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The Role of Repeat Transurethral Resection in T, Blad-
der Tumor and the Choice of Following Strategies of

Treatment

CHEN Jin-chao, WANG Hua
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: Repeat transurethral resection (Re-TUR) is indicated for T, bladder tumors. A re-TUR
can reduce a significant percentage of residual tumors,detect muscle invasive disease,and signifi-
cantly decrease the recurrence and progression rates. The rate of positive findings of re-TUR
(residual tumors) is associated with the characteristics of bladder tumors at primary TUR,such as
tumor size ,tumor grade and tumor number. Furthermore,the positive findings indicate worse prog-
nosis. Different strategies of treatment should be made according to the different findings at re-
TUR. For patients with Ty, T, and T, tumors at re-TUR , intravesical bacillus Calmette-Guérin (BCG)
immunotherapy is needed. For patients with T, at re-TUR,early cystectomy may benefit,and pa-
tients with more than T, bladder tumors at re-TUR should receive cystectomy immediately.

Key words:bladder neoplasms ;repeat transurethral resection ; prognosis
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