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Abstract: Objective  To determine the efficacy and safety of improving transurethral columnar balloon
dilation of the prostate. Methods A total of 52 patients with benign prostatic hyperplasia (BPH)
were randomly divided into 2 groups, as follows: observation group, 27 patients who underwent modified
transurethral columnar water sac prostate dilation; and the control group, 25 patients who underwent
classic transurethral columnar water sac prostate dilation. The surgical time, intraoperative bleeding volume,
intraoperative dilation opening position, postoperative bladder irrigation time, postoperative indwelling
urinary catheter time, postoperative complication rate, International Prostate Symptom Score (IPSS) |,
quality of life (Qol.) score, and maximum urinary flow rate 3 months after surgery were compared between
the two groups, and all of the above indicators were statistically analyzed in the two groups. Results  Both
groups of patients successfully completed the operation. There were no statistically significant differences in
the operative time, intraoperative bleeding volume, postoperative bladder irrigation time, and postoperative
indwelling urinary catheter time between the observation and control groups (P>0.05) . The observation
group spread out 27 cases at 12 points and the control group spread 18 cases at 12 points; the difference
between the two groups was statistically significant (P<0.05) . The incidence of complications after urinary

catheter removal was lower in the observation group than the control group (3.7% vs. 24.0%) ; the
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difference between the two groups was statistically significant (P<0.05) . There were no significant differences

in IPSS, QoL scores, and maximum urinary flow rate 3 months after surgery (P>0.05) . Conclusions

The improved transurethral columnar balloon dilation of the prostate was shown to be more precise

with fewer postoperative complications, which warrants further promotion.
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