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Clinical study on the diagnostic value and influencing factors of first transurethral resection of bladder tumor
RONG Zu-yi, LIANG Jian-bo, LI Wei, et al. Department of Urology, the Peaple’s Hospital of Guangxi Zhuang Auton-
omous Region, Nanning 530021, China

( Abstract ]
section of bladder tumor ( TURBT ). Methods

muscle invasive bladder cancer, pathological results of bladder cancer were determined by the first TURBT, and then

Objective To investigate the diagnostic value and influencing factors of the first transurethral re-

The clinical data was retrospectively analyzed on 112 cases of non-

the pathological results were compared between the first TURBT and the second transurethral resection(93 cases) or
partial cystectomy(9 cases) or radical cystectomy (10 cases) after 2 to 6 weeks. Results The tissue morphology
changes were found in 23 patients and the absence of the detrusor muscle in 35 patients, relying on the specimens col-
lected during the first TURBT. After first TURBT tumor residues were found in 47 patients, and the pathological re-
sults were identical in 84 patients and were under-staging in 28 patients by comparison. The risk of tumour progres-
sion, the tumor locations , the method of transurethral resection and the operator’s experience were apparently related to
tumor residues after first TURBT( P <0. 05). The degree of relevance was as follows, from more to less, by logistic re-
gression analysis:the risk of tumour progression, the method of transurethral resection,the operator’s experience, the
tumor locations. The method of transurethral resection and the operator’s experience were apparently related to the
specimens lacked muscle tissue (P <0.05). The transurethral device were apparently related to tissue morphology
changes. The specimens lacked muscle tissue and the tissue morphology changes were apparently related to pathologi-
cal results from the first TURBT(P <0.05). Conclusion There are still shortcomings with the first TURBT, such as

the high rate of tumor residue and pathological underestimate , the poor quality of specimens. A experienced urologist is

advocated to adopt the diagnostic TURBT by bipolar plasmakinetic scalpel system. It is necessary for high-risk tumors
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to receive a second TURBT.

[Key words] Transurethral resection of bladder tumor( TURBT) ;
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Imaging diagnosis of rhabdomyeosarcoma in children GAO Feng,TANG Wen-wei, Ll Xiao-hui,et al. Department
of Radiology ,Nanjing Children's Hospital Affiliated to Nanjing Medical University , Jiangsu 210008 , China
[ Abstract]

data and imaging findings of 19 children with rhabdomyosarcoma were retrospectively analyzed. Results Two cases

Objective To explore the imaging features of thabdomyosarcoma in children. Methods Clinical

were located in head and face,2 in abdominal cavity, 11 in pelvic cavity,2 in extremities, and 2 near to vertebral col-
umn. Seventeen cases were embryoid rhabdomyosarcoma, and 2 cases were alveolar thabdomyosarcoma. The imaging
findings included similar density or signal intensity to soft tissue, obvious enhancement, and lytic lesion of adjacent
bone. Conclusion The imaging features of rhabdomyosarcoma are the same as tumours of soft tissue and unspecific.
We can make a correct diagnosis by combining the age of children with clinical features.

[ Key words] Children; Rhabdomyosarcoma(RMS); X-ray computed tomography; Magnetic resonance imaging
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