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Selective transurethral prostatectomy combined with transurethral bladder neck incision in treatment of bladder
outlet obstruction induced by small volume of prostatic hyperplasia
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Abstract: Objective
hyperplasia( BPH) . Methods

To explore the ideal treatment for bladder outlet obstruction (BOO) induced by small volume of benign prostatic
Totally 124 patients with BOO induced by small volume of BPH treated in our department from June 2009 to
July 2010 were enrolled including 61 cases treated by transurethral prostatectomy ( TURP group) and 63 cases treated by selective transure-
thral prostatectomy combined with transurethral bladder neck incision ( STURP group plus TUIBN group). The patient’ s general condition,
references during and post operation as well as in the follow-up were analyzed comparatively. Results No significant difference in age , pros-
tate volume , pre-operative international prostaric symptoms score (IPSS) ,Omax was detected between TURP group and STURP plus TUIBN
group( P >0.05). No significant difference in operation time,incised prostate volume , amount of bleeding was found between the two groups
(P >0.05). No significant difference in post-operative IPSS was observed between the two groups,but it was markedly lowered after operation
compared with that before operation (P <0.01). The maxium flow rate ( Qmax) was improved in both groups at discharge (P <0.01),
(24.33 £7.64) ml/s in STURP plus TUIBN group, better than that of (18.46 +5.79)mL/s in TURP group( P <0.05). The follow-up of 6
months after operation was satisfactory, Omax was (28.28 + 6. 46 ) ml/s in STURP plus TUIBN group, better than that in TURP group
(P <0.01). Three cases of bladder neck contracture and five cases of urine inflammation were found in TURP group. Conclusion STURP
combined with TUIBN is the optimal treatment for the patients with small volume BPH.

Keywords : benign prostatic hyperplasia; mall volume of prostate ;bladder outlet obstruction ; operation

K P i 21 B 3 2E JiE (benign prostatic hyperplasia,
BPH) A 4F UL WA — AR AT A

[E£mHE] #HKHAARREATIH (CSTC,2010BB5170)

[MEEEAN] & H(1974 ), B, Zra R, JHm, 1, 2%
AT 5] Ji 5 9 5 iy B W PR 5 TG 7 9T . H 3R (023) 68765717, E-
mail; ductman@ tom. com

[@iR1EE ] J8 54, E-mail; zhouzhansong@ sohu. com

[WF=BEEHA] 2010-12-20 [f&EIBHA] 2011-01-11

GIT L ZRIB R IE YIS (transurethral resection of
the prostate, TURP) /& H {if BPH SMRHES 7Y 15 1 J7 15
EAE I PRSI B b A AT ¥ i B, /IMAS B 91 B 4 28 2
BRI R A, FEHER, W RE B T/ IMA T
F1] RS 20 b 7 S 18 A% EH. ( bladder outlet obstruction,,
BOO) &5 5 A FIr &, 26T TURP 25 5—i67 F-BOF A
AE SR/ IMA TR AT 51 iR 2 BOO 19 22 7 i G T . 1k
PRI BRI B4 (selected transurethral resection of the



ARFREFRE 2011EH20% 52 W

prostate , STURP ) 5-& i Bt 2 V) JF- ( transurethral incision
of the bladder neck , TUIBN) N5 0] f& 3k 24 #LAE AR
IPRICR o AR AT EE M TS IR D) BRI 5 155 e 51
PITFARIGT 7 /AT 51 IR 04 A= i J8 5, WL L IR
R, [ 548458 TURP FAR 5 AT LG, EUBIRE A /)
PRBRTS IR AR AR S i —FhBAR A TR e, 31
W,

1 ARSI

1.1 e RFH

A /IMATET S B A= TR B3 124 4], 4R % 55 ~76 %5,
TFHI(67.32 £5.84) %, AR B B R EEA LRI 4r h
STURP + TUIBN 4 (63 ) il TURP 41 (61 f4i]) . 4045 9 £ 4F
I T 5 R A B R FITOIPSS | Qmax Jy T EE 2 T B B 2
(P>0.05), FifimAIRFEG LT 44 Ori AR Al R 2
WA G ; @2 B W R 8 DU 12t 115 4 R AR BLFE 20 ~ 40 mL 2 [6]; )
HRAYIRIT IR, 54 TURP FRIGIE; @D JR3h ) =4 o
B VL BB S 5 HERRAE P L v 1078 T A 45 4 B b 48 5
1.2 FRF X

STURP + TUIBN 4 . 7 22 1 5 4 R % T, 2 F} Olympus
VIBATAEIRIET R, EHRTHBL 1 ~11 gild]47 TURP HLYIHE]
GIRRA LGRS RH IR, R 11 ~ 1 S PR IER B W) 58 1

J REG ANAT OPER SURG, 2011, Vol. 20, No.2 <131 -

Jo  FERIR AR AE B HESR 5 557 s kb 7253 VI AR EF i 20 4
VREE IR B ] LRSI 2, i ik B4k . TURP 4 : 3568 AIIC
VIBREIFI IR R . MARE ARG T EE F22 =ESERE,
Az BEER K RRSEIBE I v 0k, R v RO 2 S A5 1k . WJEREER, R
J& 72 W ARBRIREIRATHEIR o H BTG, Ok MSEERYT
1.3 AN F5 AR

RETKZEIE ;0% B0 IPSS TE43 i 8 IR AR L PRI %
PVR, ARJGH#r : VIBR 41 B AR L TR 615 20 28 1 v B2 AR
Ak PR R] A B IR) AR BE R R R R . ARG 6 A A BV
KA« JRIFUR JIPSS 1145 Az G B s 147 o
1.4 %itsk

PR R AL 40, TR PERR T ¢ K P <0.05 4
St E Lo

2 HR

2.1 RFEREBEHR

PIHT ARG ENF], T6 TURP Z5-AAIE K Il 55 ™ H I &
fERA . BN WAL TR ] A 41 BP0 B B L I
HIUI W25 5 BZE ARG IPSS 740 H B U A 2% 57, (B AR R Al
WA (P <0.01) s R4 ARG H Beif Qmax F AR Fi 4 BH
B3 (P <0.01),STURP + TUIBN 41 8 % H B2 i Qmax %8
TURP 4H1F(P <0.05) , lL 1,

®1 WARARBERLE

A5 FAMF ] (min ) YIBR B (g) i 4 (mlL) AJa IPSS( 1) Qmax(mL/s)
STURP + TUIBN 24 21.32£5.33 12.41 £4.25 4.34£1.64 7.25+3.18 24.33+7.64"
TURP 2] 18.78 8. 17 13.09 +4.93 3.98 +1.38 8.38 +2.91 18.46 +5.79
* : 55 TURP 413k4, P <0.05
2.2 REH7

STURP + TUIBN 411 TURP 4134 B 177 i) 1] 43391 27 (8. 53
+1.86) f1(9.02 £0.79) ™A, —“HEZAMEEN. K561

HEEIER W 2. MABEAR)E 6 A BETIA RS AR,

H:Ar STURP + TUIBN 4 Qmax 45 #HAH (P <0.05) . TURP
20 v 3 ] Y B0 B DK 591 25 45 ( bladder neck contracture, BNC) 1 5
) % 1 PR B gy, 34458 STURP + TUIBN 4 £

x2 WMARARE6 AMEIABRILER

2157 IPSS(43) Qmax(ml/s) [ IR 228 45 (n) DR EEIEG (n) JRIEFEAE (n)
STURP + TUIBN 4 4.18 £1.47 28.28 +6.46* 0 1 1
TURP 4 3.26£1.22 21.59 +7.14 3 5 0
% .5 TURP 40tk 4x,P <0.05
3 Wi BUK, A RECEF R F L 25 R, Hit, X F
JTE

RLPE RS i A 2 28 A7 55 P e L 2 — , 60
% UL 931 BPH 5 ) 50% , I B AT 18 K i A
34,80 % UG Az Rt 80% o HEKAYHITF ik Al e
18 PRI, 5 UL AN ZES A1 B, RSV ] 5 [ o

ALY A LR R T B T AT
SRR IR A (TURP) S 30— Fh T % (0 F R
I RIRE A SR, FASTRCE A AT
AT HTURA A B b

F1 T W PR A B A BB B, TURP



. 132 - ABRFARAERE

2011 4F 55 20% %2 W

J REG ANAT OPER SURG, 2011, Vol.20, No.2

K WO B AJF R T A AL SR P/ IMA R
H RIS A S P RO AR o — N IR IR RS . 1
BT 63 (Al T H Bk A B RIS AR IR RS IR 30
PR AT OIS 15, B9 R B R 7E 30 ¢ LU
A SR A e DG R S — i A 1A
K, T HTF R B /N T 30 g R, LA 81 i o
SRS S S HOICAERARG  X FE 4 Ui, X T/
PRFRET 1 I A 0 R0 R U8, B 1 91 B A4 B K A
BN TEIBE D 2 J DRI AT A8 348 [v] B4 G Al i) A5 BEL PR
Ko TURP S5 H—3yT T BOF A REARIBUAN 1t 2 T i 1Y
WA, BT AR 73 £ AR5 ORI A AT

EHTIAy , AMATRRT BRIE 2E L BR T3 5 A AL
P A REL A 28 K 8l Iy MR REL R 3R Ob , 3 A 7 s e 391 27
AEAL T IS I SR 45 5 e SR PR LT 4 7k 13
PRIE N 5 L IUHES ) ZETL 2 bR LB DG 25 57 RE Blp [5] 2%
PHSERER W R b G IF AR PERTS IR 98 o R e iz
P o SZAARBEL# 70) S AR TS M g 55 25 107 CR 22, X /N
PR 91 i A= BT 80 BOO A 5 IR YT J7 28 % A2 A
REFARS S HORTIA ST A5 I8 28 e o i A TR
TURP A, {HJ2 Hy T /MA B AT 51 i 384 A= i A A B % bR
AR RIS & 3 Sz, BT TURP B4
FE3 IR MR AR, ey Ok A I DG U ) T A BE A 0
FEE A PR, M ELALAE) TURP A A ] 5% e 25
PR FRAR LT 4E Rk ) B e S22 4a S IR R SF AT AL
B, PR AR ] TURP 87 /IMA BRI 571) 1 1 A= ROR
AR o IR, T TURP A Lk A BRI
IV ELH LR 7 A Y AR, DU A T RE S IR 5 I b 25
MIZEGER AT RE S . ABESTH, Bl TURP 418 & R G
A3 N(4.92% ) KA B I S22 4, 31X 5 SCHR i E —
;2

ST R/ IMATET S BRI LR TT A AE Y () R
FATVE T e FEE R 5 R D BR IG5 JB5 e S5 01 0T A, 9
WA T REFraIr R . HABRAE T OARLAE S
S DI BRHTS ARG A AR R Bl b R OR B R O3 PR 1B
FBE [ B, ICRE A RE N 61 - Bz Ak , b S RO B i
PR SRR R IR 8, A ) i 28 Jy S R R 99 B
AR5 B e AL G s @A AR 2AE 78 53U B 1 51 Jit 11 il
2B TEIE ST, FT LA ST I B TR e S 4
ZEAEFNGK 1 v BT 3 RS0 % 6 it H S AL, [) A
1 T B4l i 5 SR VI JT (transurethral incision of the pros-
tate, TUIP) AR5 h T A4 5% B 3 22 105 000 A5 UK
HER R RE ' AT SR 1 225 X (0 37, A LA
RHOR S AL QAR XAEVIIT B e s f5 R B2 1 0T

SR IAN ) JEAT T YR L 21, X 26 A 2F A 2H SR A AE AT

5 WAL B PR oA T £ 0 SRy 97 AR B R 1 4

AR 2258 A R T B, st 1 Hy i 2258 A

IR LI EL ST T 2505 IDE S 2 40 1) AT E

VePEPERT S IR TBRIR 5 B LS TF AR X/ MAFR

A o B BRI, TEAR S LA K B 7 3o 7 v 2

PAGHALGE TURP AN RLAF A0S 7R, A8 T AR E] AR

H AR I DI BR HS AR FR 45 0 T 5 2 58 TURP ARy

TR 25 5, O HA RO 1 ARG B DEsiZE 40 i & A2

FEPUEM A ARG S T /IMAR TR 51 I3 A 0 O BT 7 o

STURP + TUIBN AR4RAEfT L, 5 T4 42 , & —FhE A

JTEITART o ER e TR T I E] LB 51 8 R FR

il , STURP + TUIBN A4 20 A58 I Vi 7 22— 20

B UE , Wh B AR SR FE L e 22 vp ol PRI SRAT) S

AT TR A

[ &% 30K ]

(1] BR W, A0, PR TR 5677 m i RPEHTS JR4 AE AR Y7 2500
££[1]1.2010,10(30) :7388 —7389.

[2] ZR%Em, VLI, B SC . 2 Il i 7 e vl 974 9 il A 2 N R L
()] hESEEE25,2010,5(26) 92 - 93.

[3] AMRIE ¥ A5, BRifp 45, 22 JRIBE FT SRR i VIR 5 45 B T He
PIARSFR N [ J]. R F AR 24 3&,2008,17(2) : 145 - 146.

(4] % 9, RLR,BIkE, 5. A IRE S5 B e 1 AR G AY
WHFELI]. AR IR R, 1999,20( 1) 44 —46.

[5] Sandhu JS, Jaffe WI, Chung DE, et al. Decreasing electrosurgical tran-
surethral resection of the prostate surgical volume during graduate medi-
cal education training is associated with increased surgical adverse e-
vents[ J]. J Urol,2010,183(4) :1515 —1519.

[6] Reich O,Gratzke C,Bachmann A, et al. Morbidity, mortality and early
outcome of transurethral resection of the prostate: a prospective multi-
center evaluation of 10 654 patients[ J]. J Urol,2008,180(1) :246 —
249.

[7] Parsons JK. Modi fi able risk factors for benign prostatic hyperplasia
and lower urinary tract symptoms:new approaches to old problems[ J].
J Urol,2007,178(2) :395 -401.

[8] Sinha RJ,Singh V,Dalela D,et al. Bladder neck contracture after ante-
grade fulguration of posterior urethra valves-unusual long-term complica-
tion[ J]. Urology,2009,73(4) :791 —-794.

[9] Rassweiler J,Teber D,Kuntz R, et al. Complications of transurethral re-
section of the prostate (TURP) -incidence , management, and prevention
[J]. Eur Urol,2006,50(5) :969 —980.

[10] Yang Q,Petera TJ, Donovan JL,et al. Transurethral incision compared

wirh transurethral resection of the prostate for bladder outlet obstruc-

tion; a systematic review and meta-analysis[ J]. J Urol, 2001, 165

(5):1526 - 1532.
(4 R /)



