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[(WE] HE  FTL R IE 5 IR B 7 7R 0% B YT R (TUPKRP) IR YT K Fi 41 AR 38 A= (BPH) 97 4K .
ik R FH1EE BOWA W 258 7R T/Eu54T TUPKRP 1597 BPH 62 ], #i B ROUS Frifi : T FF 21 441, T3 28
B, IVEE 1361, A H o T A ) B3 R A IS ] AR B e 18] LA FARFELAE , HO AT f5 A 16 T vE
(QOL) . FIAJR T (RU)  HBRHTHI AR IESr (IPSS) 22 5. R AP i i 20~240 ml, P34 61.3 ml, FARM
] 20~190 min, V-3 53.2 min; TCREME SEFL A A VIZE A ARSI R AE . B8 IR 4~9 d, e PRIt 6.5 do BT
B BT 3~24 4, QOL H (4.2£1.0) 4 T [ % (2.2+0.7) 43 (1=99.037 , P<0.001) , IPSS [ (23.3+5.6)/> F & &
(8.5+£4.4)43(1=180.192, P<0.001),RU [H(72.5+33.5) mljak/>%2(27.5+15.4) ml (1=40.829, P<0.001), £&it TUPKRP
IBYT BPH, HA %4 FFERED Jr Uil 0 s
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Bipolar plasmakinetic transurethral resection of the prostate in the treatment of benign prostatic hyperplasia:
a report of 62 cases. CHEN Xiang-neng ', XIONG Lin °, CHEN Chun-ming ', FU Kun '. 1. The First Department of
Surgery, People’s Hospital of Lingao, Lingao 571159, Hainan, CHINA; 2. Department of Urology, the 187" Hospital of

PLA, Haikou 571159, Hainan, CHINA

[Abstract] Objective To evaluate the clinical efficacy of the bipolar plasmakinetic transurethral resection of

the prostate (TUPKRP) in the treatment of benign prostatic hyperplasia (BPH). Methods
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Sixty-two cases of BPH
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