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Experience and effect analysis of plasma lobe enucleation in the treatment of benign prostatic hyperplasia
QIN Changming .YANG Yanwen” ,Angwangxire ,L.I Chao
Department of Surgery,Changdu People’s Hospital in Tibet Autonomous Region
Changdu , Tibet 854085,China
Abstract . Objective To investigate the experience and efficacy of transurethral plasma lobe enucleation of
prostate in the treatment of benign prostatic hyperplasia. Methods A total of 45 patients with benign prostat-
ic hyperplasia treated with transurethral plasma lobe enucleation of prostate in Changdu People’s Hospital
from March 2021 to September 2022 were selected as study objects. The changes of international prostate
symptom score (IPSS socre) ,quality of life (QOL) score,residual urine volume (RUV) and maximum urina-
ry flow rate (Qmax) were recorded before and after operation. Results All 45 patients were operated for the
first time,and the operations were successful. There was no transurethral resection syndrome and bladder per-
foration during the operation. The average operation time was (74. 2+£6. 1) min.the average blood loss was
(110.0£8.5) mL,and the average hospital stay was (15. 6 2. 1) days. After 6 months of follow-up, IPSS
score, QOL score and RUV were significantly lower than those before operation, but Qmax was significantly
higher than that before operation (P <C0. 05). There was no permanent urinary incontinence or recurrence of
symptoms after operation. Conclusion Plasma lobe enucleation is safe and effective in the treatment of benign
prostatic hyperplasia,which is worthy of clinical popularization and application.
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