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Abstract Objective: We propose a novel theory and technique of real-time intraoperative staging of bladder
tumour by using the ERBT according to tumour, node, metastasis classification (TNM-ERBT). Method: TNM-
ERBT and conventional transurethral resection of bladder tumor (¢TURBT) were conducted, respectively, in 120
and 90 patients who diagnosed with non-muscle invasive bladder cancer (NMIBC). TNM-ERBT was performed by
using continuous flow resectoscope with monopolar electrode loop to coagulate and push form normal mucosa to
base of tumour retrogradely according to the depth of tumor infiltration. Patients’ clinicopathological characteris-
tics, the data of perioperative tumour stage, intraoperative real-time staging of bladder tumours and follow-up data
were observed. Result: Of the 210 patients, 120 underwent TNM-ERBT and 90 underwent ¢TURBT. Both
groups were comparable with the perioperative data. TNM-ERBT could be performed as safely as ¢TURBT.
There was no significant difference in operative time or surgical complications. Although the overall cumulative re-
currence of TNM-ERBT and ¢cTURBT were 13. 3% and 31. 8%, respectively (P =0.001), in situ recurrence sig-
nificantly reduced in TNM-ERBT group (P <C0.05). T,-T,tumours do not require detrusor resection, while
tumours of stage =T, require detrusor resection. Conclusion: TNM-ERBT is a novel technique of real-time intrao-
perative staging, and it can significantly reduce the in situ recurrence of bladder tumour. However, large-scale
clinical verification is needed.
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