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Transurethral resection of bladder tumor 
(TURBT) is the mainstay of the surgical 

management of patients with non-muscle in-
vasive bladder cancer (NMIBC);1, 2 however, 
it completely neglects the radical concept of 
oncological surgeries as it is an “incise and 
scatter” procedure that may increase the risk 
of tumor cell dissemination and implantation. 
Furthermore, it may be associated with higher 
rates of missed detrusor muscle in the resected 
specimen, which may increase the risk of tumor 
understaging.1, 3

To overcome these limitations, en-bloc resec-
tion of bladder tumors (ERBT) was introduced 
in the late 1990s allowing the surgeons to dis-
sect even large bladder tumors in one piece im-
proving the quality of pathological specimens 
without compromising the radical concepts.4 
Currently, the European Association of Urol-
ogy (EAU) guidelines consider ERBT as a non-
inferior alternative to conventional TURBT 
in the surgical management of NMIBC.1 Yet, 
ERBT represents an area of uncertainty due to 

the lack of standardization in practice patterns 
and indications to this procedure, where after 
23 years of the introduction of ERBT, there are 
only ten randomized controlled trials comparing 
it to the conventional TURBT technique.5 As a 
consequence, a recent study demonstrated that 
approximately 36.6% of the European urolo-
gists rarely or never use ERBT in their daily 
practice.6

In March 2020, a survey (Supplementary Dig-
ital Material 1) designed by two senior and ex-
perienced endourologists was sent to 400 Italian 
Endourological Association (IEA) members and 
200 EAU Section of Uro-Technology (ESUT) 
members via email. Two months later, 118 urolo-
gists (19.6%) responded. Approximately, half of 
the respondents worked at an academic institute 
(50.9%) and aged between 30 and 49 years old 
(56.8%). Moreover, most of the respondents 
had >10 years of clinical experience in urol-
ogy (69.5%) and lower urinary tract endoscopy 
(66%).

Interestingly, the current survey reported 
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of the studied sample considered three cen-
timeters as the maximum lesion size suitable 
for ERBT, while 19% considered it feasible 
also for lesions >3cm. The major critical issue 
which currently limits the maximum tumor size 
suitable for ERBT is the difficulty in retrieving 
large bladder tumors in one piece. In our sur-
vey, this represents the main reason why urolo-
gists do not perform ERBT even if it is feasible 
(36.4%) (Figure 1C). Most commonly, tumors 
are extracted as a whole up to 3cm by flush-
ing (73.4%) or with the help of a grasper (43%) 
(Figure 1B). Currently, most research groups 
excluded big tumors from ERBT analysis, and 
only very limited data on large tumors retrieval 
are available.

ERBT is a flexible technique that allows the 
use of different energy sources. The current sur-
vey has supported this variety of energy sources 
(Figure 1A); however, bipolar energy remains 
the most used energy source (87%). Of note, 
bipolar energy appears to be the most superior 
modality due to equipment availability, ease, and 
precision of resection, as well as the possibility 
of instant conversion to piecemeal resection.5

Regarding the perceived advantages of ERBT, 
most of the respondents cited a higher rate of 

high adoption rates of ERBT (81%), unlike 
other studies, which reported that ERBT is 
less commonly used by European urologists 
(63.4%)6 and to a much lesser extent among 
German-speaking urologists (2.6%) in their 
daily practice.7 This dramatic difference may 
be explained by the increasing interest and pub-
lications about ERBT, where the abovemen-
tioned studies were performed two years earlier 
than the current study. Since there are no robust 
data for making strong recommendations on the 
indications to ERBT,5 the decision to perform 
ERBT is still dependent on the surgeon’s ex-
perience, tumor’s size and location.1 Currently, 
the existing evidence in the literature suggests 
that ERBT is not appropriate for tumors >3cm, 
multifocal, flat, and domal tumors; however, 
a recent international collaborative consensus 
statement on ERBT did not impose any restric-
tions on tumor’s size, location, and number by 
agreeing that there are theoretically no limita-
tions to ERBT except the suspicion of muscle 
invasion.5 This was reflected on the surgeon’s 
perception of the ideal tumors for ERBT in the 
current survey. Interestingly, 60% of the re-
spondents reported that ERBT can be used also 
for flat tumors. As regards the tumor size, 41% 

Figure 1.—A) A chart of the different types of energy used for ERBT; B) different techniques of tumor extraction; C) reasons 
for not performing ERBT; and D) advantages of ERBT according to surgeons.
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shown encouraging results in other areas, seems 
to be the way to go.9, 10

In conclusion, ERBT is well proven to be a 
safe and feasible alternative technique for treat-
ing NMIBC. A significant portion of IEA and 
ESUT urologists performs ERBT in their daily 
practice; however, its usage is most common 
among high TURBT volume surgeons. Beyond 
experience, our survey showed that <50% of IEA 
and ESUT members who perform ERBT choose 
ERBT over conventional TURBT when fea-
sible. The main reasons for not being preferred 
are challenges in tumor removal, lack of techni-
cal skills, and concerns about technique’s safety, 
which can be overcome with appropriate training 
programs.
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muscle layer presence and the possibility to have 
a more exhaustive pathological report as a ben-
efit, which permits a correct assignment of the 
T stage (Figure 1D). Eissa et al.3 demonstrated 
that lateral margin assessment might play a role 
in providing better pathological staging of blad-
der tumors. Even if it was not statistically sig-
nificant, there was a trend toward an increased 
recurrence rate in patients with dysplasia or ma-
lignancy in their lateral margins. In this setting, 
we wanted to investigate how much this practice 
was in use between ESUT and IEA members. 
Overall, 47% of the respondents considered the 
presence of lateral margins as one of the main 
advantages of ERBT; however, in 39% of the 
cases, the pathologist does not provide data on 
lateral mucosa status. The assessment of lateral 
margins is not well-established; in fact, only 
10% of respondents confirmed to obtain this in-
formation in ≥75% of the histopathological ex-
aminations.

On the other hand, 19% of the respondents 
reported that they do not perform ERBT in 
their daily practice. The main reasons for this 
finding are the difficulties in specimen extrac-
tion (36.4%), lack of technical skills (22.7%), 
and personal preference (4.5%). Furthermore, 
27.3% of the urologists considered ERBT a less 
safe technique than conventional TURBT, and 
9.10% of the urologists considered it a less ef-
fective technique to reduce tumor recurrence 
rates (Figure 1C). This result is in dissonance 
with literature where in several studies ERBT 
has been clearly proven to be a noninferior alter-
native and safer compared to TURBT in terms 
of complications such as bladder perforation 
and major bleeding loss.1, 8 Interestingly, in the 
current survey, those who considered ERBT less 
safe than TURBT are the same ones who de-
clared not to have achieved the necessary techni-
cal skills to perform the procedure. Noteworthy, 
among those who perform ERBT, <50% (46/98) 
choose en-bloc rather than conventional TURBT 
when feasible. Interestingly, the number of sur-
geons not performing ERBT increased as the 
experience in TURBT decrease. These findings 
reflect the importance of proper surgical train-
ing of such a technique. Modular training based 
on approved methodologies, which has already 
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r p

er
so

na
l u

se
 to

 d
ow

nl
oa

d 
an

d 
sa

ve
 o

nl
y 

on
e 

fil
e 

an
d 

pr
in

t o
nl

y 
on

e 
co

py
 o

f t
hi

s 
Ar

tic
le

. I
t i

s 
no

t p
er

m
itt

ed
 to

 m
ak

e 
ad

di
tio

na
l c

op
ie

s 
(e

ith
er

 s
po

ra
di

ca
lly

 
or

 s
ys

te
m

at
ic

al
ly,

 e
ith

er
 p

rin
te

d 
or

 e
le

ct
ro

ni
c)

 o
f 

th
e 

Ar
tic

le
 f

or
 a

ny
 p

ur
po

se
. 

It 
is

 n
ot

 p
er

m
itt

ed
 t

o 
di

st
rib

ut
e 

th
e 

el
ec

tro
ni

c 
co

py
 o

f 
th

e 
ar

tic
le

 t
hr

ou
gh

 o
nl

in
e 

in
te

rn
et

 a
nd

/o
r 

in
tra

ne
t 

fil
e 

sh
ar

in
g 

sy
st

em
s,

 e
le

ct
ro

ni
c 

m
ai

lin
g 

or
 a

ny
 o

th
er

 m
ea

ns
 w

hi
ch

 m
ay

 a
llo

w
 a

cc
es

s 
to

 th
e 

Ar
tic

le
. T

he
 u

se
 o

f a
ll 

or
 a

ny
 p

ar
t o

f t
he

 A
rti

cl
e 

fo
r 

an
y 

C
om

m
er

ci
al

 U
se

 is
 n

ot
 p

er
m

itt
ed

. T
he

 c
re

at
io

n 
of

 d
er

iv
at

iv
e 

w
or

ks
 fr

om
 th

e 
Ar

tic
le

 is
 n

ot
 p

er
m

itt
ed

. T
he

 p
ro

du
ct

io
n 

of
 r

ep
rin

ts
 fo

r 
pe

rs
on

al
 o

r 
co

m
m

er
ci

al
 u

se
 is

 n
ot

 p
er

m
itt

ed
. I

t i
s 

no
t p

er
m

itt
ed

 to
 r

em
ov

e,
 

co
ve

r, 
 o

ve
rla

y,
 o

bs
cu

re
, 

bl
oc

k,
 o

r 
ch

an
ge

 a
ny

 c
op

yr
ig

ht
 n

ot
ic

es
 o

r 
te

rm
s 

of
 u

se
 w

hi
ch

 t
he

 P
ub

lis
he

r 
m

ay
 p

os
t 

on
 t

he
 A

rti
cl

e.
 I

t 
is

 n
ot

 p
er

m
itt

ed
 t

o 
fra

m
e 

or
 u

se
 f

ra
m

in
g 

te
ch

ni
qu

es
 t

o 
en

cl
os

e 
an

y 
tra

de
m

ar
k,

 lo
go

, 
or

 o
th

er
 p

ro
pr

ie
ta

ry
 in

fo
rm

at
io

n 
of

 t
he

 P
ub

lis
he

r.


