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经尿道针状电极膀胱肿瘤整块切除术治疗膀胱癌的临床分析 *
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摘要 目的：探讨经尿道针状电极膀胱肿瘤整块切除术治疗膀胱癌的临床疗效及安全性。方法：选择 2015年 1月 -2017年 1月我

院收治的膀胱癌患者 100例纳入本次研究，根据简单随机分组法分为观察组(n=51)和对照组(n=49)。对照组使用尿道膀胱肿瘤电

切术治疗，观察组采用经尿道针状电极膀胱肿瘤整块切除术进行治疗。比较两组患者临床疗效、手术情况、治疗前后生活质量的

变化及并发症的发生情况和复发率。结果：治疗后，两组患者的临床总有效率分别为 82.35%、61.22%，观察组显著高于对照组(P＜

0.05)；两组患者手术时间比较无显著性差异(P>0.05)；观察组患者尿管留置时间、术中出血量及住院时间均显著低于对照组(P＜

0.05)；两组患者治疗后生活质量评分均较治疗前显著提高，且观察组显著高于对照组(P＜0.05)；两组患者并发症总发生率分别为

1.96%、24.49%，复发率分别为 9.8%、34.69%，观察组均显著低于对照组(P＜0.05)。结论：采用经尿道针状电极膀胱肿瘤整块切除

术治疗膀胱癌的临床疗效显著优于尿道膀胱肿瘤电切术治疗，其可有效改善患者的生活质量，且安全性更高。
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Curative Efficacy of Transurethral Needle Electrode Excision for Bladder
Tumor in the Treatment of Bladder Cancer*

To study Curative efficacy of Transurethral needle electrode excision for bladder tumor in treatment of

Bladder cancer. 100 cases of bladder cancer patients admitted to our hospital from January 2015 to January 2017 were selected

for this study, the patients were divided into observation group (n=51) and control group (n=49) by simple random grouping. The control

group was treated with urethrocystectomy, and the observation group was treated with transurethral needle electrode complete cystecto-

my. The clinical efficacy, surgical conditions, changes in quality of life before and after treatment, complications and recurrence rates

were compared between the two groups. After treatment, the total clinical effective rates of the two groups were 82.35% and

61.22%, respectively. The observation group was significantly higher than the control group (P<0.05). There was no significant difference

in operation time between the two groups (P>0.05). The indwelling time, intraoperative blood loss and hospitalization time of the obser-

vation group were significantly lower than those of the control group (P<0.05). Quality of life scores of patients in the two groups after

treatment were significantly improved compared with that before treatment, and the observation group was significantly higher than the

control group (P<0.05). The total incidence of complications in the two groups were 1.96%, 24.49%, 9.8% and 34.69%, respectively. The

observation group was significantly lower than the control group (P<0.05). The clinical efficacy of transurethral needle elec-

trode complete cystectomy for bladder cancer is significantly better than that of urethrocystectomy, which can effectively improve the

quality of life of patients with higher safety.
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前言

膀胱癌是泌尿系统常见的恶性肿瘤，通常是指发生在膀胱

黏膜上的恶性肿瘤，临床表现为无痛、间隙血尿及排尿困难等

症状，具有易复发性[1,2]。研究显示膀胱癌在成人恶性肿瘤中占

3.2%，与西方国家相比，其发病率呈逐年上升趋势[3,4]。目前临床

上对于膀胱癌的治疗通常以传统术式经尿道膀胱肿瘤电切术

为主，具有复发率低等优点，但其不能完整切除肿瘤组织，无法

为肿瘤病理提供标本，不利于临床分期的准确性；且需要借助

电物理效应分成切割肿瘤，对周边组织具有较大的破坏性，诱
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发肿瘤扩大、转移等缺点[5,6]。

近年来，随着患者对生活质量要求的提高，微创手术方法

被广泛应用于膀胱癌的治疗[7,8]。经尿道针状电极膀胱肿瘤整块

切除术是近年来提出的手术方式，可获得完整的膀胱肿瘤标

本，有助于更准确地诊断膀胱肿瘤的切缘和浸润深度，利于病

理分期[9,10]。本研究主要探讨了经尿道针状电极膀胱肿瘤整块

切除术治疗膀胱癌的临床效果和安全性，现报道如下。

1 资料与方法

1.1 一般资料

选择 2015年 1月 -2017年 1月于我院进行治疗的 100例

膀胱癌患者进行研究，本次研究获得伦理委员会批准。采用简

单随机分组法将患者分为观察组，其中男 29例，女 22例；年龄

52~83岁，平均(66.25± 7.31)岁；对照组男 28例，女 21例；年龄

52~80岁，平均(65.13± 7.45)岁。两组患者一般资料比较差异不

显著，具有可比性。

纳入标准：(1)符合《表浅膀胱癌的诊断与治疗》[11]诊断标

准；(2)符合手术指征；(3)知情同意且签署知情同意书。排除标

准：(1)患有意识障碍、精神障碍者；(2)手术禁忌者；(3)恶性血液

病患者。

1.2 治疗方法

对照组使用尿道膀胱肿瘤电切术：患者 麻醉后从肿瘤表

面切割，深肌层停止，电凝止血。观察组患者采用经尿道针状电

极膀胱肿瘤整块切除术：腰硬麻醉后，患者取截石位，在操作镜

的辅助下从肿瘤基底外缘 10 mm处开始扇形切割，至可见清

晰深肌层纤维为止，切除后，创面止血。两组患者术后均辅以即

刻膀胱灌注化疗。

1.3 观察指标

采用生活质量量表 SF-36对患者进行评定，得分越高，生

活质量越好；观察记录手术时间、尿管留置时间、术中出血量、

住院时间、并发症发生情况及复发情况。

疗效评定标准：显效：肿瘤完全消失；有效：肿瘤消失但有

残留；无效：出现新病灶或肿瘤增大。显效 +有效 =总有效率。

1.4 统计学分析

以 SPSS 22.00软件包处理，计量资料用均数± 标准差(x± s)

表示，均为正态分布，组间比较使用独立样本 t检验，计数资料

以率表示，x2检验，以 P＜0.05表示差异具有统计学意义。

2 结果

2.1 两组疗效的比较

手术后，观察组和对照组总有效率分别 82.35%、61.22%，

观察组显著高于对照组(P＜0.05)，见表 1。

表 1 两组疗效比较[例(%)]

Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate

Observation group 51 35(68.63) 7(13.73) 9(17.65) 42(82.35)

Control group 49 16(32.65) 14(28.57) 19(38.78) 30(61.22)

x2 value 5.534

P value 0.019

2.2 两组患者手术情况的比较

观察组患者术中出血量、术后住院时间及尿管留置时间均

低于对照组 (P＜0.05)，两组手术时间比较无显著性差异(P>0.

05)，见表 2。

表 2 两组患者手术情况的比较(x± s)

Table 2 Comparison of the surgical conditions between the two groups(x± s)

Groups n Operation time(min)
Duration of catheter

indwelling(h)

Intraoperative blood

loss(mL)
Length of time(d)

Observation group 51 27.46± 4.15 27.14± 7.13 7.96± 2.41 3.47± 1.16

Control group 49 27.51± 5.13 59.24± 18.16 18.39± 4.24 6.54± 1.51

t value 0.054 11.720 15.199 11.428

P value 0.957 0.000 0.000 0.000

2.3 两组患者治疗前后生活质量评分的比较

治疗后，两组患者生活质量评分均较治疗前显著提高，且

观察组显著高于对照组(P＜0.05)，见表 3。

2.4 两组患者并发症及复发情况的比较

两组患者并发症总发生率分别为 1.96%、24.49%，复发率

分别为 9.8%、34.69%，观察组均显著低于对照组(P＜0.05)，见

表 4。

3 讨论

膀胱癌是泌尿外科常见恶性肿瘤之一，占我国泌尿生殖系

肿瘤发病率的第一位[12,13]。常见的是膀胱尿路上皮癌，占膀胱癌

患者总数的 90%，也被称为膀胱移行细胞癌[14,15]。通常由粘膜

层、粘膜层与内纵、中环、外纵三层相互交叉构成肌层，发病率

较高，以男性多见，且随着年龄的增长，其发病可逐渐升高，严

重影响患者的生活质量[16,17]。

近年来，随着医学研究的不断深入，多种方法被临床应用

于治疗膀胱癌，患者术后生存率也逐渐提高[18,19]。经尿道膀胱肿

瘤电切术是治疗膀胱癌的常用手术，但是该种方式需要将肿瘤
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分块切除，在这个过程中，肿瘤会被变为碎块，在取出的同时，

肿瘤细胞也在散播，增加术后疾病复发率[20,21]；且对于膀胱后壁

附近的肿瘤，由于闭孔神经盆腔段跟随小骨盆侧壁，且靠近膀

胱后壁，所以在手术中容易发生闭孔神经反射，造成严重并发

症[22,23]。近年来，有学者提出了经尿道针状电极膀胱肿瘤整块切

除术[24,25]，其能够获得完整的肿瘤标本，有利于准确分期，且全

片高质量切除，使病理标本准确指导临床实践，可有效避免二

次电切，减轻患者负担，同时还能有效止血，避免闭孔神经反射[26,27]。

本研究结果显示使用经尿道针状电极膀胱肿瘤整块切除

术治疗的患者的临床总有效率高达 82.35%，明显高于使用经

尿道膀胱肿瘤电切术治疗的患者，提示经尿道针状电极膀胱肿

瘤整块切除术能够明显提高患者的临床疗效。Aur佴lie M[28]等研

究表明经尿道针状电极膀胱肿瘤整块切除术用于治疗膀胱癌

可有效减少膀胱穿孔的发生，本研究也显示使用经尿道针状电

极膀胱肿瘤整块切除术可有效降低并发症及复发情况比较。分

析是因为经尿道针状电极膀胱肿瘤整块切除术可及时观察肿

瘤有无深部肌层浸润，可获得完整的肿瘤标本清晰的肿瘤、肌

层的分布层次，有助于准确地判断肿瘤浸润深度并进行病理分

期，减少破碎肿瘤组织在膀胱内弥散，减少创面种植，降低不良

反应的发生率。Zhang J[29]研究表明整块切除可减少患者术中出

血量及住院时间，本研究结果显示使用经尿道针状电极膀胱肿

瘤整块切除术治疗的患者尿管留置时间、术中出血量及住院时

间均显著低于使用经尿道膀胱肿瘤电切术的患者，且躯体生活

质量、心理生活质量评分显著高于对照组，这与 Lombard A P

研究相似 [30]。以上结果提示整块切除能明显改善患者手术情

况，改善其生活质量。分析是因为经尿道针状电极膀胱肿瘤整

块切除术肿瘤基底以钝性剥离为主，手术过程中可清晰看到肿

瘤是否完整切除，且术中视野清晰，可最大限制减少手术中出

血量及肿瘤挤压动作、减少闭孔反射等优势，减少术后出血量。

综上所述，采用经尿道针状电极膀胱肿瘤整块切除术治疗膀胱

癌的临床疗效显著优于尿道膀胱肿瘤电切术治疗，其可有效改

善患者的生活质量，且安全性更高。

参考文献（References）

[1] Chang S S, Boorjian S A, Chou R, et al. Diagnosis and Treatment of

Non-Muscle Invasive Bladder Cancer: AUA/SUO Guideline [J]. J

Urol, 2016, 196(4):1021-1029

[2] Urquidi V, Netherton M, Gomesgiacoia E, et al. A microRNA

biomarker panel for the non-invasive detection of bladder cancer [J].

Oncotarget, 2016, 7(52): 86290

[3] Xue M, Pang H, Li X, et al. Long non-coding RNA urothelial can-

cer-associated 1 promotes bladder cancer cell migration and invasion

by way of the hsa-miR-145-ZEB1/2-FSCN1 pathway [J]. Cancer Sci-

ence, 2016, 107(1): 18-27

[4] Kim B S, Tae B S, Ku J H, et al. Rate and association of lower urinary

tract infection with recurrence after transurethral resection of bladder

tumor[J]. Investig Clin Urol, 2018, 59(1): 10-17

[5] Egawa H, Jingushi K, Hirono T, et al. The miR-130 family promotes

cell migration and invasion in bladder cancer through FAK and Akt

phosphorylation by regulating PTEN [J]. Scientific Reports, 2016, 6

(3): 20574

[6] Ohri N, Haffty B G. Alternatives to Standard Fractionation Radiation

Therapy After Lumpectomy: Hypofractionated Whole-Breast Irradia-

tion and Accelerated Partial-Breast Irradiation [J]. Surgical Oncology

Clinics of North America, 2018, 27(1): 181-194

[7] Pan J, Li X, Wu W, et al. Long non-coding RNA UCA1 promotes cis-

platin/gemcitabine resistance through CREBmodulating miR-196a-5p

in bladder cancer cells[J]. Cancer Letters, 2016, 382(1): 64-76

[8] Altundag K. Topically applied vasoconstrictor while decreasing radia-

tion dermatitis may increase local recurrences in post-lumpectomy

breast cancer patients who received radiotherapy[J]. Journal of Buon,

2018, 23(2): 533-534

[9] Gan X, Lin X, He R, et al. Prognostic and Clinicopathological Signifi-

cance of Downregulated p16 Expression in Patients with Bladder

Cancer: A Systematic Review and Meta-Analysis [J]. Disease Mark-

ers, 2016, 2016(1): 1-13

[10] Atala A. Re: Regulation of UHRF1 by Dual-Strand Tumor-Suppressor

MicroRNA-145 (miR-145-5p and miR-145-3p): Inhibition of Bladder

Cancer Cell Aggressiveness [J]. Journal of Urology, 2016, 196 (4):

1314-1314

[11] Hussain M H, Wood D P, Bajorin D F, et al. Bladder cancer: narrow-

表 3 两组患者治疗前后生活质量评分的比较(x± s，分)

Table 3 Comparison of the quality of life scores between the two groups before and after treatment(x± s, points)

Groups n
Physical quality of life Psychological quality of life

Before treatment After treatment Before treatment After treatment

Observation group 51 54.66± 4.77 74.83± 5.68 54.56± 4.46 70.19± 5.04

Control group 49 54.69± 4.81 63.47± 5.41 54.63± 4.61 61.49± 4.38

t value 0.031 10.233 0.077 9.198

P value 0.975 0.000 0.939 0.000

表 4 两组患者并发症及复发情况比较[例(%)]

Table 4 Comparison of complications and recurrence between the two groups[n(%)]

Groups n Bladder perforation Obturator nerve reflex The total incidence of Recurrence

Observation group 51 1 0 1(1.96) 5(9.80)

C ontrol group 49 3 9 12(24.49) 17(34.69)

x2 value 9.022

P value 0.003

2199· ·



现代生物医学进展 biomed.cnjournals . com Progress inModern Biomedicine Vol.19 NO.11 JUN.2019

（上接第 2139页）
[17] Masood MA, Loya A, Yusuf MA. CDX2 as a prognostic marker in

gastric cancer[J]. Acta Gastroenterol Belg, 2016, 79(2): 197-200

[18] Ma L, Zeng J, Guo Q, et al. Mutual amplification of HNF4琢 and

IL-1R1 composes an inflammatory circuit in Helicobacter pylori asso-

ciated gastric carcinogenesis [J]. Oncotarget, 2016, 7 (10):

11349-11363

[19] 马琳.转录调节分子 HNF4琢和 FoxM1参与胃癌发生的功能与机

制[D].山东大学, 2016, 119

[20] Chang HR, Nam S, Kook MC, et al. HNF4琢 is a therapeutic target

that links AMPK to WNT signalling in early-stage gastric cancer[J].

Gut, 2015, 65(1): 19-32

[21] Hu Q, Li L, Zou X, et al. Berberine Attenuated Proliferation, Invasion

and Migration by Targeting the AMPK/HNF4alpha/WNT5A Pathway

in Gastric Carcinoma[J]. Front Pharmacol, 2018, 9: 1150

[22] Zhang Z, Chu M, Hu J, et al. P1-hepatocyte nuclear factor 4琢 ex-

pression significantly correlates with the severity of chronic gastritis

[J]. Int J Clin Exp Pathol, 2017, 10(6): 7029-7034

[23] Takano K, Hasegawa G, Jiang S, et al. Immunohistochemical staining

for P1 and P2 promoter-driven hepatocyte nuclear factor-4琢 may

complement mucin phenotype of differentiated-type early gastric car-

cinoma[J]. Path Int, 2009, 59(7): 462-470

[24] Uozaki H, Barua RR, Minhua S, et al. Transcriptional factor typing

with SOX2, HNF4aP1, and CDX2 closely relates to tumor invasion

and Epstein-Barr virus status in gastric cancer [J]. Int J Clin Exp

Pathol, 2011, 4(3): 230-240

[25] Chiba H, Itoh T, Satohisa S, et al. Activation of p21CIP1/WAF1 gene

expression and inhibition of cell proliferation by overexpression of

hepatocyte nuclear factor-4alpha [J]. Exp Cell Res, 2005, 302 (1):

11-21

ing the gap between evidence and practice[J]. Journal of Clinical On-

cology, 2016, 27(34): 5680-5684

[12] Ko S S, Yi K C, Kang S S. The Usefulness of Intraoperative Circum-

ferential Frozen-Section Analysis of Lumpectomy Margins in

Breast-Conserving Surgery[J]. Journal of Breast Cancer, 2017, 20(2):

176-182

[13] Wu C L, Jar-Yi H, Sheng-Chieh C, et al. MiR-429 reverses epithe-

lial-mesenchymal transition by restoring E-cadherin expression in

bladder cancer[J]. Oncotarget, 2016, 7(18): 26593-26603

[14] Li M Y, Yang Y L, Li L, et al. Effects of social support, hope and re-

silience on quality of life among Chinese bladder cancer patients: a

cross-sectional study[J]. Health & Quality of Life Outcomes, 2016, 14

(1): 73

[15] Li K, Xu Y, Tan M, et al. A retrospective comparison of thulium laser

en bloc resection of bladder tumor and plasmakinetic transurethral re-

section of bladder tumor in primary non-muscle invasive bladder can-

cer[J]. Lasers in Medical Science, 2019, 34(1): 85-92

[16] Li J, Zhuang C, Liu Y, et al. shRNA targeting long non-coding RNA

CCAT2 controlled by tetracycline-inducible system inhibits progres-

sion of bladder cancer cells[J]. Oncotarget, 2016, 7(20): 28989-28997

[17] Merrill A Y, Brown D R, Klepin H D, et al. Outcomes after Mastec-

tomy and Lumpectomy in Octogenarians and Nonagenarians with

Early-Stage Breast Cancer[J]. American Surgeon, 2017, 83(8): 887-894

[18] Galsky M D, Stensland K D, Moshier E, et al. Effectiveness of Adju-

vant Chemotherapy for Locally Advanced Bladder Cancer[J]. Journal

of Clinical Oncology Official Journal of the American Society of

Clinical Oncology, 2016, 34(8): 825

[19] Penson D F. Re: Effectiveness of Adjuvant Chemotherapy for Locally

Advanced Bladder Cancer [J]. European Urology, 2016, 196 (2):

352-354

[20] Guo C C, Dadhania V, Zhang L, et al. Gene Expression Profile of the

Clinically Aggressive Micropapillary Variant of Bladder Cancer [J].

European Urology, 2016, 70(4): 611-620

[21] Landercasper J, Bennie B, Parsons B M, et al. Fewer Reoperations

After Lumpectomy for Breast Cancer with Neoadjuvant Rather than

Adjuvant Chemotherapy: A Report from the National Cancer

Database[J]. Annals of Surgical Oncology, 2017, 24(6): 1507-1515

[22] Zeng L P, Hu Z M, Li K, et al. miR-222 attenuates cisplatin-induced

cell death by targeting the PPP2R2A/Akt/mTOR Axis in bladder can-

cer cells [J]. Journal of Cellular & Molecular Medicine, 2016, 20(3):

559-567

[23] Milowsky M I, Rumble R B, Booth C M, et al. Guideline on Mus-

cle-Invasive and Metastatic Bladder Cancer (European Association of

Urology guideline): American Society of Clinical Oncology Clinical

Practice Guideline Endorsement [J]. Journal of Clinical Oncology,

2016, 34(16): 1945

[24] Kim H, Park W, Yu J I, et al. Prognostic Impact of Elective Supra-

clavicular Nodal Irradiation for Patients with N1 Breast Cancer after

Lumpectomy and Anthracycline Plus Taxane-Based Chemotherapy

(KROG 1418): A Multicenter Case-Controlled Study [J]. Cancer Re-

search & Treatment Official Journal of Korean Cancer Association,

2017, 49(4): 970-980

[25] Al-Zalabani A H, Stewart K F J, Wesselius A, et al. Modifiable risk

factors for the prevention of bladder cancer: a systematic review of

meta-analyses [J]. European Journal of Epidemiology, 2016, 31 (9):

811-851

[26] Matullo G, Naccarati A, Pardini B. microRNA expression profiling in

bladder cancer: The challenge of Next Generation Sequencing in tis-

sues and biofluids[J]. International Journal of Cancer Journal Interna-

tional Du Cancer, 2016, 138(10): 2334-2345

[27] Mogal H D, Clark C, Dodson R, et al. Outcomes After Mastectomy

and Lumpectomy in Elderly Patients with Early-Stage Breast Cancer

[J]. Annals of Surgical Oncology, 2017, 24(1): 100-107

[28] Aur佴lie M, Ilaria L, Romain M, et al. Current Status of Urinary

Biomarkers for Detection and Surveillance of Bladder Cancer[J]. Uro-

logic Clinics of North America, 2016, 43(1): 47-62

[29] Dunham A L, Ramirez L D, Vang C A, et al. Profiling Surgeon Per-

formance for Breast Cancer Lumpectomy by Composite Measurement

of Reoperations, Cosmetic Outcomes, and Patient Preferences[J]. An-

nals of Surgical Oncology, 2018, 25(10): 1-10

[30] Lombard A P, Mooso B A, Libertini S J, et al. miR-148a dependent

apoptosis of bladder cancer cells is mediated in part by the epigenetic

modifier DNMT1[J]. Mol Carcinog, 2016, 55(5): 757-767

2200· ·


