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Transurethral prostatectomy in treatment of patients with benign prostatic hyperplasia

SI Qinbuhe, YI Fa-xian, WANG Guo-qiang, ZHU Xiao-jun  ( Department of Urology Surgery, Affiliated Hospital of Inner Mongolia
Medical University , Hohhot Inner Mongolia 010058 , China)

Abstract: Objective To observe the clinical effect of transurethral enucleation of the prostate for benign prostatic hyperplasia( BPH).
Methods The clinical data of 128 patients with BPH, who had been admitted to urology surgery department of affiliated hospital of Inner
Mongolia medical university from July 2017 to July 2018, were analyzed retrospectively. They were divided into two groups according to the
surgical method,with 64 cases in each group. The control group underwent transurethral resection of the prostate, whereas the observation
group underwent transurethral enucleation of the prostate. The surgical indicators, urinary tract function, complications and serum indicators
were compared between the two groups. Results The operation duration,bladder irrigation time , catheter indwelling time and length of hos-
pital stay of the observation group were shorter than those of the control group,the amount of intraoperative bleeding of the observation group
was less than that of the control group,and the mass of excised prostate in the observation group was larger than that in the control group,the
differences were significant( P <0.05). After 3 months, the IPSS score and the RUV in the observation group were less than those in the con-
trol group,the Qmax in the observation group was more than that in the control group. The incidence of postoperative complications in the ob-
servation group was lower than that in the control group. The level of Scr was in the observation group at 24 hours after operation was lower

than that in the control group,the differences were significant( P <0.05). There was no statistical difference in the levels of BUN,NSE and
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S100B protein between the two groups at 24 hours after surgery( P >0.05). Conclusion Transurethral prostatectomy can effectively remove

benign prostatic hyperplasia tissue, improve symptoms of benign prostatic hyperplasia and restore urethral function, with less postoperative

complications and small impact on renal function,it will not cause brain tissue damage.

Keywords: benign prostatic hyperplasia ; transurethral prostatectomy ; complications ;blood urea nitrogen ; SI008 protein
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