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[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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treated with TUPKRP were reviewed retrospectively. According to ROUS standard, there were BPH grade II in 21
cases, grade Il in 28 cases, grade IV in 13 cases. The operation time, the surgery blood loss, catherization time, trans-
urethal resection syndrome (TURS) occurring, length of hospital stay, the difference of IPSS, quality of life (QOL)
and residual urine (RU) volume were observed. Results Operation time ranged from 20 to 190 minutes, 53.2 min-
utes in average. Surgery blood loss was 20~240 ml, 61.3 ml in average. There was no TURS and bladder rupture oc-
curred. The catheter time was maintained for 4~9 days postoperatively. The average length of hospital stay was 6.5
days. All cases were followed up from 3 to 24 months. The IPSS decreased from (23.3+5.6) to (8.5+4.4), t=180.192,
P<0.001. The QOL decreased from (4.2+1.0) to (2.2+0.7), t=99.037, P<0.001. The RU volume decreased from (72.5+
33.5) ml to (27.5+15.4) ml, =40.829, P<0.001. Conclusion TUPKRP in the treatment of benign prostatic hyperpla-
sia has advantages of high safety, less complications and satisfactory efficacy.
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#1 621 TUPKRP FAHEMEISFREL 8 (x+s)

Fisf i) IPSS (43) QOL (43) RU (ml)
ARFif(n=62) 23.3+5.6 42+1.0 72.5433.5
AR5 (n=62) 8.5+4.4 2.2+0.7 27.5+15.4
i 180.192 99.037 40.829
PAi <0.01 <0.01 <0.01
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