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Comparative analysis of thulium laser en-bloc enucleation of non-
muscle-invasive bladder tumor and transurethral en-bloc
enucleation of bladder tumor*

Guang Chen, Bing Ding, Jin Kuang, Xiong-bing Lu
(Department of Urology, the Second Affiliated Hospital of Nanchang University,
Nanchang, Jiangxi 330006, China)

Abstract: Objective To compare the clinical efficacy of the thulium laser en-bloc enucleation of bladder
tumor (ThuLEBT) and the plasma transurethral en-bloc enucleation of bladder tumor (TeURBT) in treatment of
superficial bladder cancer. Methods 225 patients pathologically identified with non-muscle-invasive bladder cancer
were enrolled from September 2018 to September 2020, divided into ThuLEBT group (n = 107) and TeURBT group
(n=118), ThuLEBT group underwent ThuLEBT and TeURBT group underwent TeURBT. The operation time, the
incidence of intraoperative obturator nerve reflex, duration of postoperative hematuria, indwelling catheter time, the
incidence of bladder irritation, postoperative hospitalization time, and bladder muscle layer was observed in the two

groups. After 1 year of postoperative follow-up, gemcitabine intravesical chemotherapy and cystoscopy were
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performed regularly to record tumor recurrence. Results The two groups of patients have completed the operation,

the operation time show no differences between the two groups (P > 0.05); The intraoperative blood loss in the

ThuLEBT group was less than that in TetURBT group, postoperative bleeding time, indwelling catheterization time,

and postoperative hospitalization time in the ThuLEBT group were shorter than those in TeURBT group, and the

differences were statistically significant (P <0.05); The incidence rate of intraoperative obturator reflex, the

incidence of bladder irritation and recurrence rate after 1-year follow-up in ThuLEBT group were lower than those in

TeURBT group (P <0.05); The bladder muscle layer of postoperative pathological examination specimens in
ThuLEBT group was significantly higher than that in TeURBT group (P < 0.05). Conclusion ThuLEBT is effective

in treatment of non-muscle-invasive bladder cancer, with obvious benefits. It is worthy of being widely popularized

in clinical application.

Keywords: bladder cancer; thulium laser en-bloc enucleation; plasma en-bloc enucleation of bladder tumor;

prognosis; comparative analysis
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Table 1 Comparison of baseline data between the two groups
- e % /451 ~ - :@ﬁgl{ﬁ; ~ gq:@g{ﬁﬁ: ;)3.0 @
ThuLEBT 2l (n = 107) 64.15+9.10 84 23 68 39 87(81.3)
TeURBT41(n =118) 62.81+9.60 92 26 66 52 86(72.9)
el 1.07° 1.35 2.24
PE 0.285 0.245 0.134
- T 43351/ Jiirged 53415
T T M IR AR &3l (SIS
ThuLEBT 4 (n = 107) 81 26 9 57 41
TeURBT41(n =118) 80 38 8 71 39
X 1.72 1.11
PAE 0.189 0.576
TE 120 o
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MHE  BEREAREEIE R AR
Attached fig. Postoperative wound of bladder and tumor
tissue
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2.1 HWABEBEFARHERILE

F A BE R T A, R FAREEAR LA
FEE L, ThulLEBT ZHA H H il i B i /0 F TeURBT
A, AR, S PRAS R R SR S5 B st (]
B/ F TeURBT 41, 2R A G iF¥E XL (¥
P<0.05); MABEFARIELE, 25 T50H%E
X (P>0.05), W2,
2.2 WABREARRILE . REEHEHRIBERFER
RALE & I ZR EL 8%

PR AR TP AR BB 27 fL . ThuLEBT 41K

R PR FLAR 28 S 5, TeURBT 26 4 B 8 {31] PA] £L ol
SR, MARAERK, ZRARIT¥EX
(P=0.006) . ThuLEBT 21 AR J5 4 1] & A JB5 e s A
TeURBT 2 A J5 17 1] & A s WERIBAE , P2 S e
B, ZRAGIIEE L (P=0.006), ThulLEBT 4155
PEFR A 4 BIAEHBEMNUZHZL, TeURBT 495
PFRA A 1S G SABEBEAUZHS, PHBH
B, ZRA5¥EX (P=0.017), W33,
23 MABEREELZERILE

ARG Fi5 14, ThuLEBT 414 % % K 4.7% (5/
107), TeURBTZ&E &N 12.7% (15/118), W4l
HE, ZRAGITFENL (=217, P=0.034);
ThuLEBT 4145 4 4] £ J& 3 MIBC, TeURBT £ 1 6 f3i] ik
JEhMIBC, WA BAELE, ZRESIT¥HEX
(P=0.303).

®2 MABRBEBEFARBIERILER (xxs)
Table 2 Comparison of perioperative indicators between the two groups  (x +s)
205 TR ] /min AR L 5 /mL A5 H A ] /d SRR ] ARG B ] /d
ThuLEBT 41 (n = 107) 33.44+8.65 8.31+2.82 1.61+0.67 2.77+0.83 3.97+1.03
TeURBT 41 (n = 118) 32.81+8.03 11.11+£3.05 2.08+0.68 3.42+0.95 4.56+1.05
i 0.56 7.15 5.20 5.44 4.22
PAH 0.574 0.000 0.000 0.000 0.000

#3 MARBREARDHLRE REEMRMERBERANELRELER F(%)

Table 3 Comparison of intraoperative complications, postoperative bladder irritation and existence rate of bladder

muscle layer between the two groups n (%)

4151 PRFLA 28 S kA % TR IDERBAAE S A % WUZ 155
ThuLEBT 4 (n = 107) 0(0.0) 4(3.7) 103(96.3)
TeURBT#(n=118) 8(6.8) 17(14.4) 103(87.3)
XE / / 5.85
P 0.006 0.006 0.017

1+ /7K Fisher B U HE S
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