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Clinical study of open operation and transurethral electroreception of prostate for benign prostatic hyperplasia
on plateau

XIE Tian-tai,SUN Sheng, DU Zi-you, LI Hao,QIN Bing,PU Dong-li  (Department of General Surgery, 22nd Hospital of PLA ,
Golumd Qinghai 816000 , China )

Abstract: Objective To investigate the clinical characteristics of open operation and transurethral electroreception of prostate (TURP)
for benign prostatic hyperplasia. Methods Totally 62 patients with benign prostatic hyperplasia in our department from 2003 to November
2010 were selected and randomly divided into the open operation group (n =31) and TURP group (n =31). The clinical data of the two
groups were compared after the treatment. Results These were significant differences in hospital duration,blood loss , catheterization time and
bladder washing time between the two groups (P <0.05) ,but these was no significant difference in the operation time between the two groups
(P>0.05) as well as in maximum flow rate and residual urine between the two groups before and after surgery (P >0.05). Postoperative
maximum urinary flow rate and residual urine were significantly improved compared with those preoperatively ( P <0.05). Meanwhile, there
were significant differences in the overall complication rate between the two groups (P <0.05). Conclusion Compared with open opration,
transurethral electroreception of prostate for benign prostatic hyperplasia has better effects, faster recovery, shorter hospitalization period, less
trauma, more safety and less complications.

Keywords: benign prostatic hyperplasia; plateau ; open operation ; transurethral electroreception of prostate

K 1 57 %)) I #% A ( benign prostatic hypertrophy, | mREEE
BPH ) S 4F B P 5 o 5 L IR =2 —, 50 % L) F 5 - ’
PR R LI 50% ,80 % ML EMBHEREAT] 11 s ARFH
T 90% Aeidy o R RTA MR 4 A R A 1) 3 BRI IR e B 2003 4F % 2010 4EFRAEHLYT 62 il KRG 51 Bi F 2B 4, 4
SRR I, T S AR M B A N .y TRBERLECT O R RO R AR LRI ) TR AL, fL 31 4,
TFAEAENRR R TR | LR S5 A e JURITRTRALIR AR P2 (70.3 2 18. 6) 27 TSR
PSR AR 50 R e iy (30 =22) s BIPTIRAR AP L S B IR 1S 1, T S
BRI A SRIFA Tz L a8 BB 0, BB T
PERTIU LI ST RS SO TF T AR Az e R U DL BRAS 16 . LI AR
L DA R UL T AR 5 A BF S i 2o % (71.1 £19.3) Z B FIARF(59 +21) mL; FiF IR A 53 B <1

LT ARR R R R S Y HE 71T 15 4 T O 1 45 JE 0 L 23 6, 1L
A A M RGBT, M R2 T 5% 16 {6, B ARABPE S48 4 J I TN RE AN 4 15 0], 8 F s 14 491,

UVE K
PR AR I PR A 0 9 R RIS R A B O
\‘A/\~%,~: g\,m,ao
O WA (1976 ), I T A, Ik, RO AT

SR T EAORESE . 1L+ (0979) 8401854 1.2 o
(KR EE] 20110610  [{EEBEE] 2011-06-20 FFi AR R 0L RS R A" . T




. 548 - ABRFARAERE

2011 4F 55 20% %5

J REG ANAT OPER SURG, 2011, Vol.20, No.5

REBHERFGIERYIAR 7215 PSR L3 6 45 507 [
VE—U0 1, A TR B I, 90 M ) -3 2 25 SR D 79 4
77 SR, g A 2 LA 5.7 A 1 Y 3l ik A2t , 4%
JEPUH TR 2 A BE 38 43 ORI S IR AL, BIALER ARG 3 b
PEARET 5 PR R b, 2 5 5 = R SR ]
SR FE A LR K e o 40T 96 2L B ) T AR I A B
PG N S P T TN TR A AN = N T =R N
B FRA IR B ARG A I AL o
1.3 it oM

FHE VORISR £ FRfERE (v 2 5) FoR TR VORER A « 10
B, 4 AR 1 FLACR X K 8, P < 0.05 A Gii 1478 3L

2 HR

2.1 FAEH T AL TH AT

L B E AL BE S 18] A HR I B S DRI BB
B[R] 75 T BAT Gi 22 225 (P < 0. 05)  {HAE T A I [ i 9%
AYET 2R (P>0.05) L& 1,

x1 MABREMFAREXER(x£s5)

FoARMME (EBemiE  ARehd BEbEE ERESIR

(min) (d) (mL) (d) (d)
FFL 73.1:17.6 16.4+3.8 210.240.2 5.6:2.1 11.3:2.8

4341

Y 65.7+15.4 8.1+4.1" 112.3+£22.6" 3.1+1.2" 6.1+2.3*

* . 5 I es P <0.05

2.2 WAERF T RGBT LT

TEAR AR 5 P9 2 8 78 B R PR I 2% 5 58 4R PR 7 I 34 TG
Giil#2ER(P>0.05) . SARFM R, WA R EARGHERK
PRI S54RI W % (P <0.05) , L3 2,

®2 WMARENFAUEEMRIIERR

RIREFE (mL s) AR (mL)
Wil

AT PN AT PN
Tkl 6.3+2.1 2.6+2.8%  241.1+31.4  13.5+6.3"
B 6.6+2.5% 21.9+3.1%*  239.7 £40.6* 14.3 +5.8**

% 5 AR P >0.05;#: 541 1 RaTHb4, P <0.05

2.3 W EH ARG I ZIEE LT

TP L 1 B, JRREE 1], BRGEBRE 1 ], Jg I e
ZE 1] G 4 P, DR S 4 B, OO O B kAR R
38.71% s RAUIALR A I e 22 1 o), ke 1 1), PR RE S 1
], HIFRAE R AR 9.68% o MLLRH I KIE BAERA
AYH#ZER (P <0.05) WA 3,

®3 MAREHRBEHRERBER(n)
JRIE b Pk

AL ML RIEE e BRIEH
TogE omE T R

FH 1 1 1 1 4 4 38.71%

2R 77 ) 0 0 1 1 1 9.68% *

* . 5 sk 4E AR P <0.05

3 itig

H HIXT T B 2 G AR 36 T RO 57 31
MBI ITE FEA TJFCTAR (& RIERTY B TIAR
SARAAR BOGIRYT RIS IR SR IRIB N S 4L & R GE
T AT R AR Al L = o B SR A S & JRIE T
KB A BT 9RO B R RS RN T R T
aElol Heh ARG H AT Sa T . JEIK
FARIAT LS ik E b 255 Bemn s i VB AR kB 5
HS R B A F Ik J5 P B8 B 3 i 4 B U0 B R 55 7
X, FARBRAER, AN FT LA RAEM , 52 R B
wHBFAR X Rz ik TFAREA K KR
1% JfFRIEZ S5 20k a . A A 0E 5 R
X BT EESR AT, B T ARG YT © B W o £
it , 28 PRAE A B DDA DL R iE ) PR R A e
JASAEL B3N A BRI RORE D SRR L IE TR
Jr B G HCAIAYT Rk RIS IR A i i ek

AT A s < P 40 R A A A B B ) R
I R S R I R) S I g e 1] T A B e 22
S, SRTTA B, AR AR 5 B B R PRI 5 R
PRIGA B EVENGE . B ARG, WA B H Y EA
— B SG I RAE AR T ARG I R IE Bk
2 38.71% WYV I RAE B R A3 9. 68% , 4
BE I IAE DR EF RG22 5% . KIRIERTY R
HLUIARIRYT R AT B AR PRl B e A B
LD AR R VT NN - o - A - WS (K 1137 VA
Mo

E el

(1] #g B, F4. WIRAMELFARZ M. 55 2 i st AR DA AR
#1,2004 ;439 - 445.

[2] 2, BoH%E, £ 48,55 GRS E TR 5 TP FERITRIAH
HIABRG AE UIBR AR ST R [ ] B3 B 2 B 2 41, 2009,29 (5 )
356 - 366.

[3] 85 S0, R W], 225 25 JRIE AL B YR IG YT B 41 41 4 4 80
B RRIEAR 2 [J]. R AR 4%745,2010,19(3) :212.

[4] Mattiasson A, Wagzell L, Schelin S, et al. Five-year follow-up of feed-
back microwave thennotherapy versus TURP for clinical BPH: a pro-
spective randomized multicenter study[ J]. Urology,2007,69(1) ;91 -

97.
Leocadio DE, Frenkl TL, Stein BS. Office based transurethral needle ab-

—
(9.3
[

lation of the prostate with analgesia and local anesthesia[J]. J Urol,
2007,178(5) ;2052 —2054.
(6] X1 78, FZ8,40 M % ZEWBE SIS FEHRIKSEIRTT
FIABRAE A AP RO L] h AR BE 22l 75 2 35 (1 T hR) , 2007 ,4
(2):105 - 107.
B, R TR AR B IRTE T IR B R AL TG A B YDA YT R
GRS ERE I R WFFE [ T]. B F AR %44 3,2009,18 (5) :325 -
326.

—
-
i

(& 72497 )



