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(=] HNY HHLIRIER IR IE R RS IRIER A (transurethral ventral preserving enucleation
of the prostate, TUVPEP) 5 4 JR 18 Rij 51| J£ L VI AR ( transurethral resection of the prostate, TURP) V& J7 K 14 Hif
SRR IG R B E W e ORI R IR, JidE 200 9 B A A R 3 A (benign prostatic
hyperplasia, BPH) (835 , ¥ BT AR TN I3 2 M2 o KT HI R (45 ~80 g) , L )2 B KHT4
JIf( >80 g) , B ZHEHEHLEC 000 2 4. M1 1A L1 40K 5641, M2 410 L2 41 9%t B2 . iR 4 %
FAVEE L R 4 0 ok IR 2 DO RE A2 I T R 45" 84T TUVPEP, fi] B 5K [X Rl 51 IR %) BR R ( Zhang” s
enucleation of the prostate,ZSEP) , Xf B # 4T TURP, Ge it T AR FFLzIF [B] A o 3 il & A S AE Be i ]
HBEIe 6 A H BEYS , LB 2H FE BR i o) AR R P23 (TPSS) AR 1E B 212 (QOL) e KIRI A ( Q... ) &
JEE I RAE . R SPSS 18. 0 Gt AT o, b e S R ] v =5 3R, A IA] LR ¢ K
50 179 Bl T, IR 2 i 2 D T R [ M1 41 (27. 63 £20.35) mL 55 M2 44 (31. 82 +
17.35)mL,P <0.05;L1 41 (58.35 +49.79)mL 5 12 41(73.39 +£43.78)mL,P <0.05 ], X341 Beht
] 52 4 [ M1 41(3.80 £1.03)d 5 M2 41(6.61 £1.91)d,P <0.01;L1 41(4.06 +1.29)d 5 12 4]
(5.94+1.84)d,P<0.01], iRIEAHAARG Q.. BEE TX A MI 2H(21.10 +7.56) mL/s 5 M2 24
(16.10 £5.94)ml/s,P <0.01 ;L1 41(25.70 9. 18)mL/s 5 12 41(16.20 +5.01)mL/s, P <0.01 ] ; ;X%
SRS I 0 K 10% 15 21% | BT AR 25000 0% 15 6% , % SAT G4 18 X (P <
0.05) . &5 5 TURP [bis,ZSEP I 25 s /bt i 5t F0 T AR IR R], 52 i i it 58 A sl 2 7™ H I K ik 1) &
A TR T AR SMAR, 7T 45 %0 BR DRI ) FOAE B 1]
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Transurethral ventral preserving enucleation of the prostate: a prospective,
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[ Abstract | Objective To compare the safety, efficacy and incidence of severe complications of
transurethral ventral preserving enucleation of the prostate ( TUVPEP) with transurethral resection of the
prostate (TURP). Methods Two hundred patients with benign prostatic hyperplasia ( BPH) admitted in our
institute from April 2010 to April 2015 were prospectively recruited in this study. According to the size of the
prostate, they were divided into M ( the prostate in weight of 45 ~80 g) and L ( >80 g ) groups. Every group
was further randomly divided into 2 subgroups to respectively undergoing TUVPEP (M1 and L1) or TURP
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(M2 and 12).
Zhang’ s enucleation of the prostate). The operative time, intra-operative bleeding volume, and post-operative
score of quality of life (QOL) ,
), urethral functional length ( UFL) , urethral functional area (UFA) and incidences

Our patent Zhang’ s multifunctional resectoscope was employed in TUVPEP (also named as

hospital stay were recorded. International prostate sympathetic score (IPSS)
maximum flow rate (Q,,,
of severe complications were investigated in 6 month after operation, and the results were compared between
the 2 operative approaches. Results A total of 179 patients completed the 6-month postoperative follow-up.
Blood loss was lesser in those receiving TUVPEP than TURP during the operation (M: 27. 63 +20. 35 wvs
31.82+17.35 mL, P<0.05; L. 58.35 £49.79 vs 73.39 +£43.78 mL, P<0.05),
postoperative hospitalization was also short in the first approach than the latter (M. 3.80 £1.03 d vs 6. 61 +
1.91d, P<0.01; L. 4.06 £1.29 dvs5.94 +1.84 d, P <0.001). Postoperative Q,
the former than the latter (M: 21.10 £7.56 vs 16.10 £5.94 mL/s, P <0.01; L: 25.70 £9.18 vs 16.20 +
5.01 mL/s, P<0.01).

approaches (10% wvs 21% ), and so was the re-operative rate (0% wvs 6% ).

and the durations of

was obviously high in

The incidences of severe complications were lower in the former than the latter
Conclusion  Compared to

TURP, our Zhang’ s enucleation of the prostate has significantly smaller blood loss and shorter operation time,
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obviously improves Q,,. and reduces the incidence of severe complications,

decreases the re-operative rate,

and shortens the times of indwelling catheter and hospital stay.
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ZUIRERTFI IR TR EAT 2 IRIE IR B IR 18 HiT BE AT S
MRAIERAR (transurethral ventral preserving enucleatlon of
the prostate, TUVPEP) , F 2010 4£ 4 H £ 2015 44 H
Xf 200 5] BPH £ & #4717 HiTBE M BEHLICE X BRBFSE,
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P43 (international prostate sympathetic score , IPSS) "
20 73 @E A IRIEFE <10 ml/s HEHEZA T >200 mL;
@2z E TS RO R A 1 51 SRR =45 g0 HERRAR
DA I 2 J 1 0 ki R 5 @ 5 A 81 B S Bt
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Fr Rl g dd (M1 26 67 5] [ L1 24 33 4], 3 100 f5i]) #1
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B s AR Excell 2003 AR SE A, #Z X To iR
J& , R SPSS 18. 0 Giit 3k ik 47 i, HoriE 2248 it
KH & s For, A LLECR A ¢ K%, DL P <0.05
HESAGIFE L.

2 HR

ARG 179 Hl & 52 BT, 205 21 B, K&
13 6 T I BE T, PR RO AT HL AR R L g A
TR 4 5 P Al RGeS SR T, 55 4 i) Ok J B
FRo SCHPBETIR 179 835 46 M1 41 60 {4 M2 2]
57 i (L1 20 31 f5i] L2 41 31 fi]; it 179 fil f 35 AR A 4%
Tidg bR 2 R LG FE X (P >0.05,58 1) . 1 KATS
JRAL(M) (B RATFIRAL (L) 25 R 514 2 3,

R 2™ 5 I R E N 10% (4345 58 8 1k IR 2k 2%
1) PRIEBRAS 2 B BB SR PRIER T B) , 2> F X IR AL
1 21% (35 AR PR S5 K H I 2 1] 56 27 IR 2k 2

L JRIERRAE 3 B JBE e B4 S Bl B I R B
10 1) o R85 41 TC KT AR Bl X BRI TR
6 41(6% ), Herp 1 AR5 R i, T H FRRFARH
BEAR I, AN 6 300 mLs5 {5l JB I 354 4 8, 4x i
HMBLAE M2 4. TARJE 2 ~5 A A FRRAT B L ST
R4,

3 i

BPH & 4R F L Wk, P 2 8 & ZFARA
J7o &% 1k, TURP 82 F ARG YT BPH 1 GniE,
EAR AR5 P AE A R AR, K AT D) 25
ARG S 8 o HBIT R RYBKIOL XS5 B 1
RIZIRRAR A, 8 T TURS FIK H I, 5 % 25 4 R
REAIIRR 2, I e S92 48 A RE s e o

VR AR R AR P ) — 207 JE BLA , T 2004 45
FFAE Rt PR T 2 T PRI R A7) “ FE PRI AN
IEH AT, DIREVE RIS B BEFI T BE (b | )

F1 WAREEREERBERLS (2 £5)

5 n AR (%) RIS AR AR (mL) FA ] (min) i At (mL) ke (L)

M1 60 69.13 £7.21 60.96 £9.55 47.95+16.18 27.63 £20.35 11.23 £4.44

M2 57 69.35 =6.39 61.27 £10.22 57.05 13.88 31.82 £17.35 15.69 +5.09
Pg 0.80 0.87 <0.05 <0.05 <0.05

Ll 31 70.65 7.83 104.56 £29.09 68.65 £22.15 58.35+49.79 17.81 +7.56

12 31 72.13 £9.17 111.71 £23.59 80.10 £22.16 73.39 £43.78 24.34 £6.52

P A 0.50 0.29 <0.05 <0.05 <0.05

R2 MAFREEBHIUMIERLE (v £5)

ikl n B I A] (h) ARG EBE(d) Quax (mL/s) UFL(mm)  UFA(mmemH,0) PSS QOL
MI# 60  23.63£5.12 3.80+1.03 21.10 £7.56 35.07 £5.07 1059 826 4.32£3.78 0.98 £1.03
M241 57 53.21%7.49 6.61+1.91 16.10 £5.94  41.69 =11.15 1 357 £609 4.37 £4.51 1.30 £1.07
Py <0.01 <0.01 <0.01 <0.01 <0.05 <0.05 0.11

®3 LAFARFMAIMIEIRLE (v £5)

5 n P (h) AJEERE(d) Qun (mL/s) UFL(mm)  UFA(mmemH,0) 1PSS QOL
LI 31 25.29x5.67 4.06£1.29 25.70£9.18  40.09 £11.80 924 x251 2.90 £2.86 0.71£1.07
1241 31 46.55+6.85 5.94+1.84 16.20 =5.01 36.99 +6.38 891 +551 4.29 +4.09 0.97 £0.98
PY <0.01 <0.01 <0.01 0.20 0.76 0.13 0.44

x4 WAFEFRELR)

il n TURS Kk IRKEE I bt 2528 4 IR W 5 IR Ga

M1 60 0 0 0 0 1 6 7

M2 57 0 2 1 5 2 9 19

Ll 31 0 0 1 0 1 1 3

12 31 0 0 0 0 1 1 2
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