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Abstract Objective: To evaluate the efficacy and safety of endoscopic fulguration for classic ulcerative type
bladder pain syndrome/interstitial cystitis(BPS/IC). Method; Thirty-two patients with classic ulcerative type BPS/
IC were involved in this trial, Clinical symptoms(micturition frequency per day, maximal micturition volume and
cystodynia degree score) , O’ Leary-Sant IC symptom and problem index,and quality of life score were assessed at
baseline and then again after operation treatment. Side effects was recorded. Result: There were 5 male and 27 fe-
male patients in our study,the average age was 47+ 6. 2(range from 36 to 60),the average duration of symptoms
was 3. 51 1. 2 years(from 1 to 5 years) before treatment. The response rate was 78. 1% (25/32) , Overall satisfac-
tion was 53. 1% (17/32) , Partial satisfaction was 25% (8/32) , None response rate was 21. 9% (7/32). For all pa-
tients,the mean voiding times, voiding volume per time, cystodynia degree score,average O’ Leary-Sant score,and
quality of life score pre-treatment were statistically improved post-treatment respectively, P<(0. 01. Conclusion:
Treating classic ulcerative type BPS/IC patients with endoscopic fulguration can effectively relieve clinical symptom
of BPS/IC and improve BPS/IC patients’ quality of life and is well tolerated.
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