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Abstract Objective: To assess the safety and efficacy of partial cystectomy with Thulium laser comparing

with standard transurethral resection of bladder tumor (TURBT). Method : Between November 2009 to June 2012,
108 patients with bladder carcinoma were involved into our study, 55 and 53 cases were in the Thulium laser group
and TURBT group respectively. Preoperative and postoperative issues, recurrence rate were evaluated between
two groups. Result:In the Thulium laser group, operation time was 21. 8 £13. Omin and the hemoglobin decrease
was (0.69710. 38)g, there were no obturator nerve reflections and one case with bladder perforation did not need
further operation, In the TURBT group, operation time was (17, 6+ 11. 5) min and the hemoglobin decrease was
(1.1740.57) g. There were 10 cases occurred obturator nerve reflection, Two cases needed open conversion,
During 2-24 months follow-up, 6 cases relapsed in Thulium laser group and 10 in TURBT group. Conclusion; Par-
tial cystectomy with Thulium laser can treat bladder carcinoma safely and effectively. Comparing with TURBT,

Thulium laser has some advantages, such as less blood loss, no obturator nerve reflection, fewer complications.
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however, partial cystectomy with Thulium laser can not replace TURBT completely.
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