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Comparison of the efficacy and safety between 1 470 nm laser en
bloc resection of bladder tumor and transurethral resection of
bladder tumor in treatment of non-muscle-invasive
bladder cancer
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Abstract: Objective To compare the clinical efficacy and safety of 1 470 nm laser en bloc resection of
bladder tumor (1 470 nm-EBRBT) and transurethral resection of bladder tumor (TUR-BT). Methods Clinical data

of 85 non-muscle-invasive bladder cancer (NMIBC) patients from June 2018 to June 2021 were analyzed
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retrospectively. The patients were divided into 1470 nm-EBRBT group (n=40) and TUR-BT group (n=45)
according to different surgical methods, the postoperative chemotherapy regimen of bladder perfusion was the same
in both groups. The surgical safety, clinical efficacy, pathological results and recurrence free survival rate of two
groups were recorded. Results There were no statistically significant differences in operation time, incidence of
bladder perforation, and incidence of postoperative delayed hemorrhage between the two groups (P> 0.05).
Compared with the TUR-BT group, the 1 470 nm-EBRBT group had less blood loss, shorter bladder irrigation time,
catheter indwelling time and postoperative hospital time, and no obturator nerve reflex, the differences were
statistically significant (P <0.05). The proportion of detrusor in the first resected pathological specimens in
1 470 nm-EBRBT group was higher than that in TUR-BT group (P < 0.05). There were no statistically significant
differences in tumor recurrence rate of one year, tumor cumulative recurrence rate of two years and recurrence free
survival time between the two groups (P > 0.05). Conclusion Compared with traditional TUR-BT, 1 470 nm-EBRBT
is a safe and effective method, which has the advantages of complete pathological specimens, fewer complications,
faster recovery and so on. Therefore, it is worthy of clinical application.

Keywords: 1 470 nm laser; laser therapy; en bloc resection; transurethral resection of bladder tumor (TUR-

BT); non-muscle-invasive bladder cancer (NMIBC)
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F1 WEBREMHRARLLE
Table 1 Comparison of general data between the two groups
5 (%) Mgk 1(%) Mg e (%)
215 A% J¥EE A% em
5 I 2R fiu e Hofthy
1470 nm—-EBRBT 4 (n=40) 68.03+7.34 31(77.50) 9(22.50) 1.94+0.76 24(60.00)  16(40.00)  13(32.50) 27(67.50)
TUR-BT4H (n =45) 66.36+6.53  32(71.11)  13(28.89) 2.17+0.85 31(68.89)  14(31.11) 17(37.78)  28(62.22)
th A 1.11° 0.45 -1.34" 0.73 0.26
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Table 2 Comparison of operation status between the two groups  (x + s)
215 FAREF ] /min AR 1L 3 /mL [ R ] R R E R RSB E)/d
1 470 nm—-EBRBT 2l (n = 40) 25.08+7.67 21.18+6.48 1.38+0.74 3.25+0.74 4.63+0.72
TUR-BT4H (n = 45) 27.96+8.38 32.49+9.76 2.29+0.84 3.98+1.01 5.71+0.82
ol -1.64 -6.36 -5.28 -3.74 -6.53
PAH 0.104 0.000 0.000 0.000 0.000
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®3 MABEHRERZERILE 6(%)
Table 3 Comparison of incidence of complications rate between the two groups n (%)

203 P 28 S S5 B e AL RE I
1 470 nm—-EBRBT 41 (n = 40) 0(0.00) 0(0.00) 0(0.00)
TUR-BT#H(n = 45) 8(17.78) 2(4.44) 1(2.22)
PH 0.010 0.500 1.000
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Table 4 Comparison of postoperative histopathological results between the two groups n (%)
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1 470 nm-EBRBT 4l (n = 40) 3(7.50) 37(92.50) 1(2.50) 18(45.00) 21(52.50) 39(97.50) 0(0.00)
TUR-BT4H (n =45) 5(11.11) 40(88.89) 0(0.00) 23(51.11) 22(48.89) 36(80.00) 4(8.89)
PAH 0.720 0.590 0.020 0.120
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Table 5 Comparison of postoperative tumor recurrence
rate between the two groups n (%)

) VR LR MERBERR
1 470 nm-EBRBT 41 (n = 40) 2(5.00) 5(12.50)
TUR-BT4(n = 45) 4(8.89) 9(20.00)
X1H 0.87

PIE 0.080 0.350
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