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Abstract Objective: Residual tumor at repeat transurethral resection (Re-TUR) was not uncommon in non-
muscle-invasive bladder cancer (NMIBC). The risk factors for tumor residual and recurrence were investigated to
explore the prognostic value of pathological positive after Re-TUR for NMIBC. Methods: The clinicopathological
data of patients with bladder cancer who underwent Re-TUR after transurethral resection of bladder tumor
(TURBT) in our hospital from January 2014 to December 2019 were retrospectively analyzed. The residual tumor
status after Re-TUR was calculated. The correlation factors of tumor residual were analyzed by multivariate logis-
tic regression, and the predictors of recurrence-free survival (RFS) were analyzed by Cox regression models. The
Kaplan-Meier method was used to describe RFS and the log-rank test was used for survival comparison. Results:
A total of 247 patients with bladder cancer received Re-TUR, and the pathological results after Re-TUR showed
tumor residual in 78 (31. 6% ) patients. The mean follow-up time was 22 (1—65) months. During the follow-up.,
31 patients (14. 7%) relapsed, with a 1-year recurrence rate of 12. 8% and a 3-year recurrence rate of 14. 2%. Lo-
gistic regression analysis showed that tumor residual was significantly correlated with multiple tumors (OR =
2.12, 95%CI: 1.05—2.46; P=0.035), satellite focus (OR=3.86, 95%CI: 1.87—7.94; P=0), muscle in-
cluded in the specimen of the first TURBT (OR=0.48, 95%CI: 0.24—0.99; P=0.047), and tumor less than
2 cm away from the ureteral orifice (OR =2.02, 95%CI: 1.01 —4.08; P =0.005). Cox univariate analysis
showed that tumor residual (HR =4. 31, 95%CI: 2.06—9.02; P=0), pedicle tumors (HR=0.32, 95%CI:
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0.15—0.67; P=0.002), presence of carcinoma in situ (HR=5.14, 95%CI: 1.78—14.83; P=0.002), intra-
vesical instillation therapy with BCG or other agents (HR =0. 478, 95%CI: 0.235—0.969; P=0.041) and pre-
vious bladder cancer history (HR =3.52, 95%CI: 1.44—8.60; P =0.006) were significantly correlated with
RFS. Further multivariate analysis showed that tumor residual (HR =3. 31, 95%CI: 1.51—7.26; P =0.003)

was an independent predictor for RFS. Kaplan-Meier survival analysis (P =0 log-rank) showed a significant corre-

lation between tumor residue and RFS. Conclusion: After the initial TURBT, there were some residual tumors,

and the prognosis of the patients with positive pathology of Re-TUR was worse than that of the patients with neg-

ative pathology. Re-TUR could further remove residual tumors and benefit patients. Re-TUR is recommended for

patients with one of tumor residual risk factors, and more specific and close follow-up should be conducted.

Key words bladder cancer; transurethral resection of bladder tumor; repeat transurethral resection; tumor

residual; prognosis
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