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Suprapubic transvesical prostatectomy for the aged

[CEFRIAAD] A [TEHRE 1672 - 5042(2005)03 - 0163 - 02

XU Gang (Department of Urinary Surgery, Banan Chinese Traditional Medicine Hospital, Banan 400000, China)

Abstract: Objective To investigate the advantages and disadvantages of the suprapubic transvesical prostatectomy for the aged. Methods
Thirty cases with benign prostatic hyperplasia underwent the suprapubic transvesical prostatectomy, and the results and complications were observed.

Results Twenty-two cases recovered well. Eight cases developed complications and were cured ultimately. Conclusion Suprapubic transvesical

prostatectomy is a choice for the benign prostatic hyperplasia of the aged.
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