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Abstract Objective: To investigate the surgical technique and efficacy of peel-away sheath-assisted uretero-
scopic holmium laser for en bloc transurethral resection of bladder tumor in urethral stricture patients. Methods:
We retrospectively analyzed eight non-muscle-invasive bladder cancer patients with urethral stricture. Without pre-
operative dysuria, the resectoscope was impassable in these patients. Thus, the procedure was converted to em-
ploy ureteroscopic holmium laser for en bloc transurethral resection, with the assistance of a F16 peel-away
sheath. Results: All eight operations were successful. The operation time varied between 15—45 min, and the es-
timated amount of bleeding during the operation was 2—20 mL. Neither obturator nerve reflex nor bladder perfo-
ration was found in any patient. During a follow-up period of 6—30 months, no patient developed dysuria. None
of the patient was found aggravation of urethral stricture, while two patients were found recurrences by cysto-

scope. Conclusion: Peel-away sheath-assisted ureteroscopic holmium laser en bloc transurethral resection is safe
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and effective for bladder cancer patients with urethral stricture.
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