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Clinical significance of Moses holmium laser on re-transurethral
resection of non-invasive muscle bladder tumor

Jing-yi Cao', Qian Wang', Qi-chao Wang', Gang Wu', Wei-bing Sun’
(1. Department of Urology, Xuzhou Cancer Hospital, Xuzhou, Jiangsu 221005, China, 2. The First
Department of Urology, The Secondary Hospital of Dalian Medical University,
Dalian, Liaoning 116027, China)

Abstract: Objective To evaluate the efficacy and safety of Moses holmium laser resection of bladder tumor
for non-muscle-invasive bladder cancer. Methods From March 2018 to August 2019, 61 cases with non muscle
invasive bladder cancer treated in xuzhou cancer hospital and Secondary hospital of Dalian medical university were
assigned to receive re-transurethral resection of bladder tumor. All the cases were divided into Moses group (n = 35)
and TURBT group (n = 26). The operation time, dewelling catheter time, bladder irrigation time, the incidence of
obturator reflex, the accuracy of pathology, and the recurrence rate in the follow-up period were compared between
the two groups, and the data were statistically analyzed. Results All the cases were successfully undergone
operation. There was significant difference in the incidence of obturator nerve reflex between the two groups (P <
0.05). There was no significant difference in the operation time, dewelling catheter time, bladder irrigation time in

the two groups (P > 0.05). There were 33 cases in Moses group and 10 cases in TURBT group meet the requirement
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of pathological staging. The difference in pathological diagnosis accuracy was statistically significant between the

two groups (P < 0.05). All patients were followed up for 3 to 14 months, with an average of (10.0+2.4) months. The

tumor recurrence was found in 3 cases in Moses group (8.6%, 3/35) and 2 cases in the TURBT group (7.7%, 2/26).

There was no significant difference (P >0.05). Conclusion Moses holmium laser transurethral resection of bladder

tumor is a safe and effective therapeutic method for non-muscle-invasive bladder cancer, which meet the needs of

postoperative pathological diagnosis.
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