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An evaluation of transurethral plasmakinetic resection and transurethral resection of the prostate for the treatment of
BPH LI ke' . TAO Jiong-hua®” (1. Department o f Urology Chongqing Chinese Medicine Hospital 400011,China;
2. Department of First Surgery,Chongqging Xijiao Hospital 400050,China )

[Abstract] Objective To compare the clinical effect between transurethral plasmakinetic resection of prostate
(TUPKRP) and transurethral resection of the prostate (TUVP) for the treatment of benign prostatic hyperplasia
(BPH). Methods 185 patients with BPH treated by TUPKRP and 176 patients treated by TUVP were analyzed ret-
rospectively,and the results of duration of operation, intraoperative bleeding, the incidence of transurethral prostate
resection syndrome(TURS) ,capsular perforation rate, postoperative serum sodium, IPSS, incidence of urethral stric-
ture,incidence of secondary bleeding were compared in the two groups. Results The results of duration of operation,
intraoperative bleeding.incidence of TRUS, capsular perforation rate, postoperative serum sodium, incidence of ure-
thral stricture,incidence of secondary bleeding in two groups were significantly different( P<C0. 05). The intraopera-
tive bleeding of TUVP group and TUPKRP group were (304+110)mL, (305+100)mlL,and there was no significant
difference in the result of intraoperative bleeding between the two groups(P>>0. 05). One month postoperative IPSS,
QOL and Q.x were (5.2+1.2),(1.24+0.5),(24.1+24)mL/s in TUVP and (4.9+2),(1.3+1),(25+£3)mL/s in
TUPKRP, there was no significant difference(P>>0. 05). Conclusion The effect of TUVP or TUPKRP is similar for
the treatment of BPH, but TUPKRP is more secure than TUVP. Thus TUPKRP is a better treatment option for
BPH.
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