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A comparative study of PKRP and PKEP for the treatment of benign prostatic hyperplasia”
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[Abstract] Objective To compare the clinical efficacy and safety between transurethral bipolar plas-
makinetic resection of the prostate (PKRP) and transurethral bipolar plasmakinetic enucleation of the prostate
(PKEP) in the treatment of benign prostatic hyperplasia (BPH). Methods The clinical data of 877 cases with
BPH treated in hospital from January 2010 to January 2016 were analyzed retrospectively. A total of 485 cases
were treated with PKRP,while 392 cases received PKEP treatment. The operative time,intraoperative bleed-
ing volume, resected tissue weight,no badder irrigation rate, badder irrigation time,indwelling catheter time,
hospital time,complications, IPSS score and QOL score were compared between the two groups. Results The
operative time [ (97. 20 £ 14. 42) min vs. (59. 47 £ 13. 10) min |, intraoperative bleeding volume [ (103.72=+
20.43)mL wvs. (50.19+17.11)mL ], badder irrigation time [ (2. 61+0, 74)d vs. (1.22+0.51)d],indwelling
catheter time [ (3. 68240.40)d ws. (1.52+0.58)d] and hospital time [ (10. 7743.32)d ws. (7.23+£1.11)d] in
the PKRP group were significantly longer than those in the PKEP group (P <C0. 05). The resected tissue
weight [[(62.73£15.10)g wvs. (45.64413.32)g] and no badder irrigation rate (65.05% wvs. 9.28%) in the
PKEP group were significantly higher than those in the PKRP group (P<C0. 05). The scores of IPSS and QOL
at three months after operation decreased more than those before operation (P<C0. 05). The incidence of urina-
ry incontinence in the PKEP group was significantly higher than that in the PKRP group (P<C0. 05) at the
first day of indwelling catheter removal (30.10% wvs. 14.85%) ,one week postoperation (18.62% wvs. 6.19%)
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and one month postoperation (6.38% wvs. 2.06%). Conclusion FEither PKRP or PKEP is a safe and effective

method in the treatment of BPH, but PKEP has more advantages in the operation time,intraoperative bleeding

volume, resected tissue weight and rapid postoperative recovery.
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