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Abstract Objective: To study the feasibility of thulium laser for treatment of high tension neurogenic bladder
by transurethral approach. Method: Three cases were diagnosed as high tension and small capacity neurogenic
bladder including two males and one female. One man was 29 years old with congenital spinal meningocele, and
the other was 40 years old with spinal canal ependymoma. The woman was 21 years old with tethered cord syn-
drome. All patients were performed routine urodynamics test and retrograde cystography. All operations were
performed under general anesthesia with lithotomy position. We placed 1900 nm Vela laser direct optical fiber into
bladder by lumen equipment. After observing the bladder wall, we radially split full-thickness bladder muscle and
cut off bladder wall trabecular, except trigone and neck, with 40W laser energy in low pressure. We paid attention
to protect the blood supply of the bladder muscle layer. Bladder irrigation were kept for one day. We assessed
therapeutic effect one week later. Result; One case got satisfactory effect. Postoperative urodynamics test and the
retrograde bladder radiography showed the bladder capacity significantly increased and storage bladder pressure re-
duced. The patient also could rely on abdominal pressure to experience automatic micturition. No obvious residual
urine was found. The other two patients weren't found obvious improvement in urination, bladder capacity and u-
reteral reflux condition. Conclusion: Using thulium laser to split full-thickness bladder muscle by transurethral ap-
proach for treatment of high tension neurogenic bladder shows certain curative effect, but the choice of cases, as
well as the duration of the effect, still need to accumulate more cases to observe,
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