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[ Abstract] Objective To investigate the clinical efficacy and safety of transurthral electrovaporization of pros-
tate (TUVP) for benign prostatic hyperplasia (BPH) at high risk. Methods
of 30 BPH patients treated with TUVP from December 2006 to the November 2010 were preoperatively evaluated

The clinical condition and surgical risks
and properly adjusted during the perioperative period. Results All patients went through the perioperiative period
safely. All patients had been followed up for 3 months. The postvoid residual (PVR), the International Prostate
Symptom Score (IPSS) and the quality of life (QOL) were significantly improved after the treatment (P<C0. 05).
Conclusion Patients with high risk are not an absolute contraindication for TUVP. TUVP is claimed to be effective,

safe, with least complication. As long as the patients could be properly managed during perioperative period,the TU-

VP could be carried out safely with less bleeding and satisfactory results.
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