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Surgical protocol and experience of transurethral en-bloc

resection of large non-muscle invasive bladder cancer
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Abstract Objective: To evaluate the efficacy and safety of transurethral en-bloc resection for large (=3 cm)
non-muscle invasive bladder cancer (NMIBC) using thulium laser. Methods: The data of 31 patients with large
NMIBC who admitted to the Department of Urology, Tongji Hospital, Tongji Medical College, Huazhong Uni-
versity of Science and Technology from June 2019 to October 2021 were analyzed retrospectively. All patients un-
derwent preoperative magnetic resonance examination, and classified as VI-RADS 2. The median maximum diam-
eter of the tumor was 3.5 (3. 0—6.0) cm. The surgical protocol: (1) The tumor with obvious stalk was classified
as type 2b. Thulium laser was used to separate the tumor head and base at the stalk. And then the tumor base
was en-bloc resected with laser, and the large tumor head was sucked out with a morcellator. (2) The broad basal
sessile tumors were classified as type 2c, which were presegmented by thulium laser and then en-bloc resected sep-
arately. Results: All the 31 patients underwent operation successfully, and the median operation time was 50 (20
—80) min. There was no transfer of conventional TURBT during operation. There were no bladder perforation,

obturator reflex, or other sever complications. Postoperative tumor specimens of all patients included muscularis
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propria. There were 23, 2 and 6 patients diagnosed with T,, Tis, and T, tumors, respectively. There were 23 ca-

ses of high-grade urothelial carcinoma and 8 cases of low-grade urothelial carcinoma. No residual cancer was found

in the 7 patients who received second resection. Thirteen patients received regular gemcitabine intravesical therapy

and 18 patients received BCG intravesical therapy. After a median follow-up of 12 (6 —30) months, 1 patient with

T, high-grade tumor recurred 12 months after surgery, and 1 patient with T, tumor recurred 18 months after sur-

gery. Both patients underwent TURBT again. They were still diagnosed as NMIBC and received intravesical ther-

apy postoperatively. Conclusion: The preliminary experience of this study suggests that our en-bloc resection pro-

tocol for large (=3 ecm) NMIBC is safe and feasible.

Key words non-muscle invasive bladder cancer; en-bloc resection; large bladder tumor; thulium laser; surgi-

cal protocol
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