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Application of Transurethral Holmium Laser Resection and
Bipolar Plasma Resection in Non-muscular Invasive Bladder
Cancer Surgery
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Abstract: Objective To investigate the efficacy of transurethral holmium laser resection (HOLBT) and bipolar plasma electrotomy (TURBT) in non-muscular
invasive bladder cancer (NMIBC). Methods 94 patients with NMIBC admitted to our hospital from September 2020 to October 2021 were divided
into two groups by random number table method (n=47). Control group and observation group received TURBT and HOLBT. The perioperative
relevant indexes, oxidative stress indexes (MDA, SOD, GSH-Px) before and 1 week after surgery, serum tumor markers (IGF-1, VEGF, IGFBP-3),
complication rate and recurrence rate within 1 year were compared between the two groups. Resufts Compared with control group, perioperative
indexes of observation group were better (P<0.05). One week after surgery, the level of MDA increased and the level of SOD and GSH-Px
decreased in both groups, but compared with the control group, the increase of MDA and the decrease of SOD and GSH-Px in the observation
group were smaller (P<0.05). One week after surgery, IGF-1 and VEGF levels decreased and IGFBP-3 levels increased, and compared with the
control group, IGF-1 and VEGF levels were lower and IGFBP-3 levels were higher in the observation group (P<0.05). Compared with the control
group (17.02% and 23.40%), the complication rate (8.51%) and the recurrence rate within 1 year (23.40%) in the observation group were lower
(P<0.05). Conclusion Compared with TURBT, HOLBT therapy for NMIBC patients has a higher clinical value, which is beneficial to shorten the
duration of surgery and hospital stay, relieve oxidative stress, and reduce the level of tumor markers, the incidence of complications and the
recurrence rate.
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