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Abstract: Objective To compare the safety of transurethral 1470 nm diode laser resection and standard transurethral resection of blad-

der tumor (TURBT) in elderly patients with high-risk. Methods Retrospectively analyzed the clinical data of 59 elderly patients with bladder
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cancer from February 2015 to April 2018. Thses patients were divided into the diode laser group (received transurethral 1470 nm diode laser
resection) and the TURBT group (received standard transurethral resection) according to the means of surgery. The operation time,bladder
irrigation volume ,blood loss , catheter indwelling time , hospitalization time ,hypersensitive c-reactive protein ( CRP) ,number of fever and in-
fection, incidence of complications were analyzed. Results The bladder irrigation volume,blood loss, catheter indwelling time , hospitalization
time , hypersensitive c-reactive protein ( CRP) and rate of fever and infection in the diode laser group were significantly lower than those of the
TURBT group with statistically significant difference( P <0.05). But there was no statistical significance between the two groups in terms of
operation time (P >0.05). The incidence of complications such as obturator nerve reflection of the diode laser group was significantly lower
than that of the TURBT group with statistically significant difference (P <0.05). Conclusion Compared with TURBT, transurethral 1470
nm diode laser resection of bladder cancer has advantages such as less bleeding, rapid recovery,smaller surgical injury,less stress reaction,
high safety and no obturator nerve reflex in the treatment of elderly patients with high-risk.

Keywords: diode laser;transurethral resection of bladder tumor;urinary bladder cancer;elderly; high-risk ;laser surgery
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