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Abstract: Objective To compare the efficacy and safety of greenlight photoselective laser vaporization for bladder tumors
(PVBT) and electrocautery transurethral resection for bladder tumors (TURBT) for the treatment of bladder cancer. Meth-
ods A total of 240 patients with bladder cancer admitted in our hospital between June 2011 and August 2012 were cho-
sen. The patients were divided into two groups according to treatment methods ; experimental group and control group (n =
120 each). The PVBT therapy was given in experimental group,and the TURBT therapy was given in control group. The
operation time, blood loss volume in operation, catheter indwelling time , bladder irrigation time , hospital stay time, complica-
tions and 2-year cumulative recurrence rate were compared between two groups. Results There was no significant differ-
ence in operation time between two groups (P >0.05). The blood loss volume, catheter indwelling time , bladder irrigation
time and hospital stay time in experimental group were all significantly less than those in control group (all P <0.05 or
P <0.01). The overall incidence of complications was significantly lower in experimental group than that in control group
(4.17% wvs 14.17% ,P <0.05). The 2-year cumulative recurrence rate in experimental group was significantly less than
that in control group (7.50% wvs 18.33% ,P <0.05). Conclusion PVBT has the advantages of definite clinical effect,
safety and reliability for the treatment of bladder cancer.
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