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[ Abstract ] Objective To investigate the clinical efficacy of fluorescence cystoscopic 2-micron laser in
the treatment of non-muscle invasive bladder cancer (NMIBC). Methods One hundred and twelve patients
with NMIBC were divided into the observation group (fluorescence cystoscopy) and control group (white light
cystoscopy) ,56 cases in each group. Fifty-six cases of NMIBC in the observation group conducted fluorescence
cystoscopic examination under 5-aminolevulinic acid (5-ALA) induction. 2-micron laser was used to remove
the tumor area,and the red suspected cancer area was resected after biopsy. Fifty-six cases of NMIBC in the
control group conducted transurethral resection of bladder tumor (TURBT). The operative time, intraopera-
tive hemorrhage amount,obturator nerve reflection, bladder perforation,indwelling time of urethral catheter,
tumor detection rate, pathological stage and grade, tumor recurrence at different postoperative periods were
observed in the two groups. The follow up and observation lasted until postoperative 60 months. Results In
the observation group,reddened suspicious cancerous area surrounding tumor was intraoperatively found in 13
cases, 9 cases were proved to be PUNLMP by postoperative pathology,and 2 cases were Tis. In the control
group,3 cases of PUNLMP were found in the peripheral area of the tumor,and no Tis was found. The tumor
detection rate of the observation group was higher than that in the control group by 14. 2%. The obturator re-
flection and bladder perforation in the observation group was significantly superior to that in the control group
(P<C0.05). The tumor recurrence rate at 24 months after surgery had statistical difference between the obser-
vation group and control group (P<C0. 05). Conclusion The fluorescence cystoscopic 2-micron laser has good
clinical effect in treating NMIBC.
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