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ABSTRACT Objective: To investigate the effect of different doses of mitomycin perfusion after transurethral resection of bladder
tumor (TURBT) on the recurrence rate of non-muscularized invasive bladder tumor (NIMBC). Methods: 90 cases with NIMBC from Jan.
2013 to Dec. 2016 in Sanyuan County hospital were chosen and who were divided into the A, B, C groups, the group A TURBT was
immediately given 20 mg mitomycin, the group B was given 30 mg mitomycin, group C were given 40 mg mitomycin, the recurrence
rate, mean recurrence time, bladder stimulation syndrome and other adverse reactions were compared among the three groups. Results:
The recurrence rate of NIMBC at different postoperative time points in the three groups was group A > group B >group C. The recurrence
rate of group A was significantly higher than that of group C at 12, 18 and 24 months after operation (P<0.05), and there was no statisti-
cally significant difference between the groups at other time points(P>0.05). The bladder stimulation syndrome incidence in three groups
was group C> group B> group A, while which had no significant difference(P>0.05). All patients in the three groups were completed the
mitomycin perfusion therapy, and no patients were found to interrupt the bladder therapy due to severe bladder irritation intolerance.
There were no bone marrow suppression or abnormal liver and kidney functions were found in all patients after perfusion. Conclusion:
The TURBT immediately after the application of 40 mg mitomycin, which could significantly reduce the recurrence rate of NIMBC patients,
by preoperative and postoperative use of succinol solinaxine, and reduce the bladder stimulation syndrome of patients, assist patients to
complete the infusion chemotherapy of TURBT after mitomycin.
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Table 1 Comparison of general data of three groups of patients

Gender Mean hematuria time
Groups n Average age(old)
Male Female (d)
Group A 29 23 6 61.4+ 54 14.0% 2.1
Group B 30 21 9 62.1+ 6.2 14.4+ 25
Group C 31 24 7 61.9%+ 5.7 147+ 2.8
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Table 2 Comparison of recurrence rate between the two groups at different time points[n( % )]

After surgery for After surgery for After surgery for After surgery for After surgery for After surgery for

Groups " 3 months 6 months 9 months 12 months 18 months 24 months
Group A 29 0 1(3.4) 2(6.9) 5(17.2)* 6(20.7)* 7(24.1)*
Group B 30 0 0 1(3.3) 2(6.7) 2(6.7) 3(10.0)
Group C 31 0 0 0 0 1(3.2) 1(3.2)

Note: Compared with group A, *P<0.05.

R 3 EEMBERRISAER 23 [51(%)]

Table 3 Comparison of the incidence of bladder irritation during perfusion[n(%)]

Groups n Urgent urination Frequency of urinatior Odynuria Bladder irritation
Group A 29 2 2 1 5(17.2 %)
Group B 30 3 2 3 8(26.7 %)
Group C 31 5 3 4 12(38.7 %)
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