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The Result of Re-Transurethral Resection of Bladder
Tumor in Eight Years

Tanwa Tammabut MD?, Satit Siriboonrid MD?

1 Division of Urology, Department of Surgery, Phramongkutklao Hospital, Bangkok, Thailand

Objective: To analyses the residual tumor and staging after transurethral resection of bladder tumor (TURBT). Moreover, to analyze the recurrence
and free survival patients who received treatment by re-transurethral resection of bladder tumor (RE-TURBT) and their complications.

Materials and Methods: A retrospective study from 35 patients operated by RE-TURBT between January 2010 and December 2018 was done. The
patients in the present study were qualified by 1) incomplete resection from the first TURBT, 2) the detrusor muscle did not appear in specimen
for high grade transition cell carcinoma, 3) any T1 lesion, or 4) large or multifocal lesion. The analysis of the residual tumor included staging,
recurrence-free survival, and complication after RE-TURBT from the pathology report and follow up method.

Results: Thirty-five patients were included in this study. The average age of the patients operated by RE-TURBT was 69 years old, with a range
of 44 to 87 years old. The presenting symptom was hematuria with gross hematuria in 28 patients (80%) and microhematuria in seven patients
(20%). Twenty-five patients (71.4%) were male. The relative factor was smoking in 23 patients (65%) and coexisting with irritative voiding
symptom in 11 patients (31.4%). The present study found that there was incomplete resection in 11 patients (31.4%), with under-staging in five
patients and incomplete resection in six patients. There were 14 months recurrence-free survival and minor complication in RE-TURBT patients.

Conclusion: One third of the patients operated by RE-TURBT had unreasonable staging, especially in Ta high grade staging. This could change the

treatment in two patients (5.7%), which found minor complication from RE-TURBT, and improve recurrence-free survival.
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Bladder cancer is the sixth most common disease
that occurs in male?. The global incidence rate in
this disease is 23:100,000 persons per year*® and
in Thailand, it was found to occur in 6.7:100,000
persons per year”®,

Almost 70% to 75% of bladder cancer patients
are at the non—muscle invasive stage. To diagnose the
disease and do the staging, transurethral resection of
the bladder tumor and abdominal cavity CT scan®'¥
are used. Moreover, the urine cytology can use for
screening and follow-up bladder cancer.

While the transurethral resection method
can completely resect the bladder mass'>'®, the
recurrence rate is still high, at more than 50% in 12
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months'*29, Often, because of incomplete resection
and under-staging, the patient received inadequate
adjuvant treatment. Therefore, the objectives of the
present study were to study if the first TURBT was
able to eliminate the cancer, and the factors that
affected the incomplete TURBT, recurrence-free
survival, and complication from RE-TURBT.

Objective

To analyze the residual tumor and the staging
after transurethral resection of the bladder tumor.
Moreover, to analyze the recurrence-free survival
patients who received the treatment by RE-TURBT
and the complication.

Materials and Methods

The present study was a retrospective descriptive
study of the Phramongkutklao Hospital’s patients
treated by RE-TURBT between January 2010
and December 2018. The inclusion criteria were
incomplete resection from the first TURBT, the
detrusor muscle did not appear in the specimen for
high grade transition cell carcinoma, any T1 lesion,
and large or multifocal lesion. All the patients had
to RE-TURBT within two to six weeks by bipolar
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electrocautery with one or two pieces of tumor base,
and tissue diagnosis was performed by the urology-
pathologist. The incidence of residual tumor and the
staging after the transurethral resection of bladder
tumor was analyzed. Moreover, the data about the
recurrence-free survival patients who received the
treatment by RE-TURBT and the complications was
also analyzed.

Statistical analysis

The data was re-evaluated for correctness and
recorded in data files, then the demographic data
of the patients was statistically analyzed as range,
mean, median, and frequency in percentage. Analysis
was performed using STATA/MP 13 (StataCorp LP,
College Station, TX, USA).

Results

The first biopsy of the 35 patients were related to
the transitional cell carcinoma in Ta and T1 staging.
All patients were male (35 patients), aged between
44 and 89 years, with a mean age of 69 years. The
risk factors of bladder cancer were smoker in 65%,
exposed to chemical in 9%, normally NSAID used
in 31%, and recurrent infection of urinary tract in
3% (Table 1). The pathological results from the first
TURBT showed carcinoma in situ (CIS) in 3%, Ta
low grade in 9%, Ta high grade in 57%, and T1 low
in 25% (Table 2). The pathological conclusion results
from RE-TURBT (n=35) were under-staging in 14%,
incomplete resection in 17%, and complete resection
in 69% (Table 3), CIS (n=1) 100% incomplete
resection, Ta low grade (n=3) incomplete resection
in 33.3%, under-staging in 33.3%, and complete
resection in 33.3%, Ta high grade (n=20) incomplete
resection in 5%, Ta high grade change to T1 high grade
in 15%, and complete resection in 80%, T1 low grade
(n=2) incomplete resection in 50% and complete
resection in 50%, T1 high grade (n=9) incomplete
resection in 22.2%, under-staging in 11.1%, and
complete resection in 66%. Five patients’ pathological
result was changed with four patients changed from
surveillance to intravesical chemotherapy and one
patient changed from intravesical chemotherapy to
radical cystectomy (Table 4). Furthermore, three
patients had minor complication from RE-TURBT,
which was urinary tract infection (Table 5).

Discussion

Many of the previous studies found that most of
the bladder cancer was non-muscle invasive stage and
the diagnosis and the main treatment use TURBT with
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Table 1. Demographic data and risk factor for hematuria (n=35)

Percent
Male 75%
Smoking 65%
Exposed to chemical (rubber, benzene) 9%
Chronic analgesic used 9%
History of gross hematuria 31%
Urologic disorder 34%
Irritative voiding symptom 31%
Pelvic irritation 6%
Chronic urinary tract infection 3%
Table 2. Pathologic report for TURBT (1st) (n=35)
Staging n (%)
cs 1(3)
Ta low grade 3(9)
Ta High grade 20 (57)
T1 low grade 2(6)
T1 High grade 9 (25)

CIS=carcinoma in situ

Table 3. Conclusion pathologic report for RE-TURBT (2nd)
(n=35)

Staging for TURBT (1st) Understaging  Incompleted  Completed
CIS 0 1 0

Ta low grade 1 1 1

Ta High grade 3 1 16

T1 low grade 0 1 1

T1 high grade 1 2 6
Summary; n (%) 5(14) 6(17) 24 (69)
TURBT=transurethral resection of bladder tumor

Table 4. Pathologic report analysis (n=35)

Pathologic analysis n (%)
Incompleted resection 11 (31.4)
Understaging 5(14.3)
Change treatment (surveillance to intravesical immuno- 4(11.4)
therapy)

Change treatment (intravesical immunotherapy to radical 1(2.8)

cystectomy)

or without intravesical therapy. However, TURBT
causes the under-staging of diagnoses in about 26%
to 83% of the cases and a high recurrence of the
disease within 12 months. Therefore, the objective of
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Table 5. Complication (n=35)

Pathologic analysis n (%)

Urinary tract infection 3(8.5)
Gross hematuria 0 (0.0)
Bladder perforation 0(0.0)
septicemia) 0(0.0)
Death 0(0.0)

the present study was to analyze the residual tumor
after TURBT. The results show that most pathological
finding are T1 and Ta High grade, especially T1 High
grade, which is the highest possibility for inadequate
treatment by TURBT.

For this reason, RE-TURBT is the only method
to detect under-staging result. In the present study, the
authors found 31% of the patients were under-staging
in the first TURBT. However, after RE-TURBT, the
authors found accurate stage and provided appropriate
treatment that could affect the long-term outcome.
The present study showed that RE-TURBT can
increase recurrence-free survival from 12 to 14 month.
Furthermore, there is only minor complication from
this method.

However, the present study had limitation,
because the RE-TURBT is a new method in Thailand,
therefore, there is little Thai reference, and the sample
size is small.

Conclusion

The RE-TURBT should be the treatment of
choice for patient who was incomplete resected
from the first TURBT with the detrusor muscle not
appearing in the specimen for high grade transition
cell carcinoma, any T1 lesion, large or multifocal
lesion. This is because the RE-TURBT can detect
accurate staging of bladder cancer, therefore, patients
will receive appropriate treatment and good long-term
outcome.

What is already known on this topic?
The analysis of the residual tumor and the staging
after the transurethral resection of bladder tumor.

What this study adds?

One third of the bladder tumor patients in
Thailand that were operated by RE-TURBT have
reasonable staging and treatment.
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