— 1524 — BERERMKFEEE 2011 £58 36 5 12 ¥ ( Journal of Chongqing Medical University 2011.Vol.36 No.12 )

DOT:10.3969/;.issn.0253-3626.2011.12.033

22 bR 38 i 1 el BR AR 5 L OIAIRY T = A& R 5 R0 A
REPERYY R

FXF,E A,H K ATEME, AR, G%E
(EREBKFHEE—EENRIMEL EK  400016)

[ =] 8 & . FTZ2RIERHIRBIEAR (Transurethral enucleative resection of prostate, TUERP) 5 %2 fR 8 Sk 2 85 F B % i
HE YJR (Transurethral plasma kinetic resection of the prostate, TKRP)I&YT 15 /&R 5 B H 42 iF (Benign prostatic hyperplasia, BPH) i)
LEWRERTTR, # & BB 67 B & BPH BEMF AT X, MFHFEAF RARI7 R IBRER FRaHE R
M8 ARG BB et E] B B BRI ] PRI RAE AS A B R AT HE; R B B AR BT S5 AR R R ERRUS ARRE R
¥4} (International prostate symptom score, IPSS) | 2 % it B (Quality of life score, QOL) . B KR F 2R (Maximum flow rate, Qmax) .
54 PR & (Postvoid residua, PVR)¥EAT 8L, 4% .31 B TUERP, 36 /17 TKRP, RHl 2 HBE — B E R LTSI 2L R (P>
0.05);RJ5 %48 #H IPSS,QOL,Qmax RVR SR AT HARZRA G T2 X (P<0.01) , {HA[A L2 R AL R L (P>0.05),
FoREFE] AR AP B RS BB s IE] LB [E] TUERP 418 /) F TKRP 41 (P<0.05) , A5 iR Uik TUERP AR E & T
TKRP 4 (P<0.05), %+ :TUERP 5 TKRP *4J7 /& BPH ST3k 2 R BL I L, TUERP FAHFE] A5 BB by 8 fk:

Bea AIEAE , R o i I B R

[ &7 | BERTPIIRE 40T ; ZREIRE R FRIFR B IR ; IRERTF R A

[ FEEESRESES |R697.32

EENE: ¥FLH(1984-), 5, M3,
BT & eSS
HEEE: 2 N, 3,8 #&,Email; wangmxr@sohu.com,

[ aktREsE ] A

[ Weks B#E 12011-05-23

#t EREEE R RIE A A OF &AL, AR b R A
K @RISR IFRL 1, B R AUTE , e T Ot
& QU B R, T A BT RIR, ©BRAIERE, JE T i
BEITER, PRIRBR R R, BRGNS, RERJ;
WA R AT SRR QB ZG I R 48 I B RARFF
SGHEB, ERTRERE  FANRE I, FEEMLE
I RIS i RIEL) 5~10 min, {50 BELE & e Afi B b T3
SR FERAZ AT, S BRI i, 6
R, AT A T K SR , 388 5 AR 2 BT AR, T REX T/ L
BERRGEZ;FMAE . WK E¥ R R E R &
YIBORLE IR BRI A BORE BRET 4E R 4 T OB KB
& BRBRHE S 7RI EE R — RO AL B R B Al
HPER  (EARER, MEAS THRSGUL 5 E AU ERR, 5
TR TR QEA HM L RHEREEMR,ER
WiHaR , R B R , 5 BT R 7, T SRR 2
T EBRGEARERER , AMEEHRT, X B
LEE, TREREERIERE, A FUERE R
HRHHE AT K,

ik, PRI EA KT ST ERAAM AT
8 ETHBRESRR, TEAREARIEAME N , (2
RIESEH , R Q0 , B Rt B E R e, AR R R
SIERT ARG E KB B — ERE

2 £ X MW

[1] Singh R,Prasad R,Chari P,et al Effect of growth hormone therapy
in burn patients on conservative—treatment[]J].Bumns, 1998 ,24 (8):733-
738.
[2] Ofokansi K C,Okorie O,Adikwu M U.Biodegradable microspheres
based on gelatin—porcine mucin admixtures:in vitro and in vivo deliv—
ery studies(J].Biol Pharm Bull,2009,32(10):1754-1759.
B] BEHHE, EER. G L FRAWEMEE 15 R ART
HE WAt ,2003.770.
[4] FR, ITEDS , WaE KGR BB BN T ST R A R
TRSESR, 2004,21(1): 156-159.
(5] ZEMa, X0ES M B RBEHE T AR ER S B AR
EINT HRES,2006,27(9):1368-1369.
[6] Adhirajan N, Shanmugasundaram,Babu M.Gelatin mictospheres
cross—linked with EDC as a drug delivery system for doxyeyline:devel—
opment and characterization[J].Microencapsul ,2007,24(7) : 647~659.
[7]1 Lorenz C,Brunner J G,Kollmannsberger P,et al.Effect of surface
pre~treatments on biocompatibility of magnesium[J].Acta Biomater, 2009,
5(7):2783-2789.

(FiEHm#E . RER)



BEERERAFZEHR 2011 ££5 36 %% 12 H7 ( Journal of Chongging Medical University 2011.Vol.36 No.12 ) — 1525 —

The clinical efficacy and safety of TUERP and TKRP for the treatment of
high-risk BPH patients
LUO Wen—ging, WANG Ming,GOU Xin ,HE Wei—yang, YANG Chun-lin, TIAN Lu-hai
(Department of Urology ,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract]Objective.To assess the clinical efficacy and safety of transurethral enucleative resection of prostate (TUERP)and
transurethral plasma kinetic resection of the prostate (TKRP)for treatment of high risk patients with benign prostatic hyperplasia.
Methods : The surgical procedures of sixty—seven cases with high-risk BPH were analyzed retrospectively.The operation time, bleed—
ing,resected tissue weight,the mean bladder irrigating time, complications, international prostate symptom score (IPSS),quality of life
score (QOL),maximum flow rate (Qmax),and postvoid residua (PVR) were compared. Results:31 cases and 36 cases were per—
formed by the methods of TUERP and TKRP respectively.There was no significant difference of preoperative factors between the two
groups (P >0.05).IPSS QOL Qmax and RVR were improved in the two groups after the operation (P<0.01),and there showed no sig—
nificant difference between the two groups (P>0.05).The operation time,bleeding,the mean bladder irrigating time, and hospital stay
were significant shorter in PUERP than in TKRP(P<0.05).The prostate resection rate in TUERP was higher than in TKRP (P<0.05).
Conclusion ; There is no difference in efficiency between two groups,but TUERP has advantages in operation time,bleeding, hospital
stay ,the mean bladder irrigating time and complications
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