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Clinical Observation on Transurethral Resection of Bladder Tumor (TURBT) for Non-muscle-invasive Bladder Cancer:
He Jinchao ~Qiu Liping ‘Comesponding Authors)
( Department of Surgery I1I, Luotian County People's Hospital, Luotian, Hubei 438600 )

[Abstract] Objective: To evaluate the clinical efficacy of transurethral resection of bladder tumor (TURBT) in treating non-muscle-invasive
bladder cancer, analyze surgical safety, and assess its impact on tumor recurrence. Methods: A total of 86 patients with
non-muscle-invasive bladder cancer were enrolled and underwent TURBT. Surgical completion status was observed, and
surgical-related indicators and postoperative complications were recorded. Patients were followed up for 2 years, with tumor
recurrence rates at 1 year and 2 years postoperatively analyzed to evaluate the clinical value of surgical intervention. Results:
All 86 patients successfully completed TURBT without conversion to open surgery. Surgical-related indicators were
well-controlled, with an average operative time of 45.2 £ 10.5 minutes and intraoperative blood loss of 35.6 £ 8.2 mL. Minor
complications such as urinary frequency, urgency, and hematuria occurred in 9 cases (total complication rate: 10.47%), all
resolved after symptomatic management. Postoperative recurrence rates were 9.30% at 1 year and 16.28% at 2 years. Recurrent
cases achieved effective control through repeat TURBT combined with intravesical chemotherapy. Conclusion: Transurethral
resection of the bladder tumor (TURBT) for non-muscle-invasive bladder cancer offers advantages such as minimally invasive
approach, shorter operative duration, reduced intraoperative bleeding, and faster postoperative recovery. It is associated with a
low incidence of postoperative complications and controllable short-term tumor recurrence rates, while effectively preserving
bladder function. This procedure represents an ideal surgical option for treating non-muscle-invasive bladder cancer and
demonstrates significant clinical application value.
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