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Study on effect of plasma kinetic resection on benign prostatic hyperplasia
Fu Yingbo ,Chen Zhong » Jing Pan ,Yu Sheng ,Yu Jie,Xie Jian
(Department of Urology sthe People’s Hospital of Liupanshui,Liupanshui,Guizhou,553001,China)

Abstract; Objective To evaluate the surgical effect of the transurethral resection of prostate plasma gasification bipolar TURP

(TUPKVP)in the treatment of benign prostate hyperplasia(BPH). Methods

prostatic hyperplasia. According to the volume of hyperplastic prostate,the 820 patients were performed anterograde resection(285

It is a retrospective study in the treatment of benign

cases) , partition anterograde resection(216 cases) , partition retrograde enucleation(233 cases), completely retrograde enucleation
(86 cases). Results 279 cases were successful,and 7 cases had short term urinary incontinence,3 cases had acute bleeding,bladder

fill,4 cases secondary bleeding,12 cases urethral stricture(external orifice of urethra),2 cases of bladder neck contracture,6 cases

recurrence prostate hyperplasia,and no death. Conclusion

It is suggested that TUPKVP is effective and safe. It decreases surgical

complications by various methods of transurethral resection of prostate.
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