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Observation on effect of transurethral bipolar plasma kinetic prostatectomy and orchidectomy with
intermittent androgen deprivation in metaphase-advanced prostate cancer
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Abstract: Objective

combined with intermittent androgen deprivation(IAD) on metaphase-advanced prostate cancer. Methods

To investigate the effect of transurethral bipolar plasma kinetic prostatectomy( TUPKP)and orchidectomy
40 cases with metaphase-
advanced prostate cancer received the treatment of transurethral bipolar plasma kinetic prostatectomy and orchidectomy combined
with intermittent androgen deprivation. Results There were significant differences in international prostate symptom score(IPSS),
quality of life(QOL) ,maximum flow rate(MFR) , residual urine volume(RV) , prostate specific antigen(PSA) and volume of pros-
tate between before operaition and after operation(P<Z0. 01). Conclusion The effect of transurethral bipolar plasma kinetic prosta-
tectomy and orchidectomy combine with intermittent androgen deprivation on metaphase-advanced prostate cancer is obvious and it
can improve the life quality of patients,so it is worthy of applying and spreading in clinic.
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