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Treatment before and after operation with transuretal electrovaporization-ablation of the prostate. Guan
Zongjie, Yao Changle. Department of urology. The 150th hospital of PLA, Luo Yang 471031

[Absiract] Objective Enhance the treatment effect of the benign prostatic hyperplasia. Methods 30 cases
of benign prostatic hyperplasia were treated using transurethral electrovaporization-ablation of the prostate (TU-
VP). Resolts Followed-up for 2—12 months in all 30 cases, residual urine disapperaed in 29 cases Madson aver-
age minute descended 15. peak flow increased 9, Zml. There were no death and other severe eomplications. Bleed-
ing after operation. epididymitis, narrow of urethal openning, and temporary uroclepsia were elfectively treated.
Cooclusion Treatment before and after pperation is an important step of treating prostatic hypertrophy. Only if
having all over observed the patients, understanded important ergans function, carried out synthetical treatment,
good curative effective is achieved.
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