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Transurethral partial cystectomy with 2 um laser for bladder tumors: a report of 65 cases

LUAN Zu—qian, LI Chun—feng, YANG Long, LI Li-ming, CUI Zhe

(Department of Urology, General Hospital , Tianjin Medical University , Tianjin 300052, China )

Abstract Objective: To discuss the feasibility of the transurethral 2 pm laser partial cystectomy for bladder tumor. Methods: 2 pm laser
was used for the treatment of 65 cases with bladder cancer, including 54 cases of single tumor, 11 cases of multiple tumors with tumor
diameters between 5 and 40 mm. 59 cases of tumor pathology were bladder transitional cell carcinoma, G1-G3 at clinical stage T1 -T2.
Results: All patients underwent operations successfully and the operation time was between 8 —45 min; intraoperative rinses color was
constantly clear; blood loss was 0—15 mL; the obturator nerve reflex, perforation, water intoxication, urinary leakage and secondary
hemorrhage did not occur. All had catheter indwelled for 1 week, and 7 to 10 days hospital stay after the operation. Patients were followed up
for 3 to 15 months, with 2 cases of ectopic recurrence, both female, and no in—field recurrence. Histopathological analysis confirmed that the
resected specimen could clearly reveal the tumor stage. Conclusion: Transurethral 2 pm laser partial resection of bladder is safe and
effective for the treatment of bladder tumor. It can provide a full tissue structure of bladder tumor, making it easier in the tumor pathologic
grading and staging. The effect of 2 pum laser cystectomy is equivalent to an open resection of the bladder.
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Fig1 Cystoscopy showing tumor location,
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Fig 2 Select location of the tumor resection
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