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Clinical efficacy of cystostomy combined with M-PKEP for the treatment of elderly patients with prostatic hy-
perplasia

YIN Wen-li' | LI Shuang-hui', LI Yong-lu', GAO Feng’, LI Shuang-biao’, WANG Juan® (1. Department of Urology, Cang-
zhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Cangzhou Hebei 061000, China;2. Department of
Ultrasound, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Cangzhou Hebei 061000, China;
3. Department of Pathology, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Cangzhou Hebei
061000, China ;4. Outpatient and Emergency Department , Cangzhou People’s Hospital , Cangzhou Hebei 061000, China)

Abstract: Objective To investigate the clinical effect of cystostomy combined with modified plasmakinetic enucleation of the prostate
(M-PKEP) for the treatment of elderly patients with benign prostatic hyperplasia (BPH). Methods The clinical data of 90 elderly patients
with BPH who were admitted into Cangzhou hospital of integrated traditional Chinese and western medicine from January 2016 to January 2019
were analyzed retrospectively. According to the different operation plans, they were divided into four groups: patients of group A underwent
transurethral resection of the prostate (TURP), patients of group B underwent cystostomy combined with TURP, patients of group C were
treated with M-PKEP, and patients of group D were treated with cystostomy combined with M-PKEP. The perioperative condition and compli-
cations of the four groups were compared, and the IPSS,RUV, Qmax and QOL scores were recorded before operation and 3,6 months after
operation. Results There were statistically significant differences in the amount of intraoperative bleeding, bladder washing time and postop-
erative hospital stay among the four groups (P <0.05), among which the amount of intraoperative bleeding, bladder washing time and post-
operative hospital stay were the lowest in group D. Compared with those before surgery, IPSS and RUV were significantly lower and Qmax
was significantly higher in all the four groups at 3 and 6 months after operation, with statistically significant difference (P <0.05). And IPSS
and RUV were the lowest and Qmax was the highest in group D. There were significantly differences in terms of rate of complications among
the four groups (P <0.05), and it was highest in group B. The QOL of the four groups at 3 and 6 months after operation were significantly
lower than those before operation, and the difference was statistically significant (P <0.05). And the QOL of the four groups at 3 months
after operation was significantly different (P <0.05), among which group D was the lowest. Conclusion Cystostomy combined with M-
PKEP can significantly improve the clinical effect,reduce the incidence of complications,and improve the quality of life of patients.
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Long-term prospective control study of transpedicle dynamic stabilization and discectomy in the treatment of
lumbar disc herniation

FANG Lang' ,SONG Lei' ,LUO Lei’ ,ZHANG Cheng-min',ZHAO Chen’ ,ZHANG Ze-tong' ,LUO Fei' ,HOU Tian-yong',
ZHOU Qiang'” (1. Department of Orthopedics, First Affiliated Hospital of Army Medical University, Chongging 400038, Chinaj
2. Department of Orthopedics and Trauma, Third Affiliated Hospital of Chongqing Medical University , Chongqing 401120, China)

Abstract. Objective A prospective control study was conducted to evaluate the clinical and imageological outcomes of transpedicle dy-
namic stabilization and discectomy in the treatment of single segment lumbar disc herniation. Methods Totally 104 patients of lumbar disc

herniation who were admitted into the first affiliated hospital of the Army Medical University from July 2012 to August 2014 were selected.
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