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CIntroduction &

INTRODUCTION

Urinary bladder tumors is one of the commonest diseases
in genitourinary system. About 549393 new bladder cancer
cases have been diagnosed all over the world in 2018, with
199922 cases estimated cancer related death. In other words,
bladder cancer accounts around 7% of new cancer diagnoses
and 4% of new estimated deaths in men (Bray et al., 2018).

About 75% of all newly diagnosed cases per year, tumors
are confined to the mucosa (Ta, CIS) or submucosa (T1), called
non-muscle-invasive bladder cancer (NMIBC) (Babjuk et al.,
2013).

The prevalence of Non-muscle invasive blabber cancer
(NMIBC) is higher because of long term survival of most
cases, and lower risk of cancer linked mortality compared to
muscle invasive bladder cancer (MIBC) (Ferlay et al., 2012;
Burger et al., 2013).

For non-muscle invasive bladder cancer (NMIBC),
conventional transurethral resection of bladder tumor (TURBT)
combined with Bacille Calmette-Guerin (BCG) and or
intravesical chemotherapy is the standard treatment (Bohle et al.,
2017).

The recurrence rate of NMIBC is still as high as 50—
70%, and 5-25% of cases progress to muscle-invasive bladder
tumor after repeated recurrence (Muto et al., 2014).

1
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Therefore, we need to comprehensively reduce the
recurrence rate in NMIBC patients and prolong the time to
tumor recurrence (Comploj et al., 2014).

First attempts to use laser in bladder cancer therapy were
published by Staehler and Hofstetter in 1979. However, first
large report on laser use in bladder cancer therapy was
published by Beer in 1989 (Beer et al., 1989).

Despite promising outcomes, this method was abandoned
for years. The reason for that might be possible bowel injury
while using deep penetrating Nd:YaG laser. Nowadays with
introduction of new devices, laser resection techniques for
bladder tumor are coming back (Yang et al., 2020).
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AIM OF THE WORK

We aim to evaluate the safety and efficacy of laser
ablation of the tumor bed after resection of non-muscle invasive
urothelial carcinoma of the urinary bladder. The 1ry end point
is detection the recurrence or progression of the tumor in
comparison to resection without laser ablation. The 2™ end
point is the postoperative complication.




