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The combined application of transurethral electrovaporization ablation and transurethral prosta-

tectomy for BPH
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Abstract: Objective To study the effect of transurethral electrovaporiation ablation of the prostate( TUVP) and transurethral resection

of the prostate ( TURP) for BPH. Methods

Totally 1058 cases of BPH were treated by TUVP combination with TURP. Results  All the

patients got succeed with no complications after operation. All cases got free emiction after the urethral catherter being pulled out 3 ~5 days

later. The subjective and objective symptoms had significant improvement in 6 ~ 12 months for followed up. Conclusion

TUVP and TURP

are suitable method for BPH for its simple, little bleeding and can extended the operation indication.
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