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Stage | surgical treatment for benign prostate hyperplasia complicated with bladder stone in 21 cases

LIU Zhong-wu

(Department of Urinary Surgery, Affiliated Hospital of Panzhihua College, Panzhihua Sichuang 617000, China)

Abstract: Objective To evaluate the feasibility of stage [ transurethral pneumatic lithotripsy combined with transurethral resection of

the prostate (TURP) for bladder stone complicated with benign prostate hyperplasia( BPH). Methods The clinical data of 21 patients with

bladder stone and BPH were retrospectively reviewed. Results All patients were recovered. No case of TURP related syndrome, bladder

perforation or residual stone was reported during and after the operations. The urinary flow was smooth. Conclusion TURP combined with

transurethral pneumatic lithotripsy is safe and effective in the treatment of bladder stone complicated with BPH without increasing the related

complications.
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