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[ Abstract] Bladder cancer is one of the most common malignant tumors in the urinary system, which is divid-
ed into two types in clinic; bladder carcinoma with non muscular layer and muscular la);er(TZ and above). The for-
mer which referred to superficial bladder cancer in the past accounts for 70% , including in situ carcinoma(Tis) , Ta
and T1. Bladder cancer grows swfacely and invasively, with the characteristics of recurrence and metastasis. ‘There

are some methods of the treatment of bladder cancer, but their clinical effects are not satisfying. In this article, we

review the progress of bladder perfusion in the treatment of non-muscle-invasive bladder cancer.
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[ Abstract] The incidence of obesity is increasing year by year. Obesity and its complications severely affect

the body;s:n01mal physiological function. In recent years, bariatric surgery, especially laparoscopic bariatric surgery,
becomes more and more popular in the treatment of obesity. In this paper, we discuss the epidemiology, pathophysi-
ology and treatment of obesity.
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