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Introduction 
Transurethral laser ablation (TULA) for bladder cancer is an innovative treatment option for recurrent non-muscle invasive bladder cancer (NMIBC).  TULA is established in low risk NMIBC, enabling care to be transferred from general anaesthesia (GA) in the operating theatre to the outpatient setting under local anaesthesia. This study examines our institution’s experience of TULA in high-risk disease, in those patients with multiple co-morbidities who are unable to have GA.   
Method
For TULA, a 1,470nm mini diode laser is used with depth of penetration of 2.6mm. Over a 27-month period, there were 57 outpatient attendances for TULA.  Patient-reported outcome measures (PROMs) were collected. This included visual analogue pain scale, likelihood of recommendation and preference compared to general anaesthesia (GA). 
Results
11 attendances were for high Risk NMIBC. Mean age was 76 years.  All patients were not fit for GA.  8 appointments (73%) were for G3T1 recurrence. 3 attendances (27%) were for High Grade G2Ta NMIBC with at least 2 clinical risk factors as defined by EAU guidelines. Pain scale of 1 (not at all) was seen in 8 attendances, scale of 2 (a little bit) was found in remaining attendances. All those who completed the questionnaire would recommend this procedure. 1 attendee preferred this to GA; in other attendances this was not applicable due to previous poor fitness for GA and therefore unable to compare.  There were no complications above Clavien-Dindo 2 and no readmissions within 30 days.
Conclusion
TULA is a safe cost-efficient well tolerated alternative to traditional management of recurrent high risk NMIBC. This provides a valuable treatment option for patients who are unfit for GA.



