir in 3/4 of the basil and season to taste with salt and
pepper. Pour the polenta into a baking tray and refrigerate for
30 minutes until hardened and then cut the polenta into at least
four pieces. Coat all sides with a little olive oil. Heat the grill pan
and grill the pieces for a few minutes until nice and crispy on both
sides. You can also bake them in a preheated oven at 430�F until
golden brown. Keep the polenta warm until ready to eat.

Ingredients for stewed vegetables
• 2 eggplants, diced
• 4 tomatoes, quartered
• 1 winter carrot, cut into thin slices
• 1 yellow bell pepper, cut into thin strips
• 2 onions, shredded
• 2 cloves of garlic, shredded
• 2 sprigs of thyme or oregano, leaves stripped
• A handful of parsley, finely chopped
• Extra virgin olive oil
• Salt and pepper

Preparation of stewed vegetables
In a large frying pan, sauté the onions in the oil for 2 minutes.
Next, add the garlic and, after 1 minute, the carrot, eggplant, bell
pepper, tomatoes, and thyme. Sauté for around 15e20 minutes
over low heat until all vegetables are tender. Season to taste with
salt and pepper and garnish with lots of parsley. Serve the veg-
etables with polenta.

Salad tip
Combine a handful of alfalfa; 1 red grapefruit, skinned and
chopped into pieces; a small handful of dry roasted and chopped
hazelnuts; and one firm apple, chopped into small cubes; with a
simple dressing made of lemon juice, olive oil, 1 teaspoon of
mustard, and salt and pepper (Fig. 4.2).
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Figure 4.2 Polenta with veggie stew.
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Vegetable Curry with chickpeas (main)

Introduction
In both the curry and matching salad, cruciferous vegetables
(cauliflower, radish, spinach, sprouts) are nicely combined with
orange and yellow vegetables (carrots, sweet potatoes) and fruits
(apples, orange/lemon juice), legumes (chickpeas) and nuts. A
highly varied, healthy and tasty dish when supplemented with
nuts and eggs, this fits in perfectly with a Mediterranean diet.

Recipe
Vegetable curry with eggs and chickpeas and radish-
apple salad
Four servings; 40 minutesIngredients
• 1 cauliflower
• 2 winter carrots
• 2 sweet potatoes
• 2 onions, shredded
• 2 cloves of garlic, pressed
• 1 Tbsp turmeric
• Piece of ginger (approximately 1 inch), grated
• 1/2 red pepper, finely chopped
• 1 apple
• 3 Tbsp tomato puree
• 0.84 cups vegetable broth
• 21.2 oz. chickpeas (either from a can or fresh and soaked

overnight)
• 4 eggs, hard-boiled
• Extra virgin olive oil
• Salt and pepper
• Parsley (or coriander)

Preparation
Peel the carrots and potatoes and chop into small pieces. Divide
the cauliflower into small florets. Heat a little olive oil in a pan.
Sauté the shredded onions, pressed garlic, red pepper, and grated
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Vegetable Curry with chickpeas (main)dcont'd
ginger in the oil for 2 minutes. Add the turmeric, followed by
the vegetables. Allow to simmer. In the meantime, prepare the
vegetable broth (you can use a broth cube if desired). Stir the
tomato puree into the vegetable mix; add the apple (in pieces)
and the prepared broth. Put a lid on the pan and leave the curry
to simmer for 15 minutes over low heat until the vegetables are al
dente. In the meantime, boil the eggs until slightly hard. The
chickpeas should be added to the curry at the end and only have
to be boiled very briefly. Season to taste with salt and pepper.
Chop the parsley into fine pieces.

Serve with hard-boiled eggs and parsley
Radish salad: Serve this dish with a fresh salad made of radishes
and apple (or pear) slices, baby spinach (or watercress), a small
handful of garden cress or other type of cress, and dressing made
of orange or lemon juice and a quality olive oil and salt and
pepper. Garnish with roasted almonds or walnuts (Fig. 4.3).
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Figure 4.3 Vegetable curry with chickpeas.
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Spanakorizo (main)

Introduction
Comfort food from Greece! This easy-to-make dish has delicious,
healthy, and nutritious ingredients (such as cruciferous leafy
vegetables). Spanakorizo is delicious with a slice of feta and fresh
or dried oregano and sprinkled with a dash of olive oil, or served
with a soft-boiled or fried egg, white fish, or poultry.

Recipe
Spanakorizo
Four servingsIngredients
• 7 oz. risotto rice
• Olive oil
• 1 onion, peeled and finely chopped
• 4 cloves of garlic, peeled and finely chopped
• 18 oz. spinach leaves, rinsed
• 1 organic lemon, zest and juice
• 1 bunch parsley, finely chopped
• 1 bunch dill, finely chopped
• 1/2 tsp salt
• 1/2 tsp black pepper
• 1 tsp oregano
• 1 cup of water or broth (if using broth, leave the salt out)

Preparation
Sauté the onion and garlic in hot olive oil until tender and
translucent. Add half of the spinach leaves and stir regularly over
high heat for 5 minutes. Next, add the oregano, salt, pepper, and
water or broth. Add the rice and place the lid on the pan. Cook the
dish over low heat until nearly all the water has evaporated and
the rice is soft. Taste the rice occasionally and add the remaining
spinach and more water if necessary. Remove from the heat. Add
a few spoonfuls of lemon juice and, if desired, some zest to the
rice and stir. Finally, add the parsley and dill and stir. Place the lid
on the pan again and simmer for 5e10 minutes.

Serve hot
Tip

- Mix a few tablespoons of tomato cubes or puree into the rice
(Fig. 4.4).
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Figure 4.4 Spanakorizo.
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4.3 Not-so-healthy dietary patterns: the Western
diet

The Western pattern diet (abbreviated as WPD), or standard
American diet, is a modern dietary pattern that is made up of
(processed) food that is loaded with saturated fats and refined
sugars and contains little fiber and only a few healthy fats (like
omega-3 fatty acids). It is a consequence of the Neolithic rev-
olution and Industrial revolutions, which introduced staple
foods and new methods of food processing, including the
addition of cereals, refined sugars, and refined vegetable oils.
The WPD usually contains a high intake of red meat, processed
meat, prepackaged foods, butter, fried foods, high-fat dairy
products, eggs, refined grains, potatoes, corn (and high-fructose
corn syrup), and high-sugar drinks, accompanied with a low
intake of fruits, vegetables, fish, legumes, and whole grains.

The introduction of this diet has been linked to the dramati-
cally increasing incidence of chronic diseases unique to civilized
Western culture. Inhabitants of traditional cultures that maintain
their time-honored diets tend to be relatively free of these
Western diseases, and develop them only after adopting a diet that
is more Westernized. In 2005, a very comprehensive review,
based on 172 different articles and studies on ancestral diets, the
evolution of the Western diet, and Western diseases, which were
published between 1967 and 2004, concluded that the modern
Western diet is directly linked to diseases of civilization such as
obesity, type 2 diabetes, hypertension, coronary heart disease, and
high cholesterol, as well as to certain cancers.97 Ever since, many
more researchers have found evidence that confirms the rela-
tionship between the WPD and many different diseases.

We are only aware of one study that focused on the rela-
tionship between the Western diet and the risk of bladder
cancer. This study showed that people who follow the Western
diet have a 70% higher risk of developing bladder cancer.96

The WPD diet is thus not recommended in our fight
against bladder cancer.
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4.4 Not-so-healthy dietary patterns: sweet
beverages

The first drinkable man-made glass of carbonated water was
invented in the 1760s, when carbonation techniques were
developed to reproduce naturally occurring carbonated mineral
waters. The earliest inventors, however, did not add sugar to
these beverages but, instead used chalk and acid to carbonate
water. Although it is not known when exactly the first flavor-
ings and sweeteners were added to carbonated water, it was an
Atlanta pharmacist, named J.S. Pemberton, who combined
kola, a caffeinated nut from Africa, with coca, a stimulant from
South America to create Coca-Cola, which is known as the
most significant invention in the history of soft drinks. Not
much later, legal rights were purchased for Pemberton’s formula
and the first mass factory was developed. Thereafter, the soft
drink industry expanded rapidly, as did the global consumption
of soft drinks. The sweet beverages pattern includes soft drinks
as its main component. In addition, it mostly includes cordials,
fruit juices and drinks with added sugar, sport drinks, and energy
drinks. All typically sugar-sweetened drinks, high in en-
ergy density, offer little to no nutritional value.

Over the past two decades, obesity has escalated to epidemic
proportions globally, especially in the United States.
Concomitant with this increase in rates of obesity is the con-
sumption of soft drinks and sweet beverages. It is therefore
suggested that drinking sweet beverages promotes weight gain
and obesity. Since obesity can lead to serious consequences for
diseases such as type 2 diabetes and cardiovascular diseases, sweet
beverage consumption has become a major public health in-
terest. Today, multiple research studies showed the direct
negative influence of consuming sweet beverages and many
different diseases, including diabetes, cardiovascular diseases, and
several types of cancer.

There is not a lot of evidence in terms of bladder cancer risk,
however. So far, only one study, conducted in Montevideo,
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Uruguay, established the relation between high consumption of
sweet beverages and the risk of bladder cancer. In this research
study, it was found that the bladder cancer risk of individuals
consuming high amounts of sweet beverages was three times as
high as that of individuals consuming low quantities of sweet
beverages.96

4.5 The Healthy Eating Index

Dietary indices are dietary patterns that are based on current
nutritional intake recommendations and dietary guidelines. The
most well-known dietary index is the Healthy Eating Index
(HEI), which is based on the U.S dietary guidelines. It provides
a picture of foods people eat, the amount of variety in the diet,
and compliance with specific dietary guidelines. The HEI was
originally developed in 1995 in an attempt to evaluate the
extent to which Americans are following their national dietary
guidelines. Since then, the HEI has been revised and updated
three times. The HEI-2015 is the current version of the HEI in
terms of conformance with the key recommendations of the
2015e2020 Dietary Guidelines for Americans. This index has
been adapted in some countries according to the local nutri-
tional recommendations and orientation.

The HEI-2015 includes 13 dietary compounds. The overall
index has a total possible score ranging from 0 to 100, with 100
representing the healthiest score. Each of the 13 components is
assigned a standard for achieving a maximum score. The
components are then added together to get the total HEI score:
a maximum of 100 points. Some areas of the diet are repre-
sented by two components and assigned a maximum of 5 points
each. All other components receive a maximum of 10 points.
Fig. 4.5 shows the different components included in the HEI-
2015 as well the scoring standards.

As mentioned previously, the HEI is based on current nutri-
tional intake recommendations and dietary guidelines. Dietary
guidelines are produced by experts who review all the available
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evidence on a specific dietary item, which often includes hun-
dreds of scientific papers. Following the HEI, therefore, auto-
matically should lead to a reduced risk of disease development and
mortality. Indeed, research showed that those with the highest
HEI-2015 score reduce risk of mortality with 21% from all-cause,
24% from cardiovascular diseases, and 20% from cancer.98

So far, no specific attempt has been made to establish the
association between the HEI-2015 and the risk of developing
bladder cancer. However, following the 2010 alternate version
of the HEI has proven to result in an increased risk of devel-
oping superficial urothelial cell carcinoma (the most common
type of bladder cancer) by 17%.92 This finding was very sur-
prising, and the researchers in this study, therefore, considered
the possibility that individuals in this cohort who adhered more
closely to the HEI may have been more health-conscious and
sought more prompt and regular medical checks, leading to
increased detection of early disease. We should, however, take
care to follow the HEI in our fight against bladder cancer.

Component Maximum
points

Standard for
maximum score

Standard for
minimum score of zero

Adequacy:

Moderation:

Total Fruits
Whole Fruits
Total Vegetables
Greens and Beans
Whole Grains

Refined Grains
Sodium
Added Sugars
Saturated Fats

 Intakes between the minimum and maximum standards are scored proportionately.
 Includes 100% fruit juice.

 Ratio of poly- and mono-unsaturated fatty acids (PUFAs and MUFAs) to saturated fatty acids (SFAs).
 Includes seafood; nuts, seeds, soy products (other than beverages), and legumes (beans and peas).
 Includes all milk products, such as fluid milk, yogurt, and cheese, and fortified soy beverages.
 Includes legumes (beans and peas).
 Includes all forms except juice.

Dairy
Total Protein Foods
Seafood and Plant Proteins
Fatty Acids

No Fruit
No Whole Fruit
No Vegetables
No Dark-Green Vegetables or Legumes
No Whole Grains
No Dairy
No Protein Foods
No Seafood or Plant Proteins
(PUFAs + MUFAs)/SFAs ≤1.2

5 ≥0.8 cup equivalent per 1,000 kcal
≥0.4 cup equivalent per 1,000 kcal
≥1.1 cup equivalent per 1,000 kcal
≥0.2 cup equivalent per 1,000 kcal
≥1.5 ounce equivalent per 1,000 kcal
≥1.3 cup equivalent per 1,000 kcal
≥2.5 ounce equivalent per 1,000 kcal
≥0.8 ounce equivalent per 1,000 kcal
(PUFAs + MUFAs) / SFAs ≥2.5

5
5
5

10
10
5
5

≥4.3 ounce equivalent per 1,000 kcal≤1.8 ounce equivalent per 1,000 kcal10
≥2.0 grams per 1,000 kcal≤1.1 grams per 1,000 kcal10
≥26% of energy
≥16% of energy

≤6.5% of energy
≤8% of energy

10
10

10

Figure 4.5 HEI-2015 components and scoring standards. (Source:
https://www.cnpp.usda.gov.)
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4.6 Conclusion

For now, we can say that the Mediterranean diet is the most
beneficial diet in our fight against bladder cancer. So, should
we all start following the Mediterranean diet? Our answer
is yes! All recipes for main courses in this book therefore adhere
to the guidelines of the Mediterranean diet. You might wonder,
though, if the trendier healthy diets, such as the Atkins diet, the
zone diet, the ketogenic diet, or the vegetarian diet would also
be a good way to protect yourself against bladder cancer. Our
answer would be no, unless proven otherwise! Research
clearly shows that even if the main individual food items of a
diet are protective it is the combined pattern that counts. It
should be noted here that the Mediterranean diet itself cannot
make miracles happen. As mentioned in Chapter 2, smoking
habits and physical exercise are also import lifestyle factors that
have shown to influence the risk of bladder cancer.
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Maintaining good nutrition and keeping hydrated are important
goals for anyone faced with a bladder cancer diagnosis as they plan
to undergo treatment. Both treatment and dietary management
can also vary depending on the type and stage of the cancer. Some
of the standard treatment practices for noninvasive cancer can
include surgical (transurethral) resection of the bladder tumor,
radiotherapy, chemotherapy, or immunotherapy as described in
Chapter 1. Some of these treatments may also be used to manage
invasive bladder cancer. However, treatment may differ in terms
of application. For example, in the event of more advanced dis-
ease, surgery may require partial or radical cystectomy (part or
total removal of the bladder), and radiotherapy could be admin-
istered in conjunction with chemotherapy. Irrespective of the
treatment type, the common aim across all treatment forms is to
maintain nutritional adequacy in terms of the appropriate (for the
individual) energy (calorie), macronutrient (protein, carbohydrate,
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and fat), and micronutrient (minerals and vitamins) intake to
ensure the best possible outcome.99 In this chapter we will pro-
vide you with information on how you can use food alongside
your treatment in order to fight bladder cancer.

5.1 Nutritional considerations for the different
types of bladder cancer treatment

There is increasing evidence that the more nourished you go
into treatment the better you will be able to tolerate it, and the
better you will be able to complete the full course with fewer
side effects. While achieving an ideal body weight is generally
recommended for cancer prevention, including bladder cancer,
weight loss is generally not suitable for anyone about to have
surgery, radiotherapy, chemotherapy, or immunotherapy.100

Quite often periods of fasting may be required when you need
to have tests done or treatment such as surgery. If your calorie
intake is low to begin with, it might be further compromised by
extended periods of reduced food intake postsurgery or from the
side effects of treatment like chemotherapy. Surgery is also
recognized as having a catabolic/hypermetabolic effect on the
body, which means it increases your body’s need for extra protein
and calories.101 Therefore, keep note of any weight changes or
loss of appetite and report this to your medical team so that it can
be managed quickly and efficiently to maintain your strength and
health. Your medical team will be able to advise you regarding
how you can manage any gastrointestinal issues such as con-
stipation, diarrhea, or nausea via prescribed medications so you
can improve your overall food intake. Psychological factors can
also affect how much you eat and drink. If your food and drink
consumption is reduced, your medical team will also be able to
recommend appropriate nutritional supplements in the form of
specialized meal replacements drinks. Sometimes these supple-
ments can be added to your existing food and fluid intake to help
maintain your nutritional status and improve your chances of an
earlier recovery with minimal side effects.
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5.2 Dietary recommendations for pre-and
postsurgery

There has been an increased focus on improving the nutritional
status and fitness of patients going into surgery. This is referred
to as pre- or perioperative nutrition, and there is growing evi-
dence that the healthier and stronger a patient is when they go
into surgery, the less time they will have to stay in hospital and
less complications following surgery.102

Recent recommendations for perioperative nutrition have
been to first identify people who are malnourished and to
work on optimizing their nutritional status prior to
surgery. Some of the screening criteria include people with a
body mass index ( calculated by dividing your body weight in
kilograms by your height in meters squared) less than 18.5 kg/
m2 for those under 65 years of age and less than 20 kg/m2 for
those older than 65; loss of weight of more than 10% of your
body weight over the past 6 months, and an oral intake of less
than 50% of your usual intake (and requirements) in a week.103

Screening is then followed up with some specific dietary rec-
ommendations such as having 1.2 g protein per kilogram of
your body weight, having a nutritional supplement with special
ingredients that will boost the immune system (e.g.,
containing arginine and fish oil), and high protein supplements
containing 18 g of protein per dose two to three times a day for
at least 7 days.103 These can include a range of immunonutrition
products by Nestlé. When food intake and nutritional status is
severely compromised, your medical team may recommend
tube feeding to improve your condition.104

Carbohydrate-rich nutritional supplements such as
preOp by Nutricia, which are used under medical supervision,
contain 100 kcal/200 mL and 25 g of carbohydrate per bottle. If
your medical team decides on this protocol you will have a
loading dose of carbohydrate 4 � 200 mL bottles the evening
prior to your surgery, and if appropriate, you will have two more
200 mL bottles up to 2 h before your surgery the following day.
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Following bladder surgery, youwould usually start with sips of
water and progress to more fluids, and then a light diet, gradually
returning to normal food intake. Recent recommendations are
that high-calorie, high-protein foods should be consumed as soon
as possible after surgery, and youwould keep up this regimen until
you resume your usual full diet.103 These nutritional supplements
are generally available in both milk and fruit juiceebased forms
and can be catered to personal needs and tastes.

If you had a radical cystectomy (bladder removed), a uros-
tomy will be created for you, which is an artificial opening to
your urinary system. This will require maintaining your fluid
intake and trying to avoid infection.

Sauerkraut with parsnip puree and slow-cooked
salmon (main)

Introduction
The uniquely spicy yet sweet flavor of the parsley-bean puree
complements perfectly with the fresh sour flavor of the sauer-
kraut, enriched with diced apples and currants. A deliciously
nutritious (lots of healthy vegetables, fruits, protein, good carbs)
yet easily digestible dish in which, among other things, the
salmon provides healthy fats.

Recipe
Sauerkraut with haricot beanseparsnip puree and slow-
cooked salmon
Four servings; 40 minutes
Ingredients
• 26.5 oz. sauerkraut
• 2 onions, sliced into thin rings
• 1 large parsnip, peeled and chopped into cubes
• 8.8 oz. haricot beans, soaked
• 2 firm sweet and tart apples, chopped into cubes
• Juice of 1 lemon
• 1/2 Tbsp currants or raisins
• 4 salmon fillets with the skin on
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Sauerkraut with parsnip puree and slow-cooked
salmon (main)dcont'd
• A few sprigs of dill, chopped
• Extra virgin olive oil
• 2 bay leaves
• 1 clove of garlic, pressed
• 1 tsp mustard
• A little bit of mustard cress
• Salt and pepper, freshly ground

Preparation
Boil 3/4 of the sauerkraut together with the bay leaves for 8
e10 minutes in a little water. Set aside the remaining 1/4 to add to
the boiled sauerkraut raw later. Heat the olive oil in a frying pan.
Fry the onion rings in a little oil until soft and light brown. Drain
the sauerkraut and remove the bay leaves. Combine the sauer-
kraut with the onion rings, apple cubes, and currants or raisins
and season to taste with salt and pepper.

Peel the parsnip and chop into cubes. Boil the cubes until you
can easily poke them with a fork (this means they are done). Drain
and add the haricot beans to warm both ingredients. Mash the
beans and parsnip with a hand mixer or masher. Combine with 1
tsp mustard and the garlic. Season to taste with salt and pepper.
Garnish the puree with a little mustard cress before serving.

Rinse the salmon with cold water and dry with paper towels.
Drizzle a little lemon juice on the fish. Place the salmon fillets in a
pan with the skin facing down and cook on a low setting with the
lid on. The salmon is ready when it is slightly pink (if you cook the
salmon too long, it will become too dry). Season with salt and
freshly ground pepper. Before serving, garnish the salmon with
dill.

Tips
- Add a small handful of roasted walnuts to the sauerkraut and

1/2 Tbsp of walnut oil or add some lightly roasted cumin seeds.
- Replace the parsnip with celeriac.
- Replace the apple with a pear.
- Replace the salmon with chicken fillet or fresh mackerel

(Fig. 5.1).
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Figure 5.1 Sauerkraut with parsnip puree and slow-cooked salmon.

84 Diet and Fighting Bladder Cancer

FOR REFERENCE PURPOSES ONLY



Chickpea hummus with salmon and stir-fried
spinach (main)

Introduction
High-protein legumes (hummus) combine well with green leafy
vegetables and delicious fresh fish. A delicious, nutritious, and
easily digestible dish.

Recipe
Chickpea hummus with gently cooked fresh fish and
fresh stir-fried spinach
Four servings; 35 minutes
Ingredients
• 7 oz. dried chickpeas (fresh or from a can)
• 5.3 oz. tahini
• Juice of 1 lemon
• 3 pressed garlic cloves
• Cooking water from the chickpeas
• Extra virgin olive oil
• 28 oz. spinach, rinsed
• 4 fish fillets with the skin on (e.g., salmon, sardines, tuna,

mackerel)
• 1 bunch parsley, finely chopped
• 1 tsp paprika powder (cayenne pepper is also often used, but

has a sharper taste)
• 2 Tbsp sesame seeds (or sunflower seeds)

Optional: Replace the parsley with coriander or mint.

Preparation of hummus
Hummus tastes best using dried chickpeas. Soak the chickpeas
overnight in a large bowl with plenty of water. The next day, drain
the chickpeas and rinse them thoroughly. Put the chickpeas in a
pan with plenty of water and bring to a boil. Skim the skin a few
times during boiling and remove the foam with a skimmer. Boil
the chickpeas for approximately 20e40 minutes until soft.

Drain the chickpeas, but save some of the cooking water. If
you used chickpeas from a can or jar, save the liquid. Put the
chickpeas in a blender and mash them until a firm paste forms.

Continued
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Chickpea hummus with salmon and stir-fried
spinach (main)dcont'd
While blending, add the garlic, tahini, 3 Tbsp lemon juice, and 1
tsp salt. Afterward, add the cooking water (approximately 1/3 to 1/
2 cups) to give the hummus a nice thickness. Taste and, if
necessary, add more water and/or lemon juice for the appropriate
smoothness and season with salt and pepper. Put the hummus in
a bowl and leave to stand in a warm place for 30 minutes. Before
serving, garnish the bowl with 3/4 of the parsley, a dash of olive
oil, and the paprika powder.

Preparation of fish and spinach
Rinse the fish fillets thoroughly, dry them with paper towels, and
drizzle a little lemon juice on them. Heat a large frying pan with
olive oil on medium heat. Place the fish fillets in the pan with the
skins facing down, cover the pan, and switch to low heat. Cook
the fillets for 15e20 minutes. Make sure that the thickest part of
the fillet retains some of its pink color and does not become too
dry. An alternative is to coat the fillets with olive oil and lemon
juice and grill them (depending on their thickness) for 2e4 mi-
nutes in a very hot grill pan. Serve the fish fillets with freshly
ground salt and pepper and some parsley.

Heat a dry wok pan and roast the sesame seeds briefly until
they start to color and become fragrant. Don’t let the sesame
seeds turn too dark because they will taste bitter. Put the seeds in
a separate bowl and set aside for later use.

Heat the same wok pan with some oil. Stir-fry the spinach very
briefly over medium heat. Add a dash of lemon juice to the
spinach and season to taste with salt and pepper. Sprinkle with
the sesame seeds.

Options
- Salmon, mackerel, tuna, or sardines are all healthy and suitable

types of fish for this recipe.
- Try replacing the spinach with Chinese cabbage (Fig. 5.2).
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Figure 5.2 Chickpea hummus with salmon and stir-fried spinach.
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5.3 Nutritional management of the side effects
of radiotherapy

Your body will also require more energy and protein during
radiation treatment.105 Poor appetite and fatigue are some of the
side effects of radiation, so aim for small regular meals and snacks
spread throughout the day to maintain your body weight and
nutritional requirements. Nourishing drinks such as fruit
smoothies can be an easy way of increasing total energy
intake. Enriching meals and drinks with protein powders
(both whey and plant protein varieties are available) is also an
excellent way of adding important calories and protein if you
have difficulty meeting your daily energy and nutritional
requirements.

Other side effects of radiotherapy that can impact your
nutritional status are bowel issues such as diarrhea and cystitis.106

It will be important to promote fluid and electrolyte intake
via sports drinks and broths to manage diarrhea, and avoid
fluids that can cause diarrhea such as alcohol, caffeine,
artificial sweeteners, and large amounts of sugar, which can be
found in soft drinks. Keeping up your fluids will also help to
minimize the symptoms of cystitis and you may also wish to
seek medical support for this.

5.4 Maintaining good nutrition while on
chemotherapy

The role of chemotherapy drugs such as Mitomycin is to
destroy the cancer cells to stop them from growing and
spreading. If you have Mitomycin as intravesical therapy, which
means it is administered directly into the bladder, it should cause
side effects only locally, such as cystitis.107 Having systemic
anticancer or cytotoxic drugs (into the bloodstream) can
sometimes cause unpleasant side effects, that can affect your
nutritional status.
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These can include mouth ulcers (making it difficult to eat),
fatigue, mild nausea and vomiting, loss of appetite, and diarrhea.
The medical team can prescribe appropriate medications to help
manage nausea, vomiting, and diarrhea, so it is important to tell
your oncologist and cancer nurse as soon as possible to prevent
reduced food intake, weight loss, and poor nutritional status.
They will also be able to suggest some suitable preparations for
the care and management of mouth ulcers.

From a dietary perspective you will want to ensure that you
have adequate fluid intake (2e3 L per day), keep up your
protein intake (animal and plant sources), and increase your
intake of foods rich in iron to help manage symptoms of
fatigue; these can include some lean fresh meat (not processed),
eggs, and leafy green vegetables. Sipping fluids and having moist
soft foods can help the mouth ulcers while waiting for them to
heal. Grazing on small regular meals and snacks throughout the
day can help to limit nausea, as will avoiding sweet foods, since
savory foods are generally better tolerated in these circum-
stances. Food temperature can also affect nausea and so you may
want to avoid foods that are served hot. You may also have
to adjust your intake of fiber according to your bowel
function. If you are experiencing diarrhea, reduce your intake
of insoluble fiber such as nuts, seeds, vegetable and fruit skins,
and opt for more soluble fiber such as vegetable gums, oats,
banana, stewed apple, and psyllium husks. You may also want
to gradually increase your fiber (insoluble and soluble) along
with fluid if constipation becomes a problem for you. Small
glasses of prune and pear juice can also help to relieve
constipation.

Alcohol can also affect your hydration and nutritional status
while on chemotherapy, so it would be best to avoid or limit
this while undergoing chemotherapy. Similarly, do not take
any vitamin, mineral, or herbal supplement without the
knowledge and approval of your oncologist and medical team
while undergoing chemotherapy or any other treatment for
bladder cancer.108
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Oven pan dish with endive, yellow beets and
sweet potatoes (main)

Introduction
A mild and healthy oven dish in which the eggs are cooked in a
hole formed by leafy vegetables, yellow and orange vegetables,
and quinoa. Compote is a delicious addition to this dish.

Recipe
Oven dish with endive, sweet potato, yellow beetroot,
and boiled egg
Four servings; 30 minutes
Ingredients
• 8.8 oz. endive, rinsed, and finely chopped
• 2 sweet potatoes, peeled and cut into slices
• 2 yellow beetroots, peeled and cut into small cubes
• 3.5 oz. quinoa
• 1 red onion, sliced into thin half rings
• Salt and pepper
• 4 eggs
• 1/2 bunch parsley, finely chopped
• 2 tsp thyme leaves, fresh or dried

Optional
- A handful of roasted raw nuts (walnuts, cashew nuts, hazel

nuts, pistachios) and/or seeds or pits
- A handful of sprouts

An oven tray is also needed.

Preparation
Preheat the oven to 400�F. Boil the beetroot cubes until al dente
and drain. Cook the quinoa according to the package instructions.
Boil the sweet potato slices in lightly salted water for 3e5 minutes
until al dente and drain. Carefully combine all vegetables with the
quinoa in a large bowl and season to taste with salt and pepper.
Put everything in a greased oven tray and drizzle a little olive oil
on top. Create four holes in different places on the tray and break
an egg in each hole. Put the oven tray with the vegetables and
eggs in the oven for 12e15 minutes.
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Oven pan dish with endive, yellow beets and sweet
potatoes (main)dcont'd

Garnish the dishwith parsley and, if desired, with nuts and sprouts.

Tips
- Serve lukewarm apple compote with this dish. If desired, add

some oat flakes when cooking or add a finely chopped banana
after cooking.

- Replace the eggs with fish (Fig. 5.3).

Spinach and sweet potato meal salad with
chickpeas (main)

Introduction
An easy-to-make, mild, easily digestible, and varied mixed salad.
You can use the ingredients in this recipe to vary the salad to your
personal taste. There are a number of suggestions included.

Recipe
Spinach salad with sweet potato and chickpeas
Four servings; 20 minutes
Ingredients for spinach salad
• 2e3 medium-sized batatas/sweet potatoes
• 5.3 oz. spinach
• 2 red onions
• 1 firm sweet and sour apple, cut into small cubes
• 2 tsp mustard seeds
• 1 lemon, pressed
• 8 tsp chickpeas
• 2e3 Tbsp (soy) yogurt
• 2 Tbsp mayonnaise
• 1 small spoon of mustard
• 1 tray of cress
• 1 Tbsp capers
• 2 Tbsp dry-fried cashew nuts, chopped
• 1 Tbsp sesame seeds or hemp seeds

Continued
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Figure 5.3 Oven pan dish with endive, yellow beets, and sweet
potatoes.
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Spinach and sweet potato meal salad with
chickpeas (main)dcont'd
Preparation
Peel the sweet potatoes and cut them into 3/4-inch slices. Boil the
batata slices in lightly salted water for 3e5 minutes until al dente.
Drain and place them on a tray to cool. Roast the mustard seeds in
a dry frying pan until slightly fragrant. Make a dressing with the
yogurt, mayonnaise, mustard, and mustard seeds. Dilute the
dressing with 1/2 Tbsp water and some lemon juice. Add freshly
ground salt and pepper to taste. Cut the onions into very thin
rings. Combine the spinach, onion rings, apple cubes, and chick-
peas and stir everything gently through the sweet potato slices.
Pour the dressing on top and garnish with the cashew nuts, ca-
pers, cress, and sesame/hemp seeds.

Tips
- Add a boiled egg, slice of baked tofu, or piece of feta with

pumpkin pits and some quality olive oil or a grilled fish to this
salad to create a main dish.

- Replace the spinach with Chinese cabbage.
- Replace the chickpeas with a different legume, such as black

beans.
- Replace the sweet potatoes with artichokes (Fig. 5.4).

5.5 Immunotherapy with Bacillus Calmette-
Guerin

Bacillus Calmette-Guerin (BCG) is a form of immunotherapy
using a live attenuated strain of bacteria (Mycobacterium) for
the treatment of bladder cancer. BCG is administered directly
into your bladder via a catheter, also known as intravesical
therapy. You may experience flu-like symptoms such as fever,
pain, and fatigue along with other side effects that can affect
your nutritional status (e.g., low cell counts including low he-
moglobin, nausea, vomiting, and bowel changes).

It is important to keep up your fluid and protein intake
while undergoing immunotherapy. Given that you will be
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Figure 5.4 Spinach and sweet potato meal salad with chickpeas.
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immunocompromised you will also need to maintain good
food hygiene by ensuring the right food temperature, washing
your fruits and vegetables if eaten raw, and avoiding raw fish,
undercooked meats and chicken, as well as soft cheeses and pâté
from the delicatessen sections of food stores. Ensure that you
have adequate intake of foods rich in iron. Adding some
foods rich in vitamin C such as tomato or lemon to (washed)
spinach or leafy greens will help aid the absorption of the plant
sources of iron (nonheme iron).

As mentioned in earlier sections you will need to manage
bowel changes and note what foods may affect your bowel
function (e.g., foods that are spicy, high in sugars, fats, acidic, or
contain large amounts of lactose). It will be important to ensure
adequate rehydration if you experience significant diarrhea by
having fluids with electrolytes; ask your medical providers what
products they recommend for rehydration following diarrhea.

5.6 Should I try complementary or alternative
therapies while undergoing treatment for
bladder cancer?

If it is strong enough to have an effect, it is strong
enough to have an adverse effect, and possibly even
interfere with your treatment. After going through often
quite challenging treatment procedures you want to avoid
either having the effectiveness of your treatment diminished, or
the toxicity and side effects of your treatment increased by the
interaction of complementary or alternative therapies. Although
natural products are seemingly harmless, many of them can have
anticoagulant properties (e.g., curcumin). Therefore, it may be
best not to do this while you are undergoing active treatment.

Avoid any dietary plans recommending exclusion of
entire food groups and beware of claims of curing can-
cer. Avoid herbal supplements whose ingredients have not
been measured (and listed), tested via rigorous clinical trials, and
most importantly regulated.

Confer with your medical team about what is suitable and
what is not safe while undergoing your care pathway. For more
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information on herbs and natural therapies have a look at the
Memorial Sloan Kettering Cancer Center website’s Search
About Herbs section.

5.7 Going forward after treatment and long-term
survivorship

After completing treatment, you will no doubt have plans for
regular medical monitoring as determined by your medical
team. What better way to move forward toward good health
and long-term survivorship than to take control of your diet and
make healthy and sustainable lifestyle changes.

As we have seen in Chapter 2, fluid intake is still quite a
controversial field when it comes to the risk of bladder cancer.
A recent English cohort study of 716 patients with non-muscle-
invasive bladder cancer found no association between total fluid
consumption and cancer risk, including for alcohol and indi-
vidual beverages.109

As we have seen in Chapter 3, fruits and vegetables contain
antioxidants and many other anticarcinogenic properties and
seem to be obvious choices for protection against developing
cancer. However, the relationship between fruit and vegetable
consumption and bladder cancer survival is still too limited to
draw conclusions.110 New research will undoubtedly give the
answer to this important question in the next 5 years. For now,
we would follow the same recommendations as outlined in
Chapters 3 and 4.

Stir-fried spinach with tomatoes, white beans and thyme
(main)

Introduction
Spinach and tomatoes are a great-tasting combination. The intake of iron from
the spinach is also improved by the tomatoes and lemon, both rich in vitamin C.
There are tips at the end of this recipe, so you can change some of the in-
gredients or easily make a few extra dishes.
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Stir-fried spinach with tomatoes, white beans and thyme
(main)dcont'd
Recipe
Stir-fried spinach or other leafy vegetable with tomatoes and haricot
beans with thyme
Ingredients
- 35 oz. spinach
- 9 oz. vine-ripened tomatoes (different colors if possible), halved
- 2 shallots, finely chopped
- 1 jar of haricot beans or chickpeas
- A few sprigs of basil, shredded
- A few sprigs of thyme, leaves stripped
- Juice of 1 lemon
- 3 Tbsp sunflower seeds or sesame seeds
- Olive oil
- Salt and pepper

Spinach
Heat 1 Tbsp olive oil in a large pan or wok pan and fry the finely chopped shallot
until translucent. Add the spinach gradually and let it shrink. Once you have
added the last bit of the spinach to the pan, add the cherry tomatoes and lemon
juice and fry for one more minute. Next, turn off the heat and season with salt
and a pinch of pepper. Sprinkle the seeds/pits and basil leaves on top.

Haricot beans with thyme
Drain the haricot beans with a strainer and heat them slightly in a bit of olive oil
together with the thyme leaves. Season to taste with salt and pepper.
Tips
- Other leafy vegetables that are rich in iron can also be used in this dish:

turnip greens, spinach beet, Chinese cabbage.
- An omelet, fried fish, or chicken/poultry go well with this dish.
- The above ingredients can be used together with a few eggs to make a

vegetable omelet.
- Replace the haricot beans with black beans, green lentils, or brown lentils.
- Replace the basil with dill (Fig. 5.5).

Continued
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Stir-fried spinach with tomatoes, white beans and thyme
(main)dcont'd

Figure 5.5 Stir-fry spinach with tomatoes, white beans, and thyme.
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5.8 Conclusion

Following a bladder cancer diagnosis, it is important to maintain
your nutritional and hydration status in order to tolerate any
treatment as well as you can and to achieve the best possible
outcome. Ensuring that you keep up your calorie and protein
intake will aid the recovery process from any surgery, radiation,
and or chemotherapy treatment, and will ensure you are in the
best possible position for going forward as a cancer survivor.
This may mean that you may have to have small meals and
snacks spread out across the day. You will also need to include
plenty of protein in your diet from both lean animal and plant
sources. You may find that you will also have to make some
other modifications to your food intake such as watching the
temperature and texture of your food and fluids. Be an early
responderdif you are experiencing poor appetite, nausea,
bowel issues, taste changes, or any other symptoms and are
unable to maintain your body weight via a healthy well-
balanced oral diet, consult your medical team for support.
They will be able to prescribe antinausea and antidiarrhea
medications and if necessary, recommend appropriate nutri-
tional meal replacement drinks and supplements and other
nutritional support for you. It is important to check that you
have your medical team’s approval before taking any herbal,
mineral, or vitamin supplement on your own. Many alternative
or complementary therapies can potentially interfere with your
treatment, and you would not want to reduce the effectiveness
of your treatment or increase any side effects.

Egg, veggies and legumes in a pan with Chinese cabbage
(main)

Introduction
A delicious one-pan meal packed with healthy vegetables (sprouts, Chinese
cabbage, turnip cabbage, broccoli sprouts, and yellow and orange vegetables
like bell peppers and carrots), legumes, fruits, and nuts. You can vary the
vegetables and legumes to your own taste. The eggs add a tasty element of
surprise, but can be replaced by a spoonful of cottage cheese or feta cheese.
Serve with a fresh salad and bread for a delicious and easy-to-make main dish.

Continued
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Egg, veggies and legumes in a pan with Chinese cabbage
(main)dcont'd
Recipe
Eggs with vegetables and legumes prepared in a pan with chinese
cabbage salad
Four servings; 35 minutes
Ingredients
• 4 eggs
• 1 can cubed tomatoes (14 oz.)
• 1 onion, chopped
• 2 cloves of garlic, finely chopped
• 1/2 red pepper, finely chopped
• Handful of cherry tomatoes
• 1 yellow or orange bell pepper, chopped into thin strips and seeds

removed
• 1 winter carrot, cut into thin slices
• 3.5 oz. haricot beans, drained
• 3.5 oz. borlotti beans, drained
• 3.5 oz. green beans, cut into 1-inch pieces (can be replaced by spinach)
• 3 tsp oregano
• 1 tray of sprouts
• Handful of parsley, finely chopped
• Salt and pepper
• Olive oil

Preparation
Fry the chopped onion with the garlic in a large wok pan with a little olive oil
for 1e2 minutes. Briefly add and fry the pepper slices, green beans, and
carrots. Add the tomato cubes. Drain the haricot and borlotti beans, rinse
them well, and add to the sauce together with the tomatoes. Season with the
oregano and freshly ground pepper and sea salt. Create four holes in the
sauce and break an egg in each one. Let the eggs cook slowly for around 6
e8 minutes until set. Top with the parsley and sprouts.

Serve with a Chinese cabbage salad and bread
Ingredients

1/4 Chinese cabbage cut into wafer-thin slices
1 small turnip cabbage, chopped
1 large apple cut into cubes
Handful of mixed broccoli sprouts
Handful of roasted pistachios (or cashew nuts or pine nuts)
Make a dressing from the juice of 1/2 orange or lemon, 1e2 tsp honey, 1 tsp

mustard, 3 Tbsp quality olive oil, and freshly ground salt and pepper (Fig. 5.6).
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Egg, veggies and legumes in a pan with Chinese cabbage
(main)dcont'd

Figure 5.6 Egg, veggies, and legumes in a pan with Chinese cabbage.
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CHAPTER 6

Diet in the palliative phase
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If your cancer cannot be treated anymore and there are no
further therapeutic options available, you enter what is called the
symptom-oriented palliative phase of bladder cancer. The focus
of your treatment is now on your quality of life to support both
you and your loved ones. In this chapter we will explain some of
the symptoms and nutritional issues you may face during this
stage of your cancer journey and will try to provide you with
some suitable strategies for managing the effects of poor appetite,
low food and fluid intake, and dramatic weight loss. This chapter
does not include specific recipes, as taste alterations and growing
lack of appetite will let you choose food by your own wishes.

6.1 What is palliative care?

According to the World Health Organization, “Palliative care is
an approach that improves the quality of life of patients and
their families facing the problems associated with life-
threatening illness, through the prevention and relief of
suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical,
psychosocial and spiritual.”111
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Palliative care is not the same as end-of-life care. As soon as
there are no longer any curable options for a disease your
medical team will organize palliative care for you, which
comprises four phases (see Fig. 6.1): the disease-oriented palli-
ative phase, the symptom-oriented palliative phase, the dying or
end-of-life phase, and the aftercare.

In patients with bladder cancer the early palliative phase will
be mainly disease-oriented. Chemotherapy, radiotherapy and
immunotherapy may be used to attack the tumor in order to
give you the best quality of life and to treat your symptoms,
with the aim of prolonging your life. With time and disease
progression, possibilities for attacking the disease via active
treatment will no longer be possible or appropriate due to poor
condition or because the impact of adverse side effects on your
quality of life outweighs any potential benefit. The focus will
become more on managing your symptoms, comfort, and, ul-
timately, on the dying phase.

In this chapter we will focus on symptom-oriented palliative
care (when antitumor therapy is no longer available or desirable)
and on end-of-life care (the dying phase). For information
regarding nutrition in the disease-oriented phase of palliative
care, please see Chapter 5.

Palliative care

Symptom-oriented palliation

Palliation in the
dying phase

Disease-oriented palliation

DeathProgressive disease over time

Aftercare

Figure 6.1 The palliative phase. (Zylicz Z, Teunissen SCCM, de Graeff A,
from algemene principes van palliatieve zorg (2010).)
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6.2 Managing weight loss (Cachexia)

Cachexia is a word that comprises many objective and sub-
jective findings.112 Cachexia is a complex syndrome that
includes a markedly reduced appetite or total aversion to food
(also known as anorexia), inadequate food intake, weight loss
consisting of loss of both muscle mass and fat mass, loss of
muscle strength, and decreased physical activity. Some of the
symptoms you may experience are extreme fatigue, early satiety
(or being unable to finish a meal or drink), taste alterations, and
psychological distress. In this paragraph we will use the term
cachexia as it includes all accompanying features.

As a result of progressive bladder cancer your metabolism
will be altered and your protein is used as an energy source
instead of a building block, creating what is called a negative
protein balance. Your energy stores (muscle mass and fat mass)
may become depleted as your calorie intake may become less
than your calorie requirements. This is also called a negative
energy balance. This can occur due to both your loss of appetite
and reduced calorie intake and also from the increased caloric
needs from the metabolic changes associated with advanced
disease.113

As your disease progresses your medical team may discuss the
benefit versus the burden of nutritional interventions in your
general clinical context, paying special attention to both your
life expectancy and quality of life. Adequate nutrition and
dietary advice may gradually be replaced by your wishes
concerning the intake of fluids and nutrients (Fig. 6.2).

This will be especially relevant for more invasive nutritional
interventions such as tube feeding (enteral) or total parenteral
nutrition. At some point your medical team may even consider
stopping tube feeding or parenteral nutrition that was started
during treatment if it becomes clear that curation of the disease
is no longer possible and the burden of artificial nutrition
outweighs the benefits. When we look again at the three phases
of palliative care we can summarize:
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- In the disease-oriented phase of palliative care adequate
nutrition is very important as described in the previous
chapters.

- In the symptom-orientated phase (with an estimated prog-
nosis of months) nutrition has a role in maintaining quality
of life, daily functioning, and alleviating nutritional symp-
toms. Patients are encouraged to eat enough calories and
proteins to keep fit as long as possible, but their preferences
in food are leading. As patients approach the terminal phase,
appetite will decrease further, patients will eat less and less,
and should be offered comfort food according to the pa-
tients’ wishes.
For several symptoms of cachexia palliative supportive

measures are available, all aimed to improve your quality of life.
If you experience a serious impairment of your quality of life
because of anorexia, a trial with corticosteroids can be consid-
ered (dexamethasone 4e8 mg, prednisone 30e60 mg). Corti-
costeroids can improve your appetite and general well-being.

Spectrum of Palliative Nutritional Care

Start palliative phase

disease progression in time

Nutrition based on
nutritional needs

Disease-oriented
palliative care symptom-oriented

palliative care
palliative care
in the dying

phase

comfort food no food

death

Figure 6.2 Spectrum of nutritional palliative care.114 (Bron: LWDO 2013,
naar model Spectrum palliatieve zorg, De Graeff et al. 2010.)
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However, the effects are only short-lasting. Megestrol acetate is
a medicine that may also improve your appetite in the case of
anorexia and is associated with slight weight gain (especially fat
mass) in cancer but not with long-term survival.115 Its use is
associated with side effects (i.e., thromboembolism), which
should also be carefully monitored. You may want to compare
the benefits to the disadvantages that it brings.

Many of the medications used in the palliative phase of your
disease may introduce bowel dysfunction with multiple
symptoms including constipation, anorexia, nausea and vomit-
ing, gastroesophageal reflux, delayed digestion, abdominal pain,
flatulence, and bloating. These medications especially include
morphine-like painkillers (opioids), certain medications for the
treatment of nausea (5HT3-anagonists like ondansetron or
granisetron), and preparations with so-called anticholinergic
properties (such as medication prescribed for bladder spasm).
Early satiety, nausea, and vomiting can be treated with
prokinetics (medication stimulating bowel movements) such as
metoclopramide or domperidon. Adequate laxation is essential
to prevent constipation, and pain is treated according to the
World Health Organization’s three-step pain ladder. All these
interventions may contribute to a better appetite. Up to 75% of
patients with cancer experience taste problems. These vary
from altered taste (e.g., metallic taste) or bad taste, to hypo- or
ageusia (less taste or no taste at all). Therapy consists of
adequate mouth care, treatment of oral infections, stimula-
tion of salivation (e.g., with chewing gum), avoiding strong
smells, or avoiding metal cutlery. In some patients, zinc sulfate
drinks or tablets can (partly) resolve the taste problems.

6.3 Prevent food battles

Food and the act of eating have many nonbiological associations
and meanings.116 This is especially evident in the common
everyday experiences of social interaction. Sharing food is a way
to express friendship, facilitate social intercourse, or show
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concern. Not eating is often interpreted as a sign of progression
of disease (which is mostly true at the final stage of life), and
forcing or encouraging patients to continue eating may
have more negative than positive effects.

As you become sicker your body may seem to be slowing
down. You and your family may notice that you are sleeping
more and more, are always tired, have a poor concentration
span, are less interested and becoming more withdrawn. This is
a normal part of the last months of life, but it may be the start of
a battle within families and between loved ones. Try to prevent
this from happening. It can be very upsetting for your family or
loved ones to see you eat less and less. They may interpret
interest in food as interest in life. “Doctor, if he doesn’t eat, he
will die,” is an expression that is often heard. By refusing food,
your family may think that you have chosen to shorten your
life. The family may feel rejected or unappreciated if they have
cooked your favorite meal or bought expensive delicacies.

Therefore, it is important that you and your family, with the
support of your medical team, talk about issues around eating
and understand that food will not prolong your life. The last
few months of your life should not be filled with battles
around food. Loss of appetite and being unable to eat happens
to most cancer patients before death. Food and fluid intake
should be voluntary and according to your wishes.

The nutritional impact of symptoms, such as anorexia,
nausea, taste and smell alterations, mucositis (inflammation of
mucous membranes of your mouth), constipation, dysphagia
(swallowing difficulty), abdominal pain, diarrhea, fatigue,
inactivity, shortness of breath, or psychosocial distress should be
treated and acted upon to improve your quality of life, but if
they lead to a diminished intake this should not become a major
issue between you and your loved ones.

Not eating may be more comfortable for you and your
wishes should be respected when the end of life is near. At this
stage, you or your relatives should not worry about weight loss
anymore.
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Appendix 2: How the recipes
relate
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Does the
recipe
contain:

Cruciferous
vegetables

Raw
cruciferous
vegetables

Leafy
vegetables

Yellow
orange
vegetables in
combination
with
cruciferous
vegetables

Combination
of fruit and
vegetables

Apples and
pears or
citrus fruit

Legumes
or lentils

Fatty fish
or lean
meat Dairy

Nuts or
seeds

Fit in the
Mediterranean
diet

Chapter 2: Fluids

H2
Fruity Water

Yes Yes

H2
Ice tea

Yes Yes

H2 Carrote
mango
smoothie

Yes Yes Included
as a
suggestion

Yes

Chapter 3: Fruits and Vegetables

Lemon-
flavored
lentil soup

Yes Yes Yes Yes Yes Yes

Brussels
sprouts with
apple and
roasted
almonds

Yes Included
as a
suggestion

Yes Yes Yes Yes Included
as a
suggestion

Yes Yes

Watermelon
with curly
kale salad

Yes Yes Yes Yes Yes Yes Yes

Velouté
chickpea
soup

Yes,
included
as a
suggestion

Yes,
included
as a
suggestion

Yes Yes, if
suggestion is
included

Yes Included
as a
suggestion

Yes
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Oven-
roasted
salmon in a
parsnip
puree

Yes Yes Yes Yes Yes Yes Yes

Orange-
fennel salad

Yes Yes Yes Yes Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes Yes

Cauliflower
soup

Yes Yes Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes Yes

Sweet potato
kale mash
with bean
burger

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Red cabbage
salad

Yes Yes Yes Yes Yes Yes Yes

Caldo verde
soup

Yes Yes Yes Yes

Courgetti
with
avocado-
walnut pesto

Yes Yes Yes Yes Yes Included
as a
suggestion

Yes Yes

Chioggia
beet rocket
salad

Yes Yes Yes Yes Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes Yes

Lemon-pear
smoothie

Yes Yes Yes Included
as a
suggestion

Yes

Continued
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Does the
recipe
contain:

Cruciferous
vegetables

Raw
cruciferous
vegetables

Leafy
vegetables

Yellow
orange
vegetables in
combination
with
cruciferous
vegetables

Combination
of fruit and
vegetables

Apples and
pears or
citrus fruit

Legumes
or lentils

Fatty fish
or lean
meat Dairy

Nuts or
seeds

Fit in the
Mediterranean
diet

Rice salad
with veggies
and nuts

Yes Yes Yes Yes Yes,
included in
the salad
suggestion

Yes Yes Yes Yes

Green salad Yes Yes Yes Yes Yes Yes Yes

Chapter 4: Healthy Diets

Polenta with
veggie stew

Yes Yes, if salad
suggestion is
included

Yes, if salad
suggestion is
included

Yes, if
salad
suggestion
is included

Included
as a
suggestion

Yes, if
salad
suggestion
is included

Yes

Vegetable
curry with
chickpeas

Yes Yes, if
salad
suggestion
is included

Yes, if
salad
suggestion
is included

Yes Yes, if salad
suggestion is
included

Yes, if
salad
suggestion
is included

Yes Yes Yes Yes

Spanakorizo Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes

Chapter 5: Diet during Clinical Treatment

Sauerkraut
with parsnip
puree and
slow cooked
Salmon

Yes Yes Yes Yes Yes Yes Yes Yes
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Chickpea
hummus
with salmon
and stir-fried
spinach

Included
as a
suggestion

Yes Yes Yes Yes Yes Yes

Oven pan
dish with
endive,
yellow beets,
and sweet
potatoes

Yes Yes, if
apple-
compote
suggestion is
included

Yes, if
apple-
compote
suggestion is
included

Yes Included
as a
suggestion

Yes Included
as a
suggestion

Yes

Spinache
sweet potato
meal salad
with
chickpeas

Yes Yes Yes Yes Yes Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes Yes

Stir-fry
spinach with
tomatoes,
white beans,
and thyme

Yes Yes Yes Included
as a
suggestion

Included
as a
suggestion

Yes Yes

Egg, veggies,
and legumes
in a pan
with
Chinese
cabbage

Yes Yes Yes Yes, if salad
suggestion is
included

Yes, if salad
suggestion is
included

Yes Yes Yes Yes Yes
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Index

‘Note:Page numbers followed by “f” indicate figures, “t” indicate tables and “b” indicate boxes.’

A
Alcohol, 12e13, 89
Anorexia, 105
Anti-Coronary Club, 63e64
Anticholinergic properties, 107
Antioxidants, 27
Arsenic in drinking water, 12

B
Bacillus Calmette-Guerin (BCG), 93
immunotherapy with, 93e95

Bladder cancer, 1e3
diagnosis and incidence rates, 3e5, 4f
and impact on public health and indi-

viduals, 6
risk factors, 6
stages, 2f

Brussels sprouts with apple and roasted
almonds (main), 20be23b, 24f

C
Cachexia, 105e107
Caldo verde soup (soup), 45be46b, 47f
Carbohydrate-rich nutritional supple-

ments, 81
Carrot and mango smoothie (smoothie),

17b, 18f
Cauliflower soup (soup), 36b, 37f
Chard, 41be42b
Chemotherapy, 3, 104
maintaining good nutrition while on,

88e93
Chickpea hummus with salmon and

stir-fried spinach (main), 85be86b
Chlorine, 12
in drinking water, 12

Coca-Cola, 74
Coffee, 13e14

Corticosteroids, 106e107
Courgetti with avocado and walnut

pesto (main), 48be49b, 50f
Curly kale, 36be39b

D
Diet during clinical treatment
chickpea hummus with salmon and

stir-fried spinach (main), 85be86b
dietary recommendations for pre-and

postsurgery, 81e86
immunotherapy with BCG, 93e95
maintaining good nutrition while on

chemotherapy, 88e93
nutritional considerations for bladder

cancer treatment, 80
nutritional management of side effects

of radiotherapy, 87f, 88
oven pan dish with endive, yellow

beets and sweet potatoes (main),
89be91b, 92f

Sauerkraut with parsnip puree and
slow-cooked salmon (main),
82be83b, 84f

spinach and sweet potato meal salad
with chickpeas (main), 91be93b,
94f

trying complementary or alternative
therapies, 95e96

Diet in palliative phase
cachexia, 105e107
palliative care, 103e104
prevent food battles, 107e108

Dietary recommendations for pre-and
postsurgery, 81e86

Drinking water, arsenic and chlorine in,
12
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E
Earthy Beet Salad with Apple, Chard,

and Arugula and Mustard
Dressing (salad), 41be42b,
43f

F
Fibers, 27
Fluid intake, 7, 9e10
alcohol, 12e13
arsenic and chlorine in drinking water,

12
carrot and mango smoothie (smoothie),

17b, 18f
coffee, 13e14
fruity water (drinks), 10b, 11f
iced tea (drinks), 13be14b, 15f
milk, 16
tea, 16

Foods and beverages, 61e62
Fruits, 44
Fruits and vegetables, 27e42
Fruity water (drinks), 10b, 11f

G
Green salad (salad), 56be58b, 59f

H
Healthy dietary patterns. See also

Not-so-healthy dietary patterns
Mediterranean diet, 62e63
Polenta with veggie stew (main),

65be66b, 67f
Prudent diet, 63e71
risk of developing bladder cancer, 64f
Spanakorizo (main), 71b, 72f
Vegetable Curry with chickpeas (main),

68be69b, 70f
Healthy Eating Index (HEI), 75e76
HEI-2015 components and scoring

standards, 76f

I
Iced tea (drinks), 13be14b, 15f
Immunotherapy, 104
with BCG, 93e95

Intravesical therapy, 93

L
Lemon and pear smoothie (smoothie),

51be53b, 54f
Lemon-flavored red lentil soup (soup),

19be20b, 21f

M
Macronutrient, 79e80
Mediterranean diet, 61e63
Megestrol acetate, 106e107
MIBC. See Muscleinvasive bladder

cancer (MIBC)
Micronutrient, 79e80
Milk, 16
Mitomycin, 88
Morphine-like painkillers, 107
Mucositis, 108
Muscle-invasive tumors, 3
Muscleinvasive bladder cancer (MIBC),

2e3, 2f

N
Negative energy balance, 105
Negative protein balance, 105
Non-muscle-invasive bladder cancer

(NMIBC), 2e3, 2f
Not-so-healthy dietary patterns. See also

Healthy dietary patterns
sweet beverages, 74e75
WPD, 73

Nourishing drinks, 88
Null finding, 65e71
Nutricia, 81
Nutrition(al)
considerations for bladder cancer treat-

ment, 80
management of side effects of

radiotherapy, 87f, 88
while on chemotherapy, 88e93

O
Opioids, 107
Orange and fennel Salad (salad), 31b,

35f
Oven pan dish with endive, yellow beets

and sweet potatoes (main),
89be91b, 92f
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Oven-roasted salmon in parsnip puree
(main), 28be31b,
32f

P
Palliative care, 103e104
nutritional, 106f

Palliative phase, 104f
of bladder cancer, 103

Pesto, 48be49b
Polenta with veggie stew (main),

65be66b, 67f
Polyphenols, 27
preOp, 81
Prudent diet, 63e71

R
Radical cystectomy, 3, 79e80,

82e86
Radiotherapy, 79e80, 88,

104
nutritional management of side effects

of, 87f, 88
Radish salad, 68be69b
Recipes, 118
Red Cabbage Salad (salad), 51b, 52f
Resectoscope, 3
Rice salad with veggies and nuts (main),

55be56b, 57f

S
Sauerkraut with parsnip puree and

slow-cooked salmon (main),
82be83b, 84f

Smoking, 3e6
Spanakorizo (main), 71b, 72f
Spinach and sweet potato meal salad

with chickpeas (main), 91be93b,
94f

Standard American diet. See Western
pattern diet (WPD)

Superficial bladder cancer. See
Non-muscle-invasive bladder
cancer (NMIBC)

Sweet beverages, 74e75
Sweet potato and kale mash with bean

burger (main), 36be39b, 40f
Symptom-oriented palliative phase of

bladder cancer, 103

T
Tea, 16
Thromboembolism, 106e107
Trihalomethanes, 12

U
Ureters, 8
Urinary tract, 8, 8f
Urochrome, 8
Urostomy, 82e86
US Food and Drug Administration, 12

V
Vegetable Curry with chickpeas (main),

68be69b, 70f
Vegetables, 44
Velouté chickpea soup (soup), 27be28b,

29f
Vitamin C, 44, 93

W
Watermelon with curly kale salad (salad),

23be25b, 26f
Weight loss. See Cachexia
Western pattern diet (WPD), 73
World Cancer Research Fund

Continuous Update Project,
27e42

World Health Organization, 12

Z
Zucchini spaghetti, 48be49b
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