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ABSTRACT Objective: To discuss the value of clinical application in the early non-muscle invasive bladder cancer with THP.
Methods: 45 patients which had been diagnosised non-muscle invasive bladder cancer were selected as research subjects. The patients re-
ceived intravesical treatment with THP in operation and observated the bladder mucosa 15 minutes after intravesical treatment with cys-
toscopy. THP orange stained area was biopsied as the experimental group for pathological examination and other unstained area as the
control group. 45 patients after TUR-BT were divided into 3 groups with randomized. The patients received intravesical treatment at dif-
ferent times (immediately after TUR-BT, 6 hours after TUR-BT, 7 days after TUR-BT). Then the recurrence rate and average recurrence
time were compared. Results: The comparison of results between the two groups had statistical significance (P<0.05). The sensitivity and
specificity for THP absorbtion by malignant mucosa were 100% and 63.5%, respectively. Overall recurrence rate of immediately after
TUR-BT and 1 day after TUR-BT obviously lower than 1 week after TUR-BT.There were statistical significance (P<0.05). Conclusion:
THP is exactly and good security in early localization diagnosis of non-muscle invasive bladder cancer. And the early postoperative infu-
sion can reduce the rate of tumor recurrence rate. It is worthy of popularization and application.
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Table 1 The analysis of Pathological biopsy

THP staining

The number of malignancy

The number of non-malignancy

Experimental group ()

Control group (-

20(63.5%) 12

225(100%)
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Table 2 The comparison of three groups patients with total recurrence rate and recurrence time

Total recurrence rates Average recurrence

Group Cases 1 year 2 years
(%) times(months)
| 15 2 1 20.00 28.5
15 3 1 27.67 27.6
] 15 5 3 53.33 17.6
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Fig. 1 is the bladder mucosa before intravesical treatment with cystoscopy

Fig. 2 is the bladder mucosa after intravesical treatment with cystoscopy

A is the positive part of the THP
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