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Abstract Objective: To estimate the clinical significance and discussion on its clinical value of selecting sec-
ond transurethral resection of bladder tumor(TURB®) in patients with non-muscle invasive bladder tumors. Meth-
ods: From January 2010 to December 2018, of 85 patients with non-muscle invasive urothelial cancer of the blad-
der accompanied by high risk factors, including the multi-focal bladder tumors, bigger tumors of the max diameter
over than 3 cm, T,G; bladder tumors, and the recurrence bladder tumors within 3 to 6 months etcetera, entered
into the study(the trail) in our hospital. They were performed by the second TURBt within 2 to 4 weeks following
the initial resection, compared to 76 patients with the same risk factors(the control) only performed by the first
TURBt from 2004 to 2009. The study observed on the status of the residual tumors after the initial resections and
recurrence after the second resections. Statistical study was performed by univariate and multi-variate analysis in
order to evaluate the prognosis of its recurrence and invasion. Results: After a median of 28 months of follow-up,
85 in the trail and 76 in the control all had follow-up with the recurrence rate in 36. 3% and 42. 9% respectively,
accompanied by the invasion rate of 20% in the trial and 23. 7% in the control. The overall residual disease rate af-
ter the first TURBt was 20% in the trial, and the residual rate of operative locations was 12% , with the others in
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8% . The serious complications performed by the second TURBt were in 9(14. 3%), with the bladder ruptures in
4 and the bladder bleedings in 5.

16 selected partial cystectomies, and 3 without operations, in which 24 patients showed the carcinoma in situ in

Of 35 cases of disease progression. 16 patients underwent radical cystectomies.

continuous pathological sections(68. 6% ). There was no significance of tumor stage and cell grade between in the
trial and in the control(P >>0. 05), but was a positive statistics in the recurrence rate each other(P<C0. 05). It was
a significant that the two years survival rate of tumor-free was analyzed by Kaplan-Meier's method and log-rank
test between the trial and the control. The multivariate analysis showed that the carcinoma in situ and tumor size
over 3 cm were the risk factors in patients with selecting second TURBt. Conclusion: The second TURBt could
improve the quality itself and differentiate the recurrence tumors or the residual tumors, but it only supplied the

limited information in stage and prognosis of tumors. The second TURBt could not show the correct stage in pa-

tients with carcinoma in situ and understage in patients with tumor size over 3 cm.
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