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Repeat Transurethral Resection for Bladder Cancer T,G;
WU Hui-ling, DAT Guo-ping,DU Xiao-wen
(Jinhua People’s Hospital , Jinhua 321000, China)

Abstract:[ Purpose ] To investigate the necessity of repeat transurethral resection (ReTUR)
for patients with bladder cancer T,G;.[ Methods ] Thirty—seven patients with bladder can-
cer T\G; after transurethral resection of bladder tumor (TURBt) were analyzed retrospec-
tively. The primary bladder cancers were classified as solitary papillary tumor (15 cases),
multiple papillary tumor (17 cases) and sessile lesions (5 cases).All cases underwent Re-
TUR following primary surgery within 4~6 weeks and postoperative mitomycin infusion
chemotherapy. [Results JAll the resected tumor specimens contained muscular layer tis-
sues. Residual tumors were found in 13 cases (13/37,35.1%) at the ReTUR ,and 2 cases
(2/37,5.4%) were diagnosed as stage T, and adjusted the treatment plan. One case
(1/15,6.7% )with solitary papillary,8 cases(8/17,47.1% )with multiple papillary and 4 cases
(4/5,80.0% ) with sessile lesions had residual cancer cells, respectively. [Conclusions ]
Different T,G; bladder cancer patients have different outcomes after ReTUR. For patients
with multiple papillary and sessile T,G; lesions, routinely performed ReTUR are necessary.
While ReTUR is necessary or not for the patients with solitary papillary T,G; tumors
should be considered accordingly.

Subject words: bladder neoplasms; urethra; electroresection
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