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Curative Efficacy of Transurethral Needle Electrode Excision for Bladder
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ABSTRACT Objective: To study Curative efficacy of Transurethral needle electrode excision for bladder tumor in treatment of
Bladder cancer. Methods: 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. Results: 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). Conclusion: 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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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)
x* value 5.534
P value 0.019
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Table 2 Comparison of the surgical conditions between the two groups(xt s)
Groups n Operation time(min) Duration of catheter Intraoperative blood Length of time(d)
indwelling(h) loss(mL)
Observation group 51 27.46% 4.15 27.14% 7.13 7.96% 2.41 3.47+ 1.16
Control group 49 2751+ 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
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Table 3 Comparison of the quality of life scores between the two groups before and after treatment(xt s, points)

Physical quality of life

Psychological quality of life

Groups n
Before treatment After treatment Before treatment After treatment
Observation group 51 54.66x 4.77 74.83+ 5.68 54.56x 4.46 70.19+ 5.04
Control group 49 54.69+ 4.81 63.47+ 541 54.63+ 4.61 61.49+ 438
t value 0.031 10.233 0.077 9.198
P value 0.975 0.000 0.939 0.000
*4 MABEFRERERERLEIHI(%)]
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)
x? value 9.022
P value 0.003
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