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Abstract: Objective  To evaluate the different therapeutic effects of transurethral bipolar plasma enucleation
of the prostate combined with plasma resection and conventional transurethral plasma prostatectomy
(TPKEP) on patients with benign prostatic hyperplasia (BPH) after operation. Methods Totally 86
cases of BPH treated by transurethral prostatectomy in The First People’s Hospital of Suqgian and The
Afliated Cancer Hospital of Guizhou Medical University were analyzed and compared. 43 cases were
treated by transurethral bipolar plasma enucleation of the prostate combined with plasma resection, and
43 cases were treated by routine transurethral plasma enucleation. IPSS score, maximum urinary flow
rate, residual urine volume were observed before and after operation. Urinary incontinence occurred 24 h,
1 week and 1 month after the removal of urinary catheter. Results  The IPSS score, maximum urinary

flow rate and residual urine volume of the patients in the experimental group and the control group
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after operation were compared with those before operation (P<0.05) . No statistical significance

between the two groups after operation (P>0.05) . Compared with the control group, the incidence of

urinary incontinence in the experimental group 24 h, 1 week and 1 month after the removal of urinary

catheter was significantly reduced (P<0.05) . Conclusion

Compared with conventional transurethral

plasma prostatectomy, transurethral bipolar plasma enucleation of the prostate combined with plasma

resection can not only improve the urinary symptoms of patients, but also reduce the occurrence of

urinary incontinence after operation, and it has better urinary control effect.
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