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Clinical Study of Hydroxycamptothecin Inravesical Instillation for Preventing

Postoperative Recurrence of Bladder Carcinoma
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ABSTRACT Objective

postoperative recurrence of bladder carcinoma.

operation. Clinical effect and recurrence rate of bladder carcinoma were evaluated by follow-up.

To investigate the clinical effect of hydroxycamptothecin inravesical instillation for preventing

Methods 72cases of bladder carcinoma were treated by conservative bladder

Results Follow-up showed

that the total recurrence rate of bladder carcinoma was 18. 1% and the rate of superficial carcinoma was 14.3% with lower side

effect. Conclusion
postoperative recurrence of bladder carcinoma.

Inravesical instillation of hydroxycamptothecin is a safe and effective treatment for preventing
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