FTRES 2016 54 A% 45 K% 12 9 1635

W - IRFFR
ZREZ

doi; 10. 3969/j. issn. 1671-8348. 2016. 12. 016
XREYIET T BAEALER 8 155 i Y m PR 32

& .8 mo,x &.% E.EX KR.BEI.RZTP
(F kM & B 50 BT i S SR A+ 400030)

[(BE] B KAZ2RE-REWReTUR %A T, HEMNEZHEEBEREGELRL T AR, Fik
AZE2014 F 11 A4 4160 T) MENEZERBEMRBEEH, B RERNBEIIARE 4~6 A3t/ ReTUR %57, £+ % 33
Bl k86, BRFARMBELF 2460, 58K 1TH . WERKAZRTFRFTFT3cm F 1341, F3emHF 284 . HRETH
HGREFER B IR REREN S T WA EIE., BGR A AEBFHRAZTRTFRA AP EHFAELE, KBERET
Bl AR B IR G BRAE AR (1T7.07%) P8 36 AR JB R AP B AR G 4 Bl A AN G;1 6 &% Re TURBHE 5 %M G, 7+ £
Gso Mig 3~2TAACFH13.2AA), A& 9 #, %+ ReTUR fa it 3 4 (42.86%,3/7),Re-TUR M &% 6 4 (17. 65% ,6/

A F 2013 % 1

3, Hi® Z/RHEReTURBF T, EMERZHERBHRELETIT AEN I LA TH A I LS L —FRE T B
M EZEEERBEG LR R TRA — /R,

[XREIR] BRI B: —RER; 2 RE BRI E IR
[hESES] R737.14 [XHk#RiRaE] A [XEHS] 1671-8348(2016)12-1635-03
Clinical research of repeat transurethral resection for treating stage T, of non-muscle invasive bladder cancer”
Li Yuan , Xian Peng® ,Liu Nan ,Luo Hong ,Li Jun ,Dai Junyong ,Song Yanping
(Department of Urologic Surgery,Chongqing Munici pal Tumor Research Institute ,Chongqing 400030 ,China)

[Abstract] Objective To investigate the significance and safety of repeat transurethral resection(Re-TUR) for treating stage
T, of non-muscle invasive bladder cancer. Methods The clinical data were retrospectively analyzed on 41 cases of stage T1 of non-
muscle invasive bladder cancer in this department of our hospital from January 2013 to November 2014. All cases underwent Re-
TUR at 4—6 weeks after primary surgery. Among them, 33 cases were male and 8 cases were female,24 cases were single tumor
and 17 cases were multiple tumors at first operation. The maximal tumor diameter was == 3 cm in 13 cases and <3 cm in 28 cases.
The first treatment was transurethral resection of bladder tumor(TURB-t). The pathological report was the stage T, of urothelium
cancer. Results All 41 cases were completed the operation smoothly, and no serious complication occurred. In the postoperative
pathological examination,7 cases(17. 07 %) had tumor residue or tumor recurrence,among them, 3 case had residue f tumor base
and 4 cases were new onset tumor;the pathological grade at Re-TUR in 1 case was increased from G, to G;. The follow up lasted
for 3 — 27 months(average 13. 2 months),9 cases relapsed,3 cases (42.86% ,3/7) were positive at Re-TUR and 6 cases(17. 65% ,
6/34) were negative at Re-TUR. Conclusion Re-TUR for treating stage T, of non-muscle invasive bladder cancer is safe and feasi-
ble,its significance to pick out high-risk patient for conducting further active treatment, which may have certain effect for reducing

the recurrence rate of non-muscle invasive bladder cancer.
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