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biopsy in middle and high risk non-muscle-invasive bladder cancer:

a prospective randomized trial
YANG Fan' GUO Zhuifeng' WU Jiawen' QIN Liang' WANG Hang® LU Xuwei'
("Department of Urology, Minhang Branch of Zhongshan Hospital, Fudan University, Shanghai,
201199, China; *Department of Urology, Shanghai Zhongshan Hospital, Fudan University)
Corresponding author: LU Xuwei, E-mail: luxuwei_1108@]live. com
Abstract Objective: To evaluate the value of random biopsy during repeated transurethral resection in middle
and high risk non-muscle-invasive bladder cancer. Methods: A prospective randomized trial was performed be-
tween random biopsy group and targeted biopsy group. From January 2020 to October 2021, 100 patients of mid-
dle and high risk non-muscle-invasive bladder cancer were selected and randomly divided into two groups by means
of random number table. Fifty patients were treated with random biopsy including suspicious lesion of 7 sites of
bladder. Other 50 patients were treated with targeted biopsy. Whether to make targeted biopsy or not depended
on the cystoscopic findings during repeated transurethral resection. The positive detection rate of the two groups
were compared and analyzed. Results: Nine cases (18%) of random biopsy group and 2 cases (4 %) of targeted bi-
opsy group were found positive. The difference was statistically significant (P<C0. 05). Stratified analysis showed
that in high grade bladder cancer, 8 cases (16%) of random biopsy group and 2 cases (4%) of targeted biopsy
group were found positive. The difference was statistically significant (P <C0. 05). Logistic regression analysis
showed that primary tumors over 3 cm and primary tumor combined with carcinoma in situ would increase the
positive detection rate. The differences were statistically significant (P <{0.05). Conclusion: More concomitant
tumors can be found by random biopsy during repeated transurethral resection in middle and high risk non-muscle-invasive
bladder cancer, especially for high risk and very high risk patients. At the same time, by this means, the tumor grade,
stage and the therapeutic effect can be reevaluated. More evidence can be provided for changing postoperative treatment.
Key words repeated transurethral resection of the bladder tumor; non-muscle-invasive bladder cancer; ran-
dom bladder biopsy
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