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Effects of TURP plus TUVP for patients with BPH
TANG Pei—jin,et al
(Deaprtment of urology, Guangan people’s hospital)

[ Abstract] Objectives: To investigate the effects of transurethral electrovaporization of the prostate (TUVP) plus transurethral re-
section of the prostate(TURP )for patients with benigh prostate hyperplasia( BPH). Methods: The technique of TUVP plus TURP
was employed to treat 114 cases of BPH. Results: All patients underwent successful TUVP and TURP procedure intraoperatively,
and recovered very well postoperatively.No serious complications were noted. Conclusions: TUVP plus TURP is a feasible and
safe technique for patients with BPH.
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