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lilcBVWCTHHAEEZEZ LN TV, BEOEmWEIRRME Big L, BRI FHISEEES & O =0k Tl 2021
412 TURBO %3 A L7z. 4, 2WEBEIZB VT 2021 4F 1 A4 5 2022 4F 12 A o ¥IRIZ, #1580 NMIBC
128 L TURBO % 7213 TURBT % 1T L 72 88 Bl A D 1iiE % it L 72 TURBO 13 35.2 % (31/88 1)
THAT SN T ize BRHEIHE RV TFROMRICBVTLBD 20> 72 BHERPEIL TURBO 96.8 %,
TURBT 84.2% (p = 0.076) T Y, TURBO DFHEHRIGEIX TURBT & H#t LSV iR ThH - 720 itk
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(Fig. 2),
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Frx Hig L, 2021 4 11 H2*5 TURBO & A L, M7,
FEBILZIE U C TURBO %7213 TURBT % Mif7 LT\ %,
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DOFIHIE, ThEToREESEIC2Y, FHAIL LT,
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HANRZE b &, OEBOMEIZMbRV, & LTWwh,
DIZDoWTIE, —IRYIF L 72 B R AR AR AT 4 P AR §5E

V—Zitiﬁ@Wﬁﬁ&iﬁﬁ¥%ﬁwfﬁﬁ#
WHCTE 594 X %ZBL, 30mm I TFEREL L7,
@OOFEBEOMEBEIZOVTIE, WBEOEEIZIHL L
TURBO D#IG 4 BT 5 2 ENEETH L, KHS Y
O|EIZH D L9112, EEEOEMFTMAFHEET X 5%
BERANBE D JEIE X UIBR A IR S Th 5 0%, JEFIED
FEREAS R 72 THER R AT BE O <2, NEBEUIBRIC L 0 JRE
BA2D ) A7 H3H B IRE B OES OV TIIWLE

2k > THEENEWEZEZ BND,

TURBO D&

TURBO @ J 1%, 26Fr MitENHLEE & v, B &
L CRURRB 3 %l L 72 BB bR 2 179 o Fox 1
TREONER T TURBO % #ifT L T\ % (Fig. 3),

OREBEMIESS ORERE, ~—X > 7 JEEONE % HR2
L, BEBEOIE,S 5mm DL LEEL TEHEER T2
=% 745,

OKEFELIR : B T~ —F > 7 2 2RI’ S

S, EAGESERTAHES T TR YT %,

Fig. 1 TURBT is often difficult to assess thermal degeneration
(vellow arrows) of the resected tumor.
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AT L 72 88 B (vhuedmbe 74 51, AT EE 14 1),
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RCKRBL KERH 5« R ke [20-37], 1
BT S0P b [22-09]) FEHE L 7. 88 Bl O AR I1E
TURBO 31 %, TURBT 57 BICT&® v, #EAMORE%
TURBO, TURBT @ 2 {31243 7 CTHEgS L 72 (Table 1),

DEHET & 725 EEN RSO ¥ —
AW %l T & 2\ E TR
ZEIRED SHF LIE

Fig. 2 TURBT is often the absence of detrusor muscle in the
specimen.
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TURBO FEBIZ &5 5 % FEIEH 1L 48.4 %, CIS BRFIE
B3 16.1% Td - 720 Tl hgefiid TURBO 38 43,
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L 12.9% Th o 720 AMPEIHE X T oM
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FBE OGS H ARWREFHES DT LT 2 B
JESWHA T4 > 2019 MY 12D X ITL T2
2%, TUR M7 % 1 4F DL 0 B %8 % 13 TURBO 25.8 %,
TURBT 21.1% (p = 0.611) & HEEIEIRD N5 70

ZOFRE% b 12, TURBO OFIBRIGE, FREHRICO
VT U DL CREIC I B o

TURBO D& EIREEE

TURBO ® A1) v M& LT, BAEMEZHAL LTS
FEEEOUIREIT) 2 L TR % &t BE 2 BRAED 5 S
NDHZEDETHN D, 2023 4 DRI W IR 2 kL5 4
(European Association of Urology : EAU) #' A K74
YIZB VT, TURBO O @I 96-100 % & Rk
ENTVDE O, AFOMEICETD, WiESY &
91.7%, KHS P 1391.1% & &\ B HRIIER 2 HiE L

Fig. 3 The procedures for TURBO.

Table 1 The characteristics of 8 NMIBC patients.

Characteristics TURBT (n=57) TURBO (n=3l) Cnivarate
P value
Age, yr (Median, IQR) 74 (69-79) 72 (67.5-80.5) 0.862
Male, n (%) 49 (86.0%) 22 (71.0%) 0.089
Multiple tumor, n (%) 35 (61.4%) 15 (48.4%) 0.239
Tumor size = 30mm, n (%) 9 (15.8%) 2 (6.5%) 0.167
Non-papillary tumor, n (%) 17 (29.8 %) 4 (12.9%) 0.075
Operative time, min (Median, IQR) 36 (20-53) 38 (23.5-47.5) 0.704
High grade, n (%) 44 (77.2%) 21 (67.7%) 0.335
Carcinoma in situ (+), n (%) 9 (15.8%) 5 (16.1 %) 0.967
Detrusor muscle (+), n (%) 48 (84.2 %) 30 (96.8 %) 0.076
Positive resection margin, n (%) N/A* 4 (12.9%)* N/A
Recurrence = lyr, n (%) 12 (21.1 %) 8 (25.8%) 0.611
Complication, n (%) 0 (0%) 0 (0%) N/A

* Not applicable.

** All patients were positive for horizontal margin.
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HIZBWTIFICERL =Y 2t 52 &8
ZF Ly,

SHEORZE
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REDM B L OEEOELYIETH S, TURBO IZX 5
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BIOZ DWW TIIRRR IS L ) B2 20, BHOKE &%
e o725t H Y, ERDPRESNLS Z L HHEE
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$, RO ENFELL TRV EHEEL T
%o Z5HERZAF T A TURBO b Bt A 12 HERE DSBS Vo
BIKE 15 C TURBO O 2 M 25R SN TniRwnw &
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Fig. 4 The characteristics of PDD-TURBO.
@ Point marking around the tumor with PDD guidance.
@: No residual tumor in the resected margin.
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INITIAL RESULTS OF TRANSURETHRAL RESECTION OF BLADDER
TUMOR IN ONE PIECE AT TOKUSHIMA PREFECTURAL HOSPITALS

KYOTARO FUKUTA
Department of Urology, Tokushima Prefectural Miyoshi Hospital, Tokushima, Japan

KYOTARO FUKUTA, SEIYA UTSUNOMIYA, KEITO SHIOZAK]I,
KOSUKE SETO, RYOICHI NAKANISHI anpo HIROFUMI IZAKI

Department of Urology, Tokushima Prefectural Central Hospital, Tokushima, Japan

TAKUMI KAKIMOTO

Department of Pathology and Laboratory Medicine, Tokushima University
Graduate School of Biomedical Sciences, Tokushima, Japan

TAKESHI OYA

Department of Molecular Pathology, Tokushima University Graduate School of
Biomedical Sciences, Tokushima, Japan, Japan

EIJTI KUDO
Department of Pathology, Tokushima Prefectural Central Hospital, Tokushima, Japan

TOMOYA FUKAWA, MASAYUKI TAKAHASHI axo JUNYA FURUKAWA

Department of Urology, Tokushima University Graduate School of
Biomedical Sciences, Tokushima, Japan

Abstract :

Transurethral resection of bladder tumor (TURBT) is the initial treatment and the diagnosis of non-
muscle-invasive bladder cancer (NMIBC). However, in the case of TURBT, it is often difficult to assess
the tumor depth and margins histologically due to the fragmentation and thermal degeneration of the
resected tumor. On the other hand, transurethral resection of bladder tumor in one piece (TURBO) is
a helpful technique that offers complete tumor resection and improves pathological diagnosis, such as
assessing depth and margins, which are problems with conventional TURBT. To pursue high-quality

TUR, our institutes introduced TURBO in 2021.

In this study, we retrospectively examined the results
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of 88 NMIBC patients who underwent the initial TURBO or TURBT between January 2021 and Decem-

ber 2022 at our institutes. As a result, 31 patients (35.2%) underwent TURBO. There were no perioper-
ative complications with either of the two techniques. The rate of muscle layer contained in the excision
sample was 96.8% for TURBO and 84.2% for TURBT (p = 0.076). The recurrence rate within one year
after TUR was 25.8% for TURBO and 21.1% for TURBT (p = 0.611). Based on the results of our initial
experiences, we herein discuss the usefulness and prospects for the future of TURBO.

(Nishinihon J. Urol. 86 : 91-97, 2024)

key words: Transurethral resection of bladder tumor (TURBT), transurethral resection of bladder tumor
in one piece (TURBO), non-muscle invasive bladder cancer, depth of diagnosis

97



