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Transurethral resection of bladder tumour (TURBT): A surgery.
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Transurethral Resection 
The aims of Transurethral Resection of Bladder Tumour 
(TURBT) are to find and remove visible bladder tumours when 
technically safe and practicable, as well as to collect a specimen 
of sufficient quality to allow correct histological identification. 
In the case of a high-grade bladder tumour, this usually includes 
the inclusion of the detrusor muscle as well as an examination 
for the existence of concomitant Carcinoma In Situ (CIS), 
lymphovascular involvement, or any variant type of bladder 
cancer. This will aid in the risk classification and prognosis 
of bladder cancer, as well as guide future treatment planning. 
Suboptimal TURBT, on the other hand, will have a negative 
impact on patient outcomes due to undergrading or understaging, 
increased recurrence or advancement, and the subsequent need 
for further therapies, including more invasive procedures. This 
review article begins by summarising the fundamental concepts 
and difficulties of TURBT, as well as the relevance of re-
TURBT. We also address a variety of changes and advancements 
in detection technologies and resection procedures that have 
been demonstrated to enhance perioperative, pathological, and 
oncological outcomes of bladder cancer. They include Blue 
Light Cystoscopy (BLC), Narrow Band Imaging (NBI), and En 
Bloc Resection of Bladder Tumour (ERBT) employing various 
types of energy sources.

Bladder cancer is the fourth most frequent malignancy and the 
eighth leading cause of cancer mortality in males in the United 
States. Approximately 75% of individuals have Non-Muscle 
Invasive Bladder Cancer (NMIBC), which affects primarily the 
urothelium or lamina propria and does not spread to the detrusor 
muscle. It is also recognised as the most expensive cancer to 
treat due to its high recurrence rate and long course. One of the 
most plausible causes is that the transurethral excision of bladder 
tumour was of poor quality (TURBT). While there are a variety 
of investigative techniques to help in the identification of bladder 

cancer, TURBT remains the gold standard for both diagnosis 
and therapy. It enables for the assessment of the tumor's local 
staging and grading, as well as the relief of symptoms if they 
are present. It will give information that will help us decide on 
the next course of inquiry or therapy. Several guidelines stress 
the critical significance of TURBT, including full excision of all 
visible tumours when technically safe and possible. Carcinoma 
In Situ (CIS) is an example since it is frequently broad or even 
inconspicuous, with no obvious delineation of tumour borders. 
As a result, the role of endoscopic evaluation and resection is 
to establish the diagnosis so that intravesical treatment can be 
initiated if necessary.

TURBT is still the gold standard for evaluating and treating 
bladder cancer. Patient outcomes are directly affected by the 
quality of resection. There are numerous limitations to traditional 
TURBT. Suboptimal pathological evaluation, perioperative 
morbidities, including ONR and bladder perforation, and 
high recurrence and advancement rates are among them. 
Modifications in resection method (i.e., ERBT) and improved 
cystoscopy in the form of PhotoDynamic Diagnosis (PDD) and 
Narrow Band Imaging (NBI) revealed promising outcomes 
in addressing some of the inherent limitations of traditional 
TURBT for bladder cancer detection and therapy. The future is 
hopeful, but more study will be needed to fully determine the 
function of these innovative approaches and technology.
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