448

BOZE R K ¥ ¥ R
J Third Mil Med Univ

534 55 )
2012 4£3 H15 A

Vol. 34, No. 5
Mar. 15 2012

&

RS VIR ARG T % 5= M S B B g HY 7 3 W 28

= (110034 JLFH, Pk FH B2 e 7R K B e b IR AL )

(AZE] HN FTRGERBOCTIBR ARG T H R BEI R A 78, Jitk  BEPLZE IR BE 2006 4 6 A = 2010
A6 HUIR Y 43 51155 I M 2 1 0 R AT 2 BRGE BKBOLTIBR AR , 73 eI 40 F 77 Xl BRZHAT 22 PR IE R UIAR , 45 P2
AR PRGERE, X TR ] e ML 5 DR BRI 18] bRd S K5 00 e 23 65 G 2 AL 10 B S bt A LU B SR
WRE AR HEG IR 53 39) r 9, 5 3% RALIC WA | 22 5% (P > 0.05) o PRAIA S I 52 e TR IE e A S A AR 3 o W e 2 5
(P>0.05) . WAL FARBEEO AL (P <0.01) (AL B 5 R4 B I ) A e i IA] AR T X BREL (P < 0. 01) , JB
BezE LB ALK (P <0.05) o &5 BRBOCYIBRARIG Y FIBEEME , i 68 I 0T 5, B0/ BB T 2L % 4, HL
TR ML | BRAE B B 6] A2 e AF 18] 5 T L Fet DDA S (IR, (LA 0 A A T 19 o

[RER]  HOt, B, B 167455
[FEESFEE] R730.53; R730.57; R737. 14 [XERER™] A

Clinical efficiency of holmium laser resection for superficial bladder tumor
Teng Lixin ( Department of Urology, Mukden Hospital, Shenyang Medical College, Shenyang, Liaoning Province, 110034, China)

[ Abstract | Objective To investigate the clinical efficacy of transurethral holmium laser resection of
Methods

observation group who receiving transurethral holmium laser resection of bladder tumor (n =43), and control

bladder tumor. A total of 83 patients with superficial bladder tumor were randomly divided into
group undergoing standard electrocautery transurethral resection bladder tumor (n =40). The mean operative
time, indwelling urethral catheter time, amount of blood loss, postoperative recurrences, the case number of
obtaining tumor stages, and bladder perforation were compared between the 2 groups. Results There was no
significant difference in tumor stage and grade in the 2 groups (P >0.05), so were the tumor recurrence and
the incidence rate of urethral stricture (P >0.05). The observation group had longer operative time than the
control group (P <0.01), but lower amount of blood loss, shorter catheterization time and hospital stay than
the control group (P <0.01), and lower incidence of bladder perforation. Conclusions Holmium laser
resection of bladder tumor is a simple, effective and reliable approach, with less trauma and well tolerance for
patients. It also had the advantages of few blood loss, shorter catheterization time and hospital stay, and is
worthy of extensive application.

[ Key words |

lasers, solid-state ;bladder neoplasms; treatment outcome

Corresponding author: Teng Lixin, E-mail: qxy0825@ 163. com

T IDE Pt g 6 PR 2R i L 4 R MR, 90% L L

SCEG 5 :1000-5404 (2012)05-0448-03

N Jid o L R B R LA ML AR | B DE A AR AR | b PR %
BELZESE £ o IR H AT HeB 2% L B 1966 4F:
Parson % 1 YK OB AR B F IR R 5 F AL
K, T A Z A, BOLER B E 8712
IO FE B RV PR A RE ) BkO BRI 7 9 2 A4
KIFIR I TR B BEMRT . AT 5 £ BRI KO
MRS IRG Y7 165 DE AR 19 22 4k A R 5 s U0
JYHERT T EUAE, IS MR 6T R R R R

[BI51EE] BE0H, E-mail ; qxy0825@ 163. com

1 ARSH®

1.1 —f&%#

Ie4E 2006 4E6 A 1 AFE 2010 466 A 1 A FIR B R oM
TTFARIAGIT Y 83 11 I e I 1835, SR FHBE AL A7 1040 2
4 B PR IE BRI E VIR A It 22 be B2 B T T 34 7 4 (OULER 4)
43 15, 34 30 5], Lot 13 i), P AR R 56.4 (26 ~78) & Wk
17 ), 31 9 i, 2 % 11 ], 52 % 6 ) ; & RSB B VI AR Ik 5 L
LB BERE T 4 (X R ) 40 i), 554 23 3], 2ok 17 3], P 2 A
54.8(30 ~75) % W& 13 B, Bk 10 i, 2 % 9 i, &2 &k 8 il
AR A ARG KR B T4 8 (TCC) G, ~ G ), &



934 455 W % =
20123 H 15 H

B OR ¥ ¥ M
J Third Mil Med Univ

Vol. 34, No. 5

Mar. 15 2012 449

e e CT KAy Ty ~ Ty 30, ARG 5 B2 W I 5 S i e
5 e fien
1.2 Fi&k

BFTERF SRR MR T, R (L ., WS AR ]
SF 4 JRE FEIE KOO LT £ 4 R IE & AR, 3R
ERAKGESAGEARE T b U, B AL AL N AT o B8 TAES G K
WOLRERE 30 ~40 W(1.5~2 J,15 ~20 Hz) , B IRMGATEZ R
SE % e b 83 8 B) R ( transurethral resection of bladder tumor,
TURB) YIBR R Jef i 54 3 ~5 mm, 7E45 7R 45
ST, R 4 fih =X KO S 28 X v e &% A B 2 om0 Bl
AR A 538, B2 WUZ . B IF8 0 & et T oL
Ao BURILAE H A, BT %o v ol A A B8 O U 7% o Ak, %o
F <3 em WM EEEIRAL, >3 om BE AT A Elic phigk i ak
FHSOIEERL R B B IR, PR T e 3 o = PT BK 0
JEIGET PRI HE G 78 70 B8 6 Mg S ISR . ARG BB IR S ~
7 d, NHBUBSUER ARG 7 ~10 d BT EHETEML R LA,
60 mg fil 5% % HE 40 ml, R 1R 8 . Z SRR 1K,
AR, 3~6 DA 1 k. 25%0RE 1 /R, R
FIMAL ARFRMAE , 22 A I BEMA SO P, (s 25 i e 4 3w U
0| CTDAES 1 N7 Y AN B 9 N DT o= 9 9
NLL 55 1 ARERE 3 D AATIEIE B A 1 IR, LIS RBAEE A 1 IR
A A EER AR BT IE R . X IR 48 PRI B A B, 5 L)
ZE 160 W, HLEEDI# 60 ~80 W Jl 5% H &R B AE Jy vh vk, JB%
e AR e d A R AE 150l DTSR MR 0 FEL S R TR WL 40, 50
JBIEAS #1738 SE AR I WA AT o ARG 7 ~ 10 d B I i e
TEMESE HE A 60 mg Jil 5% #7705 40 ml, 1 )/, 46 8 JH ., 8 JHJ5
MKMW H o 53 ~6 DA AN,
1.3 %o

R SPSS 12,0 GET i, Tt BERHAL ] HO R X A
B, TSR ] LR T ¢ R

2 HR

WSS TF A (] 72 30 (20 ~45) min, B pEEE L 2§, R
JE e e rh i, S A L ~ 3 d, R A R 0, B
Vi 1A, RGBS . RIS BEURFEAT AR G, 932 1] .G, %%
9 .G 2 Bl A BAFIIHAT T IiRg /30, Jep T, 18 31, T,
23 4, T, 2 il X ARZHFARIS ] P2 25 (15 ~ 50) min, B fbE %
fL9 4, T PRAT BB E] 1 ~ 6 d,8 f3RAT R 20301, B 7 1 4F,

FRAHRAE S 1, ATFRTHRBAT AN G, %% 31 1] ., 28 1,
G2t 1 1,7 GBI BRI 4100, Lo Ta 17 5,7, 21 40, T,2 .
XL 15 6 980 43300 43 15 0k 41 6 W0 4 95 3 (P >
0.05), PILLEHAITAHITE 3.6.12,18 24 36 1 1y RRUL
AT HE, 25 7 Koo AL 1] 22 5 6 B3 2 5 3L (P >
0.05) , AR RIEHEAS J2 kR ) i 22 5% (P >0. 05) o W44
FARIFIH IR (P <0.01) , 122 11 4k 5 FRAS B B0k i
FEBERHILIG T X BT (P < 0.01) , FLIB I 5 4L 4% % B 4145
(P<0.05), W12,

3 g

T PO P e 2 5 DAL 1 PR B I B S IR, 249 70% L
ORI L A DL = A X R BE 2 L
KB K o BRI 7 Ak 5% % F1 I 52 52 S I IOk
FIR =R E AW A TRV IR
S RFREES WOCIRTT IR B AR IR R IR R 2 4E, A
FHAK B T 328 3 1 R 15 36 P 8% J0E i 98 v o7 1)k Jie
o RO — Pl B SO |, B IR TS
WTERC B AR A R B oo R = A ik o X £ ok
PO, WA 2 140 pum, UK 7 =% 558, ik st ] 2y
0.25 ms, BKBOCTEAK T ARSI RS, g £ 4
EPTERIZE R RVER Ve BA 4 5 1S
K, B AR A, S P ERROGIRTTY . B
HCHA WALV E R AL RE , I X7 J8] BBl 4l 2 #0451 4
/IS, AT LS 308G I 8l 42 30 TG it )5 4 T R A0 BT
BB, i )22 OB, WT R TORE B 09 SR E AT Lk il . 38
WHOCL AL, 5 S A W IR AMRHE N T AR . A 0F
58 R IREKIO G RE I [ s JE SRS IR , 55 W UDAH L BR
TFARBREAASN 7R 5 5 PR B B R AR B
[ AR THYNAST (P <0.01) ; SkBOGYIBR A 5 5% e 2
LI R A R B YIAITAR(P <0.05) . X Fl Lusuardi
V0N (RIS E A R —3, Kuntz 2 % FRAEOEIRTT B
PERTH B3 AR I F R AE R R W, S &R E RN AR
(TURP) AL, B3O A1 TURP R HEAG 35 Hb 14 T 51) e i
I8 AE KOG 1 BT R 1 91 & iE %8 TURP /b, Tooher
AL N BKIOE AN TURP #2047 R 51 I 59 A 2%

x1 MARERBEFRESRMSH [(#1(%) ]

5% o
215 n
1% IES %% T:s/T, Ty T,

WEEH 43 32(57.1) 9(20.9) 2(4.6) 18(45.0) 23(53.4) 2(4.6)
X AR 40 31(77.5) 8(20.0) 1(2.5) 17(39.5) 21(52.5) 2(5.0)

X 0.11 0.01 0.00 0.00 0.01 0.19

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

F2 WMARENFAME . FHREXLE SRKREBERE  ERTAELE

215 n FAREF[E] (min) J i (ml) FIRE BT (h)  AERERE (h) JBEBEEAL(F])  RIERAE () SR ()
SR H 43 30.0+4.2 117.6 £95. 1 33.7+9.4 46.7 £15.0 2 0 6
X R 40 25.0+2.6 410.6 +121.4 66.4+11.5 92.7+17.9 9 5 12
vx? 6.46 12.29 14.27 12.76 5.74 3.72 3.14

P <0.01 <0.01 <0.01 <0.01 <0.05 >0.05 >0.05




534 B35 B = EE K ¥ ¥ M
J Third Mil

450 201243 A 15 H

Vol. 34, No. 5

Med Univ Mar. 15 2012

FBL, BB R X it Z i — S I BE VTR IE

B DE P BAT 22 0 A R a5 AT A O B RS b
MR — E W B R B OT AT R BEin
IF T LA — 25 2% I e B b L 5 N A R A
Mk B AR T A7 A i PR P9 IO R R, O
et /N KSR BE S A R T, 68 BT IR 42
JERRE  FERIVE A, AT A R S KB A S5
TCIRM PR R A TR AR RO IR
AR B2 PRI B 88 2R A5 2 R AL T,
SRR T BRI A5 B R SR T B e AR IR
A —Ph ST o SR T BROC IR 7 5 DE IR , AR
MUHEA TSR L R RETE AT 1 TR T IR (E A I Rt — 2
WEFEANBEHT, (REKHOE HAs 255, FLt i st A 1

PE— R
S50k

[1] Park SJ, Lee T J, Chang I H. Role of the mTOR Pathway in the Pro-
gression and Recurrence of Bladder Cancer; An Immunohistochemical
Tissue Microarray Study[ J]. Korean J Urol, 2011, 52(7) . 466 —473.

[2] Parsons R L, Campbell J L., Thomley M W, et al. The effect of the la-
ser of dog bladders: a preliminary report[ J]. J Urol, 1966, 95(5) .
716 -717.

[3] Fried N M. Therapeutic applications of lasers in urology: an update
[J]. Expert Rev Med Devices, 2006, 3(1); 81 —94.

[4] Soler-Martinez I, Vozmediano-Chicharro R, Morales-Jimenez P, et al.
Holmium laser treatment for low grade, low stage, noninvasive bladder
cancer with local anesthesia and early instillation of mitomycin C[J]. J
Urol, 2007, 178(6) : 2337 —2339.

[5] Herr H W. Transurethral resection of muscle-invasive bladder cancer:

10-year outcome[ J]. J Clin Oncol, 2001, 19(1); 89 -93.

[6] Grob B M, Macchia R J. Radical transurethral resection in the man-
agement of muscle-invasive bladder cancer[ J]. J Endourol, 2001, 15
(4) . 419 —423.

[7] Yoo S, You D, Jeong I G, et al. Does radical cystectomy improve
overall survival in octogenarians with muscle-invasive bladder cancer?
[J]. Korean J Urol, 2011, 52(7) . 446 —451.

[8] Yavari N, Andersson-Engels S, Segersten U, et al. An overview on
preclinical and clinical experiences with photodynamic therapy for blad-
der cancer[ J]. Can J Urol, 2011, 18(4); 5778 -5786.

(9] N5, e, BKMOCLEMIRAMEL PRI L], A RAMR 2
i, 2005, 26(1); 62 —64.

[10] Lusuardi L, Myatt A, Sieberer M, et al. Safety and efficacy of eraser
laser enucleation of the prostate; preliminary report [ J]. J Urol,
2011, 186(5) : 1967 —1971.

[11] Kuntz R M, Ahyai S, Lehrich K, et al. Transurethral holmium laser
enucleation of the prostate versus transurethral electrocautery resection
of the prostate; a randomized prospective trial in 200 patients[ J]. J
Urol, 2004, 172(3): 1012 - 1016.

[12] Tooher R, Sutherland P, Costello A, et al. A systematic review of
holmium laser prostatectomy for benign prostatic hyperplasia[ J]. J
Urol, 2004, 171(5) . 1773 - 1781.

[13] E4, EME, T, 5. T, WURBARE F R BE e - DIk
ARFIHRA P U BR A B BB o [ ] SR bR A T o 2%
5, 2009, 1(4): 204 -206.

[14] Mdte, Zepl B BRFETT X A BB DG e 4 1) Y 7 1 4 AL F 52
[J]. SB=FERH¥EIR, 2010, 32(6) : 558 -562.

[15] 3983, HE, 2 9N, % SIRERSARME R FEEL
IPIRIT 2 MR IRR G MR 46 B[], GRMIRSAE4: BB
R, 2011, 31(1) . 148 —149.

(Wr#5:2011-08-30; &[] :2011-10-09)

(%% K %)

(L4441 )
L2 ) ) F A 4E 4 A SV I, L35 24 B R PRASAE 7T DALARE
Wk G TS A HA R R R AR A
PR AT YR AT A B 5, AT R B (R BV i 7 JR VR b
RIFIRT AR LK IRE AR, IR LI TR LE A IESN , & F
FEAR ST PRI VZLBE S B LS IR , 58 B4 e i 28 B Ol A S er
RIBUZPLIR ANA BT SS-A FHE BT SS-B FHPE 574 v BREE AT
2 B B IR R A R , 2 B R A HE R T LR R e
T, N B I DT S A R I R VT ) 15 1 W7 o VR 4 85 4 2L 0
YRR ] S BRI I A, R FE I, 5 T e A
(g XU B S B G A IR R MCTD R 2 0
I R BRI, AR T MRS B AR . & XTI 1)
IWR,BEEEARMBEREGSIE AR 173, LikS
MCTD Z[H] 6 2 HFSCHARE A Z ), 7 fiE RS 80E B
PRI =B TR — 55T, TR R A MCDT 2/ BtfE4 T
— R R T MCTD 3 5 X R B 2 e 2, T A< 4]
HE 2 R S EIRIT R AR BT o % B R 2 2 - X
TARR R AR B R A SR, BN ST B 7 R e

SE k-

[1] Kumar T S, Aggarwal A. Approach to a patient with connective tissue

disease[ J]. Indian J Pediatr, 2010, 77(10) ; 1157 —1164.

[2] van-der-Net J, Wissink B, van-Royen A, et al. Aerobic capacity and
muscle strength in juvenile-onset mixed connective tissue disease
(MCTD) [J]. Scand J Rheumatol, 2010, 39(5) . 387 —392.

[3] Cappelli S, Bellando-Randone S, Martinovic D, et al. “To Be or Not
To Be,” Ten Years After; Evidence for Mixed Connective Tissue Dis-
ease as a Distinct Entity[ J]. Semin Arthritis Rheum, 2011, [ Epub a-
head of print].

[4] Arjun P, Ameer K A, Sasikumar S, et al. Undifferentiated connective
tissue disease with pulmonary involvement[ J]. J Assoc Physicians In-
dia, 2011, 59 175 - 178.

(5] AREL. thufedi) i R i £ P A A BRI B Sl Bk A Vit 3 3 24 R AE LT ] 56
SREEIEEEAR, 2010, 32(15) ; 1659, 1662.

[6] Hoshino T, Kita M, Takahashi T, et al. Management of two pregnan-
cies in a woman with mixed connective tissue disease, pulmonary fibro-
sis, frequent pneumothorax and oxygen inhalation therapy along with a
published work review [ J]. J Obstet Gynaecol Res, 2008, 34 (4 Pt
2). 613 -618.

[7] Hasmuller S, Ehrhardt H, Kahlert S, et al. Peripartum bilateral uter-
ine rupture in a patient with mixed connective tissue disease with favor-
able outcome for the severely asphyctic newborn after hypothermia[ J].
Arch Gynecol Obstet, 2010, 281(4) . 617 —621.

(Ur#5:2011-10-09 ;& [8] :2011-10-27)

(% £ =



