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A	postoperative	dose	of	intravesical	chemotherapy	
(POIC)	following	transurethral	resection	of	bladder	
tumors	(TURBT)	for	non-muscle	invasive	bladder	
cancer	has	been	shown	in	literature	to	decrease	
tumor	recurrence.	Despite	strong	evidence	
demonstrating	the	effectiveness	of	treatment	and	the	
ease	of	instillation,	it	remains	significantly	
underutilized.	In	this	study	we	analyze	the	utilization	
rates	and	available	outcomes	of	patients	receiving	
POIC	following	TURBT	reported	in	a	national	surgical	
database	.	
	
	
	
	
We	queried	the	American	College	of	Surgeons’	
National	Surgical	Quality	Improvement	Program	(ACS-
NSQIP)	database	to	identify	all	patients	undergoing	
TURBT	from	2005-2018.	Preoperative	characteristics,	
30-day	postoperative	outcomes	and	30-day	
readmission	rates	stratified	by	POIC	treatment	were	
analyzed.	The	outcomes	included	cardiac,	pulmonary,	
renal,	infectious,	thromboembolic,	and	bleeding	
complications;	re-operation	rates;	and	re-admission	
rates;	Chi-square	test,	Student’s	t-test,	and	logistic	
regression	were	used	as	appropriate	with	statistical	
significance	defined	as	p	<	0.05.			
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Table 2: Multivariate Analysis on Predictors on  
Adverse Outcomes after TURBT 

Using	a	large	national	surgical	database,	we	observed	that	the	
utilization	of	POIC	remains	low	despite	current	evidence	
documenting	its	efficacy	in	reducing	recurrence	and	
incorporation	in	guidelines.	Considering	the	inherent	
limitations	of	this	data,	the	use	of	POIC	appeared	safe	as	it	was	
not	associated	with	an	increase	in	30-day	complication	rate,	
30-day	mortality	rate,	or	return	to	the	operating	room	in	this	
database.	Further	studies	are	needed	to	validate	these	findings	
and	support	national	educational	strategies	to	improve	
utilization	rates	of	POIC	in	this	population.	


