Urological & Robotic Surgeon

D r M ar k Li u MBBS BSc(Med) MS FRACS(Urology)

Phone: 1300 865 180

U R O L O G Y Fax: 02 8378 5757

reception@drmarkliu.com.au
www.drmarkliu.com.au

Transurethral Resection of Bladder Tumour (TURBT)

What is TURBT?

TURBT stands for Transurethral Resection of Bladder Tumour. It is a surgical procedure used to
diagnose, stage, and treat bladder tumours. The procedure is performed using a cystoscope,
which is a thin, lighted instrument inserted through the urethra to access the bladder.

Why is TURBT performed?

TURBT is commonly done to:
e Remove visible tumours from the bladder wall
e Obtain tissue samples for biopsy
e Determine the stage and grade of the bladder
cancer

How is the procedure done?

The procedure is usually performed under spinal or
general anaesthesia. A cystoscope is inserted
through the urethra into the bladder. A small wire
loop attached to the cystoscope removes the tumour
using electric current (fulguration). The removed
tissue is sent to a lab for pathological analysis.

Recovery and aftercare

e Patients may go home the same day or stay overnight

e A catheter may be inserted temporarily to drain urine

e Blood in the urine and mild discomfort during urination are common for a few days
e Drink plenty of fluids and avoid heavy lifting during recovery

Follow-up

Follow-up cystoscopies are essential to monitor for recurrence. In some cases, additional
treatments such as intravesical therapy or repeat TURBT may be necessary.



Potential complications of TURBT

While TURBT is generally a safe and effective procedure, like any surgery, it carries some risk.
Below is a table of possible complications and their estimated incidence.

Complication Estimated Incidence
Blood in urine (haematuria) Very common
Urinary tract infection (UTI) Common (5-10%)
Bladder perforation Rare (1-2%)
Urinary retention Occasional (3-5%)
Bleeding requiring intervention Rare (1-2%)

Disclaimer

Every effort has been made to ensure this information is accurate and up to date. However,
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any
questions you may have.
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