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Impact of Re - resection on the Prognosis of Patients with High — risk Non — muscle Invasive Bladder Cancer Who Underwent En Bloc Tran-
surethral Resection. Xu Sheng, Cao Peng, Wu Tingming, et al. Department of Urology, The Second Affiliated Hospital of Hainan Medical
University, Hainan 570311, China

Abstract Objective To compare the prognosis of patients with high - risk non — muscle invasive bladder cancer who undergo en
bloc transurethral resection with or without re — resection within 6 weeks. Methods We retrospectively analyzed the clinical data of 43
patients with high — risk non — muscle invasive bladder cancer who underwent en bloc transurethral resection at the Second Affiliated Hos-
pital of Hainan Medical University from January 2015 to October 2017, of whom age ranged from 45 to 78 years, with a mean age of 66. 8
years. There were 32 men and 11 women, of whom 18 patients were with single tumours and 25 patients with multiple tumours, 12 pa-
tients with stage T, tumours and 31 patients with stage T, tumours, 8 patients with low grade tumours and 35 patients with high grade
tumours. The patients were divided into re — resection group and non — re — resection group according to the presence or absence of re — re-
section within 6 weeks after the initial operation, and the tumor residual rate, recurrence — free survival rate and tumor progression rate
were compared between the two groups. Results The early tumor residual rate was 5.6% in the re — resection group and 8.0% in the
non — re — resection group, with no statistically significant difference (P =0.750). At a median follow — up of 42 months, the tumor pro-
gression rate was 5.6% for patients in the re — resection group and 4. 0% for patients in the non — re — resection group, the differences
were not statistically significant (P =0.810). The 3 — year recurrence — free survival rate was 77.4% in the re — resection group and
72.0% in the non — re - resection group, which was not statistically significant (P =0.692). Conclusion For high - risk non — muscle
invasive bladder cancer patients who underwent en bloc transurethral resection, secondary resection within 6 weeks after initial resection
failed to improve early detection of residual tumor, 3 — year recurrence — free survival, and progression — free survival. Therefore, we pre-
dicted that future management for high — risk non — muscle invasive bladder cancer would likely evolve from re — resection to en bloc resec-
tion. However, these findings need to be validated by a large sample of multicentre randomised controlled clinical trials.

Key words High — risk non — muscle invasive bladder cancer; En bloc transurethral resection of bladder tumor; Re - resection;

Tumor residual ; Prognosis

FATE MG A RFRE R4 PRI (819MS127)
YE#H AL 570311 M 11 I 1 15 27 B 3 B 1% g 0 DR S B
WIREE A BF, BAREM 44 S0, b FEH : chexianpinghainan@ 163. com
<77 -



J Med Res, September 2021, Vol. 50 No.9

e fe AR WUZ 3= i 8% IO 98 T 4 R HE AR IR YT
T RGBS B VIR AR, R )5 6 N4 T ik
Y], WYY B AR AR AR A kR o Lk
PRS0 B fi o B R R R R F M BUS L AR Ok,
25 bR TE I IO I e 8 B U0 B R VA 9 AR L) 3 0 2 B b
I A7 B BRI 2 W RSB R AR I B, A TR S
F1%y 228 R T8 T IO e 38 110 B3 A, 426 i 3 i IO ok 988 % B V1]
AR TEAF A g U 0 09 JE U] e b AT R 58 ki 9
) RO V1B, kL DIHLE Ok A F IR I MG &
1) 25 DR T I e 988 VD B R 6 TR0 3R TR 7 Sy 28 PR GH T
O ek 9 R B U] Bk 1 v A Al JULJZ 9 0 P I e g AR A, R
J& 6 JE AT Z R VI R % BB 3 TS 5 e A o R
VAl AS A8 3E 2o [0 B3 3 B 28 DR T8 A S U0 Bk 1Y 1
A& AR L) 20 PR 9 e g R B RS 6 AN A T kYl
BT £ TS g BLRGE W T

AR5 A%

1. — ok Y4 2015 4F 1 A ~2017 4F 10 A 7
2 R B AT 28 PRIV IO Ik 9 R H DD B 1) 43 48] 5 A Al L
J2 15 0 P % I e R I R R L e R 3 AR 45 ~
78 % PRI 66.8 % HVE 32 ], Lotk 11 Bl Kk
Jideg 18 491, 22 J i ogg 25 491 5T, SR 12 ), T, B
T 31 190 AR i oEg 8 15, e G 3 iR 35 9, A F
FENAL W (e fe Al L) 5 i B I R 32 S ) R 48 R
R o8 T HG 38 T, & . 99 Ads
e O He Y bk 19 0 & B WLZ R 2 R b e AR
QYB3 T HG 5 T, ;B8 3 AR5 45 52 br v 19 %
e IRE T ARYT o HERR AR HE . OAR TR E AR IR
I bk 0 55 2 B O b 5 A% 5 SR B T A BRI
QIBEBITA LRI M @9 R BV R A58 4
O A M B AR > 4em, IR VIR FARIEMES
2014 J [ R AN FHE R AE R) A4S . O 8 IR & R E
YIBR 7200 s QE R UIBR bR A A ILZH 2L, 3T, W
98 s @ = 0N (T, HG ) b | BR A B2l A i, X BT
BIFA ZRUIBRFARIGIE A B, F A S RS e
WHIBRJG 4 ~6 JEAT VI Bk, {H 5 263 36 [ 35 &
TR OB MR B AR m ) B R E kRS
Pesz R YIBR A R VI BR 4L B 3 R JE A
52 R IBR AN ACIE R VIBR 4L . MR 40 0 4 2 B
YIRS 4 ~6 WA JC ik Ul BRf Ho o S — ik DI B 4l
(n=18)FHE R VIBRA (n =25) , RAAHAWITH
28 PR IE R YY) BRIG T AR WL 12 10 P 5 e A 14 o 1 2
t—f B AR e A, AR I — R O e 1R
25 DRI e HLU) B3 b 33 0 I R 05 B AR LU 3, 25 R E 4
.78 -

R (E D,

R1 WABRENRKRFEIMILR [ n,xxs5]

W B 46 £ 7%?2%[ *zﬁiﬁﬁ

ER (%) 66.9 +8.8 66.8 +7.4 0.960

P 0.670
5 14 18
g 4 7

9 B2 (em) 0. 660
<3 12 15
=3 6 10

Ji g A58 (A4 0.740
1 7 11
2~7 11 14

T 53 0.500
T, 6
T, 12 19

G & 0.780
LG 3 5
HG 15 20

Fifi v sl (7 ) 41.8 +12.4 39.3+12.0 0.510

2. F AR (1) BIREIRIEEIYIBEA R
Revolix 2 K52 WOL R G, W AL & TRl 30W,
BH R 5 BOECA A, 2R AT B AR,
TE IR B3 MR 30 2% 0. 5em 5% b6 6 B8 A R OGAE — 31 0B
bridio SRJE A B e 26 B ) L) 5 ) 2647 3 U1 H) 2
JB5 e L2 2 6% I, Y01 J7 1] ol 2 58 K P o FEAKE
J5 B R B P ) S O B 1 A 4
A7 PEAT, SEEEYIBR IR S Elik b vk 258 L
PR T R N R DB I B VR e AR L)
E B R B . (2) TR IR IE B I Rk
R ATE R FH 28 R SR SO e DB, A0 s o 5% % BT &
1% IO Aok 98 57 470 2 98 R G kL 1 2% Smm 11 % bk
B, 0 2 5Bk bR % R A R SR 4 B R R 28 R
TERE P YN BR ) 7 B FL U BR o G B e 45 e A O BB
RV T IO b Jge DU R R O K ) K b gRE R I 4 2%
Smm IE F A9 5% I 266 B5E 0 i e 5 VS 3 v )2 B D UL )2
B ) 5 5 2% 95 BRAG A

3.ARJEIR YT . R YD BR AL SRR ok B e ak
B AR G 240 945 T B Z0 55 e ARy 1R, dE
RGN B R VISR AR A & R B B
WUV 52 265 7 H BRI IO N A R AT R BV IROR
Ja 8 B EMEE 1 W2 N H AR 1R EEE
10 N H o B2 B e 5 0E 259 LR L B 30mg + 5%
HI % B 50ml



BT 20214E90 H S50%E 9

4. Bl B M FE bR AL B B ARG 2 E N4 3 4
AEHE IR ARE2~5FNE6 MHEAE1IK,SF
JERAEE A 1 IR, B A AL TR IR 3% 40 M~ i FR
FO R e B A A . BE U Lk B DA 2020 4F 10
H 31 H, i b gl E R sk % 3 iE L E
KA AE R T HE J A A R PE Al R D) R X R A
Jei BT

5. 8531207 1 R SPSS 17.0 Gi i 27 51 F % %
PTG M T R LA E = AR 22 (w2 5)
N PR L BEoR o K B, T BT RER R ROR
PHALIR) b 5 % F x°/ Fisher %56, A Kaplan — Meier
B RE TR BB WA TR &A%
1) %S FH Log — Rank K556, LA P <0.05 254 %11

& F

1. P41 b ok B SR L 3 IR IR 4L AE 1 IR
ZIRIEREIVIBRIG 6 AT Z R YT BR AR b & 20 i 9
BRE 1 (5. 6% ), 2450 5 5% B il e 1) s B 3 300 R
T HG , 51 YR e b B 119 s B3 A [R], 38 AT Jie 8 T+ 38 1)
T, ZWRUIBRA ARG 3 A H B W A s e &
LIRS R IE R YIRS M HERE
A I e B I & B R A% BR 2 91 (8. 0% ) ,2 i i A Ak
B i JRa 1 5 B0 0 24 Ok T HG , 58 W B U 1
B3 A AH ] ) A 0 A b 00 0 e 0 W A iR
F R AR, 2R EHIT#FB X (P =
0.750) ,iEL % 2,

R2 MABREMERERBERILEE[1(%)]

. TR BBk dE ik UIBRA
(n=18) (n=25)
fi9ea 5% B2 0.750
A 1(5.6) 2(8.0)
J 17(94.4) 23(92.0)
HREET, 0.810
i 1(5.6) 1(4.0)
J 17(94.4) 24(96.0)

2. BH 3AETLE RAEAFRE . R YIkR4d
S R I B 4L 0S-SRl D IR A3 50k 41.8 12,4
M39.3+12.0 4 H ., FEREV IR, Z R U)ER 400
BENAH S B KR, AEZRYIBRA ML SN A 8 K,
Kaplan — Meier 73 BT 78 IR VIR A B H ARG 3 47
BRELFRN T7.4% ;A IRV H B & ARG 3 4F
TREEGERNT2.0% , H2ER TG HHHEL(P=
0.692) , AR HEMITE RAEAMETEILE 1,

1.01
g 0.8

0.61
i
iﬁ( -n ZIRVIBREA
0 0.4 — JE R VIR
B8
£ o2 P=0.692

0

0 10 20 30 40 50 60
FtiTit Rl )

E1 MAREMEEFEHEE

3. WAL H Tk R AR AR R TP LRl YT 42 A
H O FER DRI, Ok BT BR A5 2047 1 ik i ok
JUUJZ 5 1 o g, T R AR Al 94. 4% ;A Ik
VIR g1 WA BI04 1 91 1 J Ay JILJZ 05 10 4 s e 9,
PEBAEAF RN 96. 0% , W 21 8] JG 0 J A= A7 R LA
SXGH#E L (P=0.810) , FEWLE2,

it it

25 R 3H 85 1o i 98 U B AR 2 12 W SR YT HENLZE B
T 5 e s %) s o AR X (LA 8 %) 4468 DR T I IO v 98 4
FRARWAETE—E A2 O F B F 0405 X80 BR A
5 A I B4 U0 B3k S 000, T B S PR R R B R @
i e S5 PG 1) U0 B3 R B VAT R — W bR oA, T B BB
IR ER 2 bR AR B e L) Bk R A, vl R
SR 4> R HER N J5 B2 YT I R R R IR £
PRXEDT X T A AR L2 e b R e
YR 5 bR 85 e Jie 92 D) I J 01 D9 AT R DD R T LA 4
HRE R T WD R E R T
TR DI BR K e A A5, H TR rE T e AR LR R
TP B e R E E IR G RIEVIBR G 2 ~6 A NAT

22 PR T 5 1D b 9 B B UT) B Sl Ukai %510 7E 20
AR MR, ELHGE T A S I Ao e A o o 0
T P 3%, fh T 20 PR I 40 g B AR 7E B P 45 2 R
B A Bk b 22 1) I PR AP BB A B B R X A Y
2 T 36 1) Do ) R 28 DR T I D b R A e b1 B R
14 F- A JEL i 55 28 PRI T8 BRI BR AR AR AL AR R £
B N AMIFF 5T 3 40 T 40 DR TE 155 I b 9 4 B b R R
JO7 Pl L2 2 I e g i s W Saayr e L fE
R At 5 28 G B I MR VIR R 1 Al 25 B RR A, &
PR IE T 1 Jie 88 A He D) B AR A LA AR # . O3 i BEL W 1
IR R N 1= N AR L S SO S e N EE SN B

.79 .



J Med Res, September 2021, Vol. 50 No.9

FLRHB 5 B L2 A 8L, R 5 bR A b LR AF R
B @B Y] 5k 1T skt e R Hh B B iR 41 4
AR PR FRE b T DL o i &k )
Je L IS 57 2L B 4 R AT LW £ s 1 1) % 15 B
P Sk W A7 G g ok 1 R A ) RO MIBRY

Sfakianos 2% WETHEERZIRBYIEE NS
A& L2 15 P T e g AR T N R R DD B i 1
TGRSR N 55.5% 1 FWMLE KEAFEHNT1.8% ,
SAELHRAGR N 18.3% . AWFFTLE R WoR, M
BRE RN S5.6% ,1 FELEKEARN 94.4% , T i
JEHAE RN 94. 4% AU F 28 IR 8 B B V) BRI 1 TG
AR L2 0 10 % I A B TR ok BR R AR, B R R
FER R TC i AT,

H AT U V) B A 26 DR T8 R H D) B 9 8 e AR L2
TR I e 98 A R A 4R JF R 2 00, Hurle %51
HEAT T —30 78 5] & ot WA R 5T, 45 SR R Ik
VIR 7 28 PR 8% e i 98 8 B U1 B I8 97 1 & fa e L2
2 MR g R ) R RE AR, L R AR B R R
6.41% BT T 30.8 N H, LB KEAHFEN
85.9% , Lt BT R N 98.7% (HHEH K £1T
WYIBR BB A BEAT 5T LR gE . R RS H
AL, FE L BE DT T 42 A A, R VIR 5 1 i 5%
WENS5.6%,3 FHEREFRNTT. 4% , Toik &
HEAER N 94. 4% | 5 RAT IR VIR B LR, I
A B E MR AR R R R AR T R A
PR BEF N X R 45 5 0 AT A I A 2 ) B 1)
25 R IE % I ok 98 R B D) B R mT DL e R DD BR o8 4
P o] LA E] RO PIBR R0, IF BLARAS b 5 Ik L
JEAFAE 2R e 0 R 43 101 B A

ZE LRI T 4 R R B YIRS s fE AR DLZ
I B e R AR R VIBR AT R IR £ (1 5k BRI
BLOWAUERE N EE R EER R THRAEAFR,
PR, sk v e IR L2 35 T B b i 1 R R IR T R
W, 2 2 T A F 11 b 02 ph Rk DD B 1) 2 B U B 1)
T EEAR o R T ARG R /INREAS BB O (9 ] P
WESE, P AT 5 20T J KRR A it | 22 rhts Bl LG R
PRI T PAIESE

1A
m

&% ik

1 Kamiya N, Suzuki H, Suyama T, et al. Clinical outcomes of second
transurethral resection in non — muscle invasive high — grade bladder
cancer: a retrospective, mulli — institutional, collaborative study[ J].
Int J Clin Oncol, 2017, 22(2): 353 -358

2 Chen X, Liao J, Chen L, et al. En bloc transurethral resection with

2 - micron continuous — wave laser for primary non — muscle — invasive

- 80 -

13

14

bladder cancer: a randomized controlled trial [ J]. World J Urol,
2015, 33(7): 989 -995
Mariappan P, Zachou A, Grigor KM, et al. Detrusor muscle in the
first, apparently complete transurethral resection of bladder tumour
specimen is a surrogate marker of resection quality, predicts risk of
early recurrence, and is dependent on operator experience[ J]. Eur
Urol, 2010, 57(5) : 843 -849
Schulze M, Stotz N, Rassweiler J. Retrospective analysis of transure-
thral resection, second — look resection, and long — term chemo —
metaphylaxis for superficial bladder cancer: indications and efficacy of
a differentiated approach[J]. J Endourol, 2007, 21 (12) . 1533 -
1541
Ukai R, Kawashita E, Tkeda H. A new technique for transurethral re-
section of superficial bladder tumor in 1 piece[ J]. J Urol, 2000, 163
(3):878 -879
EG, TR AR, ARRR, S 2 IROE UUM S5 B ET IR e R i R o
DR ARG 7 Ak WL 5 308 1 1B e R e b B2 I R 3 A [0 . b AR
WIRANRE 2R3k, 2016, 37(9) : 672 -676
TR, AEFr, XVRIL, 5. G PRIEFH IR i A b I i 987 o e U
AR AT AR L 0 T J e 988 AR A2 R SR 52 [ 0] BB I R Sh
Bl 2020, 9(2): 110 - 114
Hurle R, Lazzeri M, Colombo P, et al. "En Bloc" resection of non-
muscle invasive bladder cancer: a prospective single — center study
[J]. Urology, 2016, 90; 126 - 130
LiK, XuY, Tan M, et al. A retrospective comparison of thulium la-
ser en bloc resection of bladder tumor and plasmakinetic transurethral
resection of bladder tumor in primary non — muscle invasive bladder
cancer[ J]. Lasers Med Sci, 2019, 34(1) : 85 -92
Wang T, Yang J, Yang W, et al. Safety and efficacy of en bloc tran-
surethral resection with 1.9 pwm vela laser for treatment of non — mus-
cle — invasive bladder cancer[ J]. Urology, 2018, 113 246 -250
Zhang J, Wang L, Mao S, et al. Transurethral en bloc resection with
bipolar button electrode for non — muscle invasive bladder cancer[ J].
Int Urol Nephrol, 2018, 50(4): 619 -623
Abotaleb AA | Kandeel WS, Elmohamady B, et al. Bipolar plasma ki-
netic enucleation of non — muscle — invasive bladder cancer: initial ex-
perience with a novel technique[J]. Arab J Urol, 2017, 15(4)
355 -359
Chen J, Zhao Y, Wang S, et al. Green - light laser en bloc resection
for primary non — muscle — invasive bladder tumor versus transurethral
electroresection: a prospective, nonrandomized two — center trial with
36 — month follow —up[ J]. Lasers Surg Med, 2016, 48(9): 859 -
865
Sfakianos JP, Kim PH, Hakimi AA, et al. The effect of restaging
transurethral resection on recurrence and progression rates in patients
with nonmuscle invasive bladder cancer treated with intravesical bacil-
lus Calmette — Guérin[ J]. J Urol, 2014, 191(2); 341 - 345
Hurle R, Casale P, Lazzeri M, et al. En bloc re — resection of high —
risk NMIBC after en bloc resection: results of a multicenter observa-
World J Urol, 2020, 38(3): 703 -708
(W B . 2021 -01 -21)
(1 H . 2021 -04 -10)

tional study[J].



