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Clinical efficacy of transurethral resection of prostate in the treatment of benign prostatic hyperplasia and its
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[Abstract] Objective To investigate the effect of transurethral resection of prostate (TURP) on benign prostat-
ic hyperplasia (BPH) and its influence on sexual function. Methods A total of 64 patients with BPH treated in the De-
partment of Urology in Shenzhen Longgang District Second People's Hospital from January 2016 to January 2017 were
selected and divided into observation group and control group according to random number table, with 32 patients in
each group. The control group was treated with open surgical treatment, and the observation group was given TURP
treatment. The perioperative index, International Prostate Symptom Score (IPSS), Quality of Life (QOL), the maximum
flow rate (Qmax) before and after surgery were compared between the two groups. The postoperative incidence of ure-
thral stricture and retrograde ejaculation incidence were recorded. Intemational Index of Erectile Function 5 (IIEF-5)
was used to evaluate the sexual function. Results The operative time, intraoperative blood loss, postoperative catheter in-
dwelling time, and length of hospital stay in the observation group were (60.8415.6) min, (115.6+39.2) mL, (6.1£2.7) d,
(8.6+3.3) d, respectively, versus (76.4425.9) min, (200.4+49.8) mL, (10.5+3.1) d, (14.9+£4.2) d in the control group (P<
0.05). After three months, the IPSS, QOL score and Q... in observation group were (6.64+1.87), (12.914+2.54), (19.72+
4.25) mL/s, as compared with (9.91+2.42), (9.17+1.86), (14.91+£4.14) mL/s in the control group (P<0.05). After six
months, the urethral stricture and retrograde ejaculation rate in observation group were 3.12% and 3.12%, significantly
lower than 15.63% and 18.75% in the control group, and the IIEF-5 score was (20.23+2.95), significantly higher than
(17.94+2.01) in the control group (P<0.05). Conclusion Transurethral resection of prostate has definite clinical effect
in the treatment of benign prostatic hyperplasia, which brings little damage to patients, rapid recovery, lower incidence
of urethral stricture, and less influence on sexual function.
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