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Clinical experience of prostatic columnar balloon dilatation”
HE Fan' . ZHANG Juan® WU Yingbing' ,ZHU Jingzhen' ,\CHEN We:i',
FANG Zhengiang' ,L1 Longkun'”
(1. Department of Urology ;2. Department of Dermatorheumatology and Immunology ,
the Second Affiliated Hospital of Army Medical University ,Chongqing 400037 ,China)
[Abstract] Objective To summarize the clinical experience of prostatic columnar balloon dilatation for
high-risk patients with benign prostatic hyperplasia. Methods From July 2017 to June 2018, retrospectively
analyzed the clinical data of columnar balloon dilatation of prostate for patients with anesthesia risk grade [l
or above,such as the types of complications, prostate size,international prostate symptoms (IPSS) score,qual-
ity of life (QOL) score,operation time, bleeding volume and so on. Results A total of 45 patients were able to
enlarge 12-point glands,and 5 cases were combined with 6-point enlargement, the operation time was shorter
and the amount of bleeding was less. All the patients were followed up for more than 3 months, there were
statistical differences in IPSS, QOL score,maximum flow rate (Qmax) ,bladder residual urine (RUV) before
and after operation (P <C0. 05). Postoperative urinary control was satisfactory. Conclusion Prostatic columnar
balloon dilatation is safe and effective in the treatment of high-risk prostatic hyperplasia,it is an effective com-
plement to endoscopic prostatectomy.
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