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Abstract Objective: To evaluate the minimally invasive treatment for superficial bladder cancer near ureteral
orifice. Method; Under continuous epidural anethesia adding affected side obturator nerve block, 25 patients with
superfical bladder tumors next to the ureteral orifices were treated by endoscopic surgery. Among 21 cases, the
tumors were located around the urethral orifices, within 2. 0 cm or less, but not involving the ureteral orifices. For
4 cases, the bases of tumors were in the orifices. Firstly, place 70° cystoscope by transurethral to watch the spe-
cific situation of tumors, and then replace the resectoscope. Lastly, resect the tumors together with the ureteral
orifices, induding normal bladder mucosa around 2 cm of the orifices from the bases, quickly and completely. Re-
sult; Twenty-five operations were performed smoothly, no bleeding, perforation and other complications. All the
patients were followed up. The time was between 12 months and 24 months. No stenosis and atresia of ureteral
orifice, serious vesico ureteral reflux, or renal function damage happened. Conclusion;: Minimally invasive manage-
ment of superficial bladder tumor around ureteral orifice is better with technically easier, smaller trauma, more re-
liable efficacy and can replace open surgery.
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