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Supplementary Table 1. Summary of the included studies
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FU: followup; HolERBT: holmium laser en-bloc resection; mos: months; NR: not reported; PUNLMP: papillary urothelial neoplasm of low
malignant potential; RCT: randomized controlled trial; RFS: recurrence-free survival; SD: standard deviation; TUEB: transurethral en-bloc

resection; TURBT: transurethral resection of bladder tumor.
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