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Abstract
Nanotechnology in urology is a revolutionary innovation in the management of non-muscle invasive bladder cancer (NMIBC). NMIBC is a difficult disease
with a high rate of recurrence and progression; hence, its treatment is critical. Allopathic medicines, though, have some merits but at the same time have
demerits and side effects that are not desirable. This editorial focuses on the application of nanotechnology improving the motor devices in NMIBC. These
nanoscale devices have advanced motors that can move around on the surface of the bladder to apply the therapy on the affected regions that have cancer
cells. This precision is made even more refined by using advanced imaging and artificial intelligence to enable the treatment to be delivered with even less
collateral damage. The advantages of nanocarriers are due to their pharmacokinetic properties that allow enhancing the therapeutic efficacy and minimizing
side effects.Real-time monitoring provides clinicians with the ability to modify the approach to the patient’s care as needed for the best outcomes. There are
technical, regulatory, and economic barriers but the rewards of implementing this technology are numerous. However, the application of nanotechnology
can be extended to cancer treatment in many other fields apart from urology. Therefore, motor devices based on nanotechnology are a major advancement
in NMIBC treatment, which provides new opportunities for patients and doctors. These innovations are the hope for better results and fewer side effects as

we move to this new age in medicine and the treatment of cancer.
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Introduction

Technology and medicine are two of the most entwined
branches, which often result in ideas that seem to come from a
movie about the future. Today, we are witnessing such a
breakthrough in urology: the application of nanotechnology in
motor devices to treat NMIBC [1]. The combination of
nanotechnology and urology is a breakthrough in the treatment
of this difficult disease, which gives new opportunities for the
fight against it. NMIBC is especially challenging for urologists
as well as patients because of its high tendency to recur and
progress. Thus, patients have to be watched and engaged as
much as possible [2]. Allopathic treatments are somewhat
effective but have drawbacks and adverse effects. Introducing
the nanotechnology motor devices is therefore a new strategy
that has the potential of transforming NMIBC treatment [3].This
innovation therefore integrates nanotechnology and precision
engineering. It is easy for nano-scale devices with elaborate
motors to navigate within the bladder due to the fact that the
bladder has a complex surface [4]. These small devices, with the
help of contemporary imaging and artificial intelligence, bring
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therapy to the cancerous tissues and enhance the treatment’s
effect on cancer cells while reducing the harm to healthy cells
[5]. This precision minimizes the impacts or side effects that are
often related to other cancer treatments. Nanotechnology is not
just about size control, it provides more than that. These small-
scale systems employ certain pharmacokinetic properties of
nanocarriers to increase therapeutic efficacy and decrease
toxicity [6]. Also, disease processes can be observed in real-time
that enables the clinician to alter the treatment plan depending
on the data obtained, thus enhancing the treatment results [7].
The consequences of this technological development are not
limited to urology only. The research on NMIBC will be
benefited from the advanced application of nanotechnology, and
the treatment of other diseases will also develop new ideas [8].
Some of the specific molecular therapies and functional imaging
might soon revolutionalise cancer treatment in numerous sub-
specialties for numerous types of cancer [9]. However, there are
several factors that hamper the adoption of this revolutionary
technology as follows; Challenges such as technical, regulatory,
and economic make the sustainability of these solutions difficult
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[10]. However, the experience of mankind has proved that
people are always able to cope with challenges and work out the
ways to solve them, even if they seem to be insurmountable [11].
The application of nanotechnology in motor devices for NMIBC
treatment is a revolutionary finding in the field of urology. As
for accuracy, efficiency, and prospect, these small changes are a
ray of light for the patients as well as for doctors. Before stepping
into this new age of medicine, | would like to embrace the
challenges of change and development that are awaiting us [12].
Conclusion

Motor devices that employ nanotechnology are a significant
improvement over the previous methods of treating NMIBC
because they are more effective and have fewer side effects.
Technical, regulatory, and economic barriers have to be
addressed to extend the application of RCM in urology and other
fields, which will lead to improved patients’ outcomes.
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