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Recovery of bladder function after transurethral electrovaporization for benign prostat-
ic hyperplasia
JIHurxiang ZHANG Jia-hua, SONG Bo, JIN Xi-yu, XIONG Enqing (Department of Urolbgy, Southwest hospital, Third Military Medical Universitys
Chongging 400038 China)

Abstract: Objectives To evaluate the recovery of bladder function after transurethral electiovaporization of the prostate (TUVP) by using uro-
dynamic parameters. Methods According to follow-up time, forty— three patients (mean age of 67. 49 years mean follow-up time for 6. 95
months) undergone TUVP were divided into group A ( =18 mean follow-up time for 3. 22 months), B (n= 13 for 6 months) and C (n= 12
for 13. 58 months), and were evaluated preoperatively and postoperatively with Intemational Prostatic Symptom Score (IPSS), uroflowmetty, cystom-
etty and press-flow uodynamic study. Results The IPSS was decreased from 22. 60 to 11. 63. Peak unine flow rate (Q,_ ) was increased from 7.
87 ml/s to 16.51 ml/s whereas the detmsor pressure at peak flow (PdetQ,.,) fell from 78. 41 emH20 (n=32) 1o 40.00 ecmH,0 (n=26), indi-
cating the relief of obstruction. Bladder compliance rose from 22. 76 ml/cmHZO to44. 11 ml/(mHZO, the fist desire voiding volume from 104. 39 ml
to 163.26 ml maximal desire voiding volume from 285.93 ml to 339. 63 ml and the number of patients with unstable bladder was reduced from 16
to 3, indicating some recovery of bladder function. Conclusion This study provides objective evidence of obvious recovery of bladder with BPH af-
ter TUVP.
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