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Abstract  Objective: To compare the safety between negative pressure suction transurethral bladder tumor re-
section and conventional transurethral bladder tumor resection in the treatment of non-muscular invasive bladder
cancer. Methods: A total of 85 patients diagnosed with non-muscular invasive bladder cancer who underwent tran-
surethral bladder tumor resection in the Urology Department of Second Affiliated Hospital of Shandong First Med-
ical University from March 2021 to March 2022 were analyzed. and the patients were divided into observation
group (negative pressure suction transurethral bladder tumor resection) and control group (conventional transure-
thral bladder tumor resection) according to whether negative pressure suction was applied intraoperatively. The
data of the two groups were compared and analyzed statistically. Results: There was no significant difference in
preoperative data between the two groups. The operation time of observation group was shorter than that of con-
trol group [15 (14.00,17. 00) min vs. 24 (19.75.,25.00) min]. In the observation group, no bladder perforation
occurred; muscularis tissue was found in 40 specimens and missing in 3; severe bladder spasm occurred in 1 case,
mild bladder spasm in 10 cases, and no bladder spasm occurred in 32 cases; no postoperative bleeding occurred in
43 cases; there was no postoperative infection in 40 cases, but 3 cases had postoperative infection; there was no
secondary indwelling catheter in 43 cases. In the control group. 38 cases had no bladder perforation, but 4 cases

had bladder perforation during operation; muscular tissue was found in 32 specimens, but was absent in 10; there
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were 4 cases of severe bladder spasm, 19 cases of mild bladder spasm, and 19 cases of no bladder spasm; no post-

operative bleeding occurred in 38 cases, but 4 cases did; 31 cases had no postoperative infection, while 11 cases

had postoperative infection; there were 37 cases without secondary catheter indwelling, while 5 cases with second-

ary catheter indwelling. All the above data were statistically different (P<C0. 05), and the observation group was

better than the control group. The observation group had no unplanned reoperation, while one patient in control

group underwent unplanned reoperation because of postoperative bleeding. Conclusion: Intraoperative negative

pressure suction can significantly improve the safety of transurethral bladder tumor resection for non-muscular in-

vasive bladder cancer.

Key words non-muscular invasive bladder cancer; transurethral resection of bladder tumor; negative pres-

sure suction; safety; analysis
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