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Application of day surgery mode of transurethral en bloc resection of

non-muscle-invasive bladder cancer via thulium fiber laser
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Abstract Objective: To investigate the technical characteristics and application of thulium fiber laser resec-
tion of bladder tumor in day surgery mode. Methods: Clinical data of 344 patients with non-muscle-invasive blad-
der cancer (NMIBC) treated with thulium fiber laser resection of bladder tumor (TuRBT) from January 2020 to
December 2021 were retrospectively reviewed. The tumor morphology., location, size, and number were defined
by cystoscopy. Multi-parameter magnetic resonance imaging (mpMRI) and VI-RADS were scored. Transurethral
thulium fiber laser resection of bladder tumor was performed using monitoring anesthesia care (MAC), and ECG
oxygen saturation was monitored for 2 hours after operation. The intraoperative bleeding, operation time, bladder
irrigation time, indwelling catheter time, complications, and recovery were evaluated. Results: The operation time
was 2— 16 min, with an average of 9 min, and no bleeding, bladder perforation, or obturator nerve reflex was
found during operation. The time of indwelling catheter was 1—3 days, and the bladder irrigation time was 0. 5—
2.0 hours. Conclusion: Through the evaluation of urology and anesthesiology in outpatient department, the day-
time operation of transurethral thulium fiber laser bladder tumor en bloc resection is safe and feasible after ade-
quate preoperative preparation and strict postoperative management. It can significantly reduce the waiting time
for admission, hospitalization time, family companion time and hospitalization expenses, improve the anesthetic
sensitivity, and the curative effect is similar to that of inpatient surgery.

Key words non-muscle-invasive bladder cancer; day surgery; en bloc resection of bladder tumor; thulium fi-

ber laser; monitoring anesthesia care
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