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Non Muscle Invasive Bladder Cancer: Comparison of Transurethral
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ABSTRACT Objective: To explore the curative effect of transurethral resection of bladder tumor (TURBT) and transurethral bipolar
plasmakinetic resection in the treatment of non muscle invasive bladder cancer (NMIBC). Methods: A total of 76 patients with NMIBC,
who were treated in Hunan Provincial People's Hospital from January 2012 to January 2016, were selected and randomly divided into
observation group(n=38) and control group(n=38). The observation group was treated with transurethral bipolar plasmakinetic resection;
the control group, with TURBT. The operation time, intraoperative blood loss, postoperative indwelling time of catheter, hospitalization
time,complications and the recurrence rate within 1 year were compared between the two groups. Results: The operation time,
intraoperative blood loss, postoperative indwelling time of catheter, hospitalization time in the observation group were significantly lower
than those in the control group, the differences were statistically significant (P<0.05). There were no significant differences in the
incidence of bladder perforation and stricture of urethral stricture between the two groups (P>0.05). The incidence of obturator nerve
reflex of observation group was 7.89%(3/38), the incidence of obturator nerve reflex of control group was 28.95%(11/38), the difference
was statistically significant(P<0.05). The recurrence rate[7.89%(3/38)] within 1 year of the observation group was lower than that[10.53%
(4/38)] of the control group, there was no significant difference between the two groups (P>0.05). Conclusion: Compare with TURBT,
transurethral bipolar plasmakinetic resection in the treatment of NMIBC can effectively reduce the operation time, intraoperative blood
loss, postoperative indwelling time of catheter, hospitalization time and the incidence of obturator nerve reflex, safe and effective, which
is worthy of clinical application.
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Table 1 Comparison of clinical indexes of patients in perioperative period between the two groups

Postoperative indwelling

Groups n Operation time(min)  Intraoperative blood loss(mL) Hospitalization time(d)
time of catheter(d)
Observation group 38 35.48% 12.67 32.52+ 12.74 4.19% 0.80 4.53+ 1.18
Control group 38 43.63% 14.12 40.66x 19.35 4.59+ 0.93 532+ 1.92
t - -2.648 -2.166 -2.010 -2.161
p - 0.010 0.034 0.048 0.034
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Table 2 Comparison of complications between the two groups

Groups n Bladder perforation Obturator nerve reflex Stricture of urethral orifice
Observation group 38 0(0.00) 3(7.89) 0(0.00)
Control group 38 0(0.00) 11(28.95) 2(5.26)
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