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Abstract Objective: To evaluate the safety and efficacy of distensible intravesical instillation of alkalinizedlido-
caine in the treatment of drug-induced severe bladder dysfunction of urothelial carcinoma with intravesical instilla-
tion,and improve compliance of them. Method: Six cases of severe bladder dysfunction with intravesical instillation
of THP,MMC,BCG who experienced of long-term antibiotics and M-receptor blockage isineffective and was forced
to give up. All patients were treated with distensible intravesical instillation of alkalinizedlidocaine, assessed before
treatment and after treatment of lower urinaty tract symptom score, voiding diary, urodynamic examination (blad-
der capacity ,urinary flow rate,residual urine,bladder sensitivity). Result: Lower utinary tract symptoms, bladder
capacity, sensitivity in the six cases of drug-induced severe bladder injury patients were significantly improved.
With the follow-up of 10(3—16) months, the effect is satisfied. Conclusion: Distensible intravesical instillation of
alkalinizedlidocaine in the treatment of drug-induced severe bladder dysfunction after post-operative of urothelial
carcinoma with intravesical instillation is an effective,safe and feasible procedure.
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