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Comparison of Transurethral 2 Micron Laser Resection and Electrocision for
Superficial Bladder Cancer
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ABSTRACT Objective: To compare the clinical effect of transurethral 2 micron laser resection and electrocision for superficial
bladder cancer. Methods: A total of 107 patients with superficial bladder cancer, who were admitted to First Affiliated Hospital of
Chongqing Third Military Medical University from January 2014 to January 2015, were randomly divided into observation group(n=61)
and control group (n=46). The observation group underwent transurethral 2 micron laser resection, while the control group underwent
electrocision. The operation effect, inflammation factors levels before and after operation, and the complications were compared. Results:
Operation time, indwelling catheter time, hospitalization time and intraoperative amount of bleeding in the observation group were less
than those in the control group, the differences were statistically significant (P<0.05). The levels of IL-6, IL-10 and TNF-« in the two
groups after treatment were higher than those before treatment, but the levels of IL-6 and TNF-« in the observation group after treatment
were lower than those in the control group, while IL-10 level was higher than that in the control group, the differences were statistically
significant (P<0.05). There were complications in the two groups after treatment, the incidence of bladder perforation (3.28%) and
obturator nerve reflex(1.64%) in the observation group were lower than those(17.39% and 13.04%) in the control group, the differences
were statistically significant(P<0.05). Conclusion: Transurethral 2 micron laser resection has remarkable operation effect in the treatment
of patients with superficial bladder cancer, with reducing the postoperative complication and slightly influencing the inflammatory factors
level, which has an important reference value in the clinical field.
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Table 1 Comparison of operation effect in two groups(x+ s)
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Groups n  Operation time(min) Intraoperative blood loss(ml) Indwelling catheter time(h) Hospitalization(d )
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) 61 23.85% 3.67 52.87+ 11.32 23.83+ 7.24 2.5+ 0.6
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Table 2 IL-6, IL-10 and TNF-a levels in two groups before and after treatment( x+ s)

2851 Groups A iE Time IL-6(pg/ml ) IL-10( pg/ml) TNF-a( p/ml)
WE2H $&YT BT Before treatment 12.87+ 5.18 6.52+ 2.03 29.97+ 8.21

Observation group 89T Ja After treatment

pogicpic) S&¥7 BT Before treatment
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36.72+ 5.97%
13.36% 6.01

128.83% 5.56*

14.51% 1.97% 41.03 9.34%

5.99+ 2.46 30.12+ 8.89

9.27+ 3.15% 78.58+ 9.10%
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RIIMHERF BT RN RELEF R[]

Table 3 Incidence of complications in two groups after treatment[n(%)]
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X2 —
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