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The optimal indications and standardized surgical procedures of second TURBT for

bladder cancer
WU Kai-jie,ZHANG Xing, HE Da-lin
(Department of Urology.First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT : Second transurethral resection of bladder tumor (TURBT) is critical to remove residual tumors,correct error in
staging and select appropriate treatment regimen after the first TURBT. It helps to reduce risks of postoperative recurrence and
progression and improve prognosis of patients. However,second TURBT will inevitably increase the economic burden of pa-
tients, bring more perioperative risk and affect postoperative bladder instillation. Therefore. how to identify patients who need
it and perform standardized procedure are crucial. In this paper,based on guidelines of diagnosis and treatment, literature and
clinical experience,we briefly reviewed the optimal indications and the standardized surgical procedures of second TURBT in
order to provide reference for doctors in grass-root hospitals.
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