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Efficacy analysis of plasma electrosurgical excision combined with gemcitabine local perfusion for superficial
bladder cancer

FU Jiong' ,JIA Rui’,DU Yi-ming’,JI Hui-xiang' , XIONG Tai-lin' ,ZHOU Zhan-song' ,ZHANG Heng' (1. Department of
Urology , First Affiliated Hospital of Army Medical University, Chongqing 400038 , China;2. Department of Urology, Qiannan People’s Hospi-
tal, Duyun Guizhou 558000, China)

Abstract; Objective To observe the curative effect of modified plasma electrosurgical excision combined with bladder infusion of gem-
citabine for superficial bladder cancer. Methods A total of 60 patients with superficial bladder cancer who were admitted into the First Affil-
iated Hospital of Army Medical University and Qiannan People’s Hospital from January 2015 to December 2017 were selected and randomly
divided into the control group and the observation group,with 30 patients in each group. Patients of the control group were treated by conven-
tional electrosurgical excision with epirubicin intravesical instillation, and patients of the observation group were treated by modified plasma
enucleation with gemcitabine instillation. During the operation, the tumor margin biopsy was performed, and the positive patients need to
undergo a second electric resection. The difference of perioperative complications between the two groups was observed ,and regular intravesi-
cal instillation chemotherapy was performed for 2 years after operation. Patients of the two groups were followed up closely,and the differences
of tumor recurrence rate and long-term adverse reactions between the two groups were compared. Results The positive rate of cutting edge in
the observation group was lower than that in the control group,and the difference was statistically significant (P <0.05). There was no signif-
icant difference between the two groups in perioperative complications ( P > 0. 05). There was no significant difference in recurrence rate
between the two groups 1 year after operation (P >0.05) ,but there was significant difference in cumulative recurrence rate 2 years after
operation (P <0.05). The incidence of hematuria and perineal pain in the observation group was significantly lower than those in the control
group (P <0.05). Conclussion For superficial bladder cancer, plasma electrosurgical excision combined with gemcitabine local perfusion
has a good clinical effect. It has better therapeutic effect,fewer adverse reaction and higher safety compared with the conventional electrosurgi-
cal excision with epirubicin intravesical instillation.

Keywords : superficial bladder cancer;plasma electrosurgical excision;bladder infusion ;epirubicin; gemcitabine
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Abstract: Objective To discuss the therapeutic effect of neuroendoscopic surgery and traditional craniotomy in the treatment of hyper-
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