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Effect of gemcitabine bladder hyperthermic perfusion chemotherapy after TUR-BT for non—muscle invasive
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525000, Guangdong, CHINA

[Abstract] Objective To investigate the effect of gemcitabine bladder hyperthermic perfusion chemotherapy
after transurethral resection of bladder cancer (TUR-BT) in patients with non-muscle invasive bladder cancer
(NMIBC). Methods A total of 68 NMIBC patients, who underwent TUR-BT surgery in First Department of Urology,
Maoming People's Hospital from June 2014 to June 2018, were selected as the research subjects. According to random
odd-even number method, all the patients were divided into the control group and observation group, with 34 patients in
each group. The patients in the control group were given epirubicin bladder perfusion chemotherapy after surgery, and
the patients in the observation group were given gemcitabine bladder hyperthermic perfusion chemotherapy after sur-
gery, both for 6 months. After 1.5 years of follow-up, the recurrence status, the health survey summary (SF-36) score be-
fore and after treatment, and the adverse reactions status of the two groups were compared. Results The recurrence rate
of patients in the observation group was 5.88%, which was significantly lower than 26.47% of the control group (P<
0.05); the recurrence-free survival rate was 94.12%, which was significantly higher than 75.53% of the control group (P<
0.05). Compared with before surgery, the SF-36 scores of the two groups were significantly improved after 6 months of
treatment, and the SF-36 score of the observation group was (81.42+10.46) points, which was significantly higher than
(64.35+8.25) points of the control group (P<0.05); the incidence of adverse reactions in the observation group was
11.76%, which was significantly lower than 35.29% of the control group (P<0.05). Conclusion The application of
gemcitabine hyperthermic perfusion chemotherapy after TUR-BT can effectively prevent and reduce the incidence of
postoperative recurrence and adverse reactions in NMIBC patients and improve their quality of life.
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Short-term and long—term effects of single—hole thoracoscopic anterior mediastinum tumor resection under
xiphoid process. HU Yan-zheng, SHI Peng—fei. Department of Cardiothoracic and Macrovascular Surgery, the First
People’s Hospital of Xianyang, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To explore the short-term and long-term effects of single-hole thoracoscopic anterior me-
diastinum tumor resection under xiphoid process. Methods Seventy-six patients with primary anterior mediastinum tu-
mors who underwent surgery in Department of Cardiothoracic and Macrovascular Surgery, the First People's Hospital of
Xianyang from June 2016 to June 2017 were enrolled as the research objects. They were divided into observation group
(single-hole thoracoscopic tumor resection under xiphoid process) and control group (open surgery) by block randomiza-
tion method, with 38 cases in each group. The levels of plasma cortisol (Cr) and adrenocorticotropic hormone (ACTH)
before and after surgery, scores of Visual Analogue Scale (VAS), postoperative curative effect, and complications were
compared between the two groups. Results The clinical remission rate in observation group was 94.74%, which was
significantly higher than 78.95% in control group (P<0.05). The incidence of postoperative complications in observation
group was 7.89%, which was significantly lower than 26.32% in control group (P<0.05). The operation time, postopera-

tive drainage time, and hospitalization time in observation group were (85.17+£7.46) min, (2.85+0.41) d, and (9.16+
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