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Application value of extreme flexion and abduction hip combined with
stirrup-shaped multifunctional leg frame in blocking obturator nerve

reflex during transurethral resection of bladder tumor
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Abstract Objective: To explore the effectiveness and safety of the extreme flexion and abduction hip com-
bined with a stirrup-shaped multifunctional leg frame position in preventing obturator nerve reflex during transure-
thral resection of bladder tumor(TURBT). Methods: A total of 112 patients with bladder tumors treated between
December 2019 and June 2023 were included in the study. The control group was placed in a lithotomy position,
while the experimental group was placed in an extreme flexion and abduction hip combined with a stirrup-shaped
multifunctional leg frame position. The grade of leg jerking during surgery, operation time, bladder perforation,
bleeding volume, and postoperative lower limb muscle strength and sensation were compared between groups. Re-
sults: The operation time, bleeding volume, the grade of leg jerking, second TURBT, and acquisition of detrusor
muscle were significantly better in the experimental group compared to the control group(P =0. 018, P=0.013,
P<C0.001, P=0.041, and P<C0. 001, respectively). The grade of leg jerking in the experimental group was ex-
tremely low(distributed in grade 1 and 2), and there were no severe reactions in grade 3 or 4. There were 4 cases
of bladder perforations in the control group. while no major vascular injuries were observed. After surgery, both

groups had normal lower limb muscle strength without sensory abnormalities, and there were no significant differ-
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ences between the two groups. Conclusion: TURBT with the extreme flexion and abduction hip combined with a

stirrup-shaped multifunctional leg frame position can effectively prevent obturator nerve reflex, reduce complica-

tions, and improve surgical efficacy. This method has important application value for basic medical units without

laser equipment.

Key words obturator nerve reflex; extreme flexion and abduction hip position; stirrup-shaped multifunction-

al leg frame; bladder tumor
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