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Abstract 

Introduction: Cystoscopy is a common urological procedure done for diagnosis and surveillance 

of patients with urological ailments. With various lower urinary tract symptoms, flexible 

cystoscopy can be performed with a minimal discomfort to the patient and in a outpatient setting 

under local anesthesia. Materials and Methods: We retrospectively analyzed 468 patients 

undergoing flexible cystoscopy from January 2022 to July 2022 over a period of six months in the 

outpatient services of B.P. Koirala Memorial Cancer Hospital. Results: Majority of the patients 

(56.2%) had some pathology of the lower urinary tract among which urinary bladder mass or 

malignancy was the predominant findings with 35%.  Conclusion: Flexible cystoscopy is an 

important tool in urology with high diagnostic yield. 
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Introduction: 

Cystoscopy is a common urological 

procedure done for diagnosis and 

surveillance of many lower urinary tract 

symptoms. Due to the recent advancement 

leading to its broader application, availability 

and simplicity, flexible cystoscopy has 

emerged as a valuable tool in urology. The 

purpose is to examine the lower urinary tract 

anatomy and evaluation of LUTS and various 

pathologies of the urethra, the sphincter the 

prostate and the bladder. 1-3 

The introduction of flexible cystoscope in the 

70s was a great leap forward. The procedure 

can be performed with minimal discomfort to 

the patient.4 The complications of cystoscopy 

include dysuria (50%) hematuria (19%) and 

increased frequency (37%), all of which are 

usually self-limiting.2,3 

Cystoscopy is routinely used for detection of 

bladder malignancies with sensitivity ranging 

from 70-100% and specificity of 70%.2,7 

Cystoscopy is a valuable diagnostic modality 

that achieves swift completion of diagnostic 

workup, and allows surgical intervention to 

be done more promptly. It should be 

considered as integral tool in the 

management of patients with LUTS. 

 The aim of this study to analyze the findings 

of the patients who underwent the procedure 

for any indication  

Materials and Methods: 
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We performed a retrospective review of 

patients who underwent flexible cystoscopy 

evaluation in the Department of Urology in 

B.P. Koirala Memorial Cancer Hospital from 

January 01, 2023 to June 30, 2023. 

The procedures were done under local 

anesthesia. Patients were explained about the 

procedure in detail. The procedure was 

carried out in lithotomy or supine position 

using a flexible cystoscope 16F with NS 

irrigation. The urethra was lubricated and 

anesthetized with 2% lignocaine jelly for 3-5 

mins before insertion of the scope.  With 

continuous NS irrigation, the lower urinary 

tract was evaluated from the external urinary 

meatus to the bladder following the standard 

cystoscopy template as per AUA guidelines. 

A retrospective review of the procedure was 

done and expressed as frequency and 

percentage. 

Results: 

A total of 468 patients underwent flexible for 

several indications like diagnosis or 

surveillance during the study period. The 

median age of the patients was 60 years. 

Among them 245 (52.3%) were male and 223 

(47.6%) were female patients. Most of them 

188 (40.1%) underwent the procedure for 

evaluation for hematuria. 426 patients (91%) 

underwent the procedure for diagnostic 

purpose while 42(9%) as a surveillance 

investigation. 

Most patients (56.2%) were detected with a 

pathology of the lower urinary tract whereas 

205 (43.8%) were normal. Bladder mass or 

malignancy was the predominant findings 

with 35% occurrence followed by BEP 

(8.2%) and cystitis (7.9%).  

 

Table 1: Demographics  

Parameters  Frequency  

Age 60 (58-89years) 

Gender   

       Male  245 

       Female 223 

Medical history of  

       Hematuria 188 

       CA Cervix 62 

       TURBT 42 

       CA Prostate 5 

       TURP 1 

       RCC 3 

       Post RC IC  1 

Purpose  

       Diagnosis 426 

       Surveillance 42 

Table 2: Finding in Cystoscopy 

Findings n=468 % 

Normal 205 43.8 

Bladder mass 164 35 

Cystitis 37 7.9 

BPH 38 8.2 

Poor 

visualization 

11 2.3 

Stricture 9 1.9 
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Bladder stone 2 0.4 

Caruncle 1 0.2 

Fistula 1 0.2 

Hundred and one male patients and 63 female 

patients were diagnosed to have bladder 

tumor. Among them 42 underwent the 

procedure as a part of their surveillance: 

check cystoscopy. It revealed 11(26.19%) 

patients to have recurrence.  

Among the 188 patients who underwent the 

procedure as a diagnostic tool for hematuria, 

140 (74.4%) were found to have bladder 

tumor. 5 patients without hematuria were also 

diagnosed with a bladder tumor.  

Sixty two of the patients who underwent the 

procedure were referred diagnosed with CA-

Cervix. Cystoscopy was done to rule out the 

presence of bladder invasion and see 

secondary changes in the bladder post 

treatment (radiotherapy). 25 were found to 

have bladder invasion by the primary disease 

and 22 were found to have features 

suggestive of cystitis post radiation 

 

Discussion: 

Cystoscopy is a minimally invasive 

procedure frequently done as an integral part 

of urology(3). Direct visualization of the 

lower urinary tract offers high yield for 

diagnosis and surveillance.  

Being a tertiary cancer center, most of our 

patients are either diagnosed or suspected of 

cancer. Thus the sample size does not 

particularly represent the general population. 

Hence the statistics does not properly 

represent benign disease rather a 

retrospective study in a population prone to 

cancer or diagnosed with cancer. 

Bladder tumor is the most common 

pathological finding in the study. Patients 

underwent cystoscopy either as a diagnostic 

or as a surveillance tool. Internationally 31-

78% with bladder tumor is prone to 

recurrence(8). The recurrence rate in our 

study (26.19%) is lower than that found in 

other studies which may possibly be 

attributed to our small sample size. 

Among the 188 patients who underwent the 

procedure as a diagnostic tool for hematuria, 

140 (74.4%) were found to have bladder 

tumor. 5 patients without hematuria were also 

diagnosed with a bladder tumor. Classically, 

2-5% of patients with microscopic hematuria 

and 10-20% with gross hematuria are 

diagnosed to have bladder tumor (9-11). The 

higher percentage of bladder tumor diagnosis 

in the study may be attributed to our center 

being a referral cancer center. Among 

patients with bladder cancer, 40% have 

hematuria while about 14% will not (12, 13). 

. Cervical cancer with bladder invasion 

(FIGO stage IVA) represents about 2% of 

cervical cancers(14). It shows in literature 

that 23-80 % of patients with pelvic radiation 

develops radiation induced cystitis(15, 16). 

The study has some drawbacks as this is a 

single center study and the study population 

does not reflect the characteristic of the 

general population. The study period was 

short and the sample size is relatively low. 

Despite all the drawbacks, we have tried to 

retrospectively analyze the findings of 

cystoscopy evaluation and reflect the 

characteristics in the group of population we 
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face. The results should be interpreted with a 

degree of caution. 

Conclusion: 

Cystoscopy due to its high diagnostic yield is 

a common procedure done for evaluation of 

the lower urinary tract.  It is an excellent tool 

for diagnosis, surveillance and treatment and 

when done with a flexible scope it can be 

performed safely with minimal discomfort to 

the patient. 
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