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Recurrence of Simultaneous TUR — BT and TUR - P for Non — muscle Invasive Bladder Cancer Complicated with Prostatic Hyperplasia in
Chinese People:meta — analysis. Li Jia, Wu Bin. Department of Urology,Shengjing Hospital Affiliated to China Medical University ,Liaoning
110004 ,China

Abstract Objective To investigate the recurrence of simultaneous TUR — BT and TUR - P for non — muscle invasive bladder canc-
er complicated with prostatic hyperplasia in Chinese people by meta — analysis. Methods We retrieved all the case — controlled studies on
the comparison of tumor recurrence of simultaneous TUR — BT and TUR - P( group A) and TUR - BT alone( group B) to treat non — mus-
cle invasive bladder cancer complicated with benign prostatic hyperplasia by searching Medline and Chinese Journal Full - text Database

(CJFD) (up to January 2010) ,screened the eligible literature according to the selection and exclusion criteria,and performed meta — ana-
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lyses on the included studies using the Revman 4.2 software. Results

Four eligible reports were identified in the study,including 218 ca-

ses,of which 110 cases in group A with 38 recurrence cases and 108 cases in group B with 43 recurrence cases. The pooled OR(95% CI)

value is 0.76(0.43,1.34). There's no recurrence and metastasis in prostatic urethra in all the cases. Conclusion In the study of tumor

recurrence rate of simultaneous TUR — BT and TUR - P and TUR - BT alone, the pooled OR(95% CI) value is 0.76(0.43,1.34). The Dia-

mond — shaped symbol is marked on both sides of "1” in forest plot,which shows that simultaneous TUR - BT and TUR - P is neither protec-

tion factor nor risk factor. Simultaneous TUR — BT and TUR - P cannot be considered increasing or decreasing the recurrence rate of tumor.

Key words

cancer; Prostatic hyperplasia;meta — analysis
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