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Progress on Laser Technique in Field of Treatment of Non

Muscle Invasive Bladder Cancer

LIU Ze-fu,LIU Zhuo-wei
(Sun Yat-sen University Cancer Center ,Guangzhou 510060, China)

Abstract ; Laser techniques in surgical procedure of benign prostate hyperplasia are prevalent in
the daily routine and some prior literatures demonstrate the safety of these techniques. Laser
techniques have the advantages in lower obturater nerve reflex,less blood loses during surgery,
less period of hospitalization. Laser enbloc TURBT applying to the non muscle invasive bladder
cancer is more adhering to the tumor free principles and subsequently could entirely provide the
specimen lo achieve the accurate diagnose of stage and grade. Laser enbloc TURBT is a promis-
ing type of surgery,which might to be regarded as a new standard for TURBT in the future. How-
ever,the survival benefit of the promising technique is needed to be confirmed. In the future,
laser techniques would be used in outpatients with non invasive and low grade bladder urothelial
carcinomas under local anesthesia,which has the similar survival benefits and lower economic
burden comparing with traditional TURBT.

Subject words: non invasive bladder tumor;lasers ;transurethral resection of bladder tumor
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