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Clinical efficacy of laparoscopic partial cystectomy
in treatment of patients with bladder cancer

OU Fan', YE Qing', GUO Nan’
(1. Department of Urinary Surgery; 2. Department of Internal Medicine, Wuxue First
People's Hospital, Wuxue, Hubei, 435400)

ABSTRACT: Objective To explore the efficacy and safety of laparoscopic partial cystectomy
in treatment of patients with bladder cancer. Methods Clinical materials of 56 patients with invasive
bladder urothelial carcinoma were analyzed retrospectively, and the patients were divided into radical
resection group and partial resection group according to the different surgical methods. The amount of
bleeding, operation time, time to normal activity, hospital stay, incidence rate of complications and
recurrencerate within one year were compared beiween the two groups. Results The amount of
bleeding, operation time, time to normal activity and hospital stay in the partial resection group were
significantly better than those in the radical resection group. The incidence rate of complications in
partial resection group was higher than that in radical resection group, and the recurrence rate showed
no significantly difference between two groups (P <0.05). Conclusion Laparoscopic partial cystec-
tomy has the advantages of good efficiency, high safety and less trauma, which can promote postoper-
ative recovery and improve quality of life.
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