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Early common complications of endoscopic treatment for bladder tumor
ZHOU Zhan*s()flg, SONG Bo, XIONG Errqirg, JIN X'ryu, ZHANG Jia-hua, LI Wetbin (Department of Urology, Southwest Hospital, Third Military Me di-
cal University, Chongqing 400038 China)

Abstract. Objective To explore the early complications of transurethral resection for bladder cancer and analyze various factors that contribute
to its occurrence. Methods From January 1980 and December 20000 1 136 patients with bladder cancer undewent transurethral resection at our
hospital. Intraoperative and immediate postoperative complications of the initial transurethral resection procedure were recorded and comelated with tu-
mor characteristics. Results There were intraoperative and immediate postoperative complications in 66 (5. 8%4) patients. The most common com-
plications were bleeding in 43(3.8%) patients bladder perforation in 18(1.6%). Perforation was extraperitoneal in 14(78%) cases and intraper-
itoneal in 4(22%). Of 19(41%) from the 43 bleeding patients were treated with repeated endoscopic coagulations and 24(59%) of them were cured
by blood dot removal and other conservative procedures. Open surgery and norropen surgery procedures were done in 2(11%) and 16(89% ) (in-
cluding percutaneous peritoneal drainage and percutaneous hypgastric drainage) of the 18 perforation patients, respectively. No case of tumor seeding
was found. The incidence of complications significantly correlated with the size and number of tumors but not with tumor stage, grade or location.
Conclusion The most common complication of transurethral resection for bladder cancer is bleeding and the second is perforation. Currently bladder
perforation should be managed consewvatively with a minimal risk of exiravesical tumor seeding. Our results imply that tumor size and multiple tumor
resection are associated with a higher complication mate.
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Tab 1 Correlation of complication incidence with tumor size
No. Interventions  No. Complications % Incidence >’
Papillamatosis 37 7 19 , B
Larger than 3 ¢m 198 13 6.6
1.5~3 an 305 12 3.9 )
Smaller than 1.5 an 421 10 2.4 N
Not significant 175 24
2 ’ N

Tab 2 Correlation of complication incidence with tumor number

No. Tunors No . Interventions No. Complications 9% Incidence

Greater than 3 189 20 10.6
3 69 5 7.3
2 9 6 6.1
1 730 34 4.7
Not significant 49 1
3

Tab 3 Correlation of complication incidence with tumor grade

%% Incidence

No. Interventions ~ No. Complications

Undifferentiated 15 2 13
Grade 111 307 23 7.5
Grade 11 625 33 5.2
Grade | 173 7 4.0

Not significant 22 1
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Tab 4 Correlation of complication incidence with tumor stage

No.Interventions ~ No. Complications 9% Incidence

Cainsitu 21 1 4.8
Ta 316 16 5.2
T1 603 31 5.1
Tx 196 18
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