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Study on the efficacy of TPKEP in preventing urinary incontinence

after benign prostatic hyperplasia”
LIU Peng ,YAO Lei \WANG Xuesong ,LIU Zhen ,AN Kang
(Department of Urology sLiaoning Provincial People's Hospital sShenyang s Liaoning 110016 ,China)

[Abstract] Objective To explore the effect of transurethral bipolar plasmakinetic enucleation of the
prostate (TPKEP) in the treatment of benign prostatic hyperplasia (BPH). Methods A total of 120 BPH pa-
tients planned to undergo prostate surgery in the hospital were selected and divided into the TPKEP group and
the transurethral bipolar plasmakinetic resection of the prostate (TPKRP) group,with 60 cases in each group.
The surgical process indicators, urodynamic parameters before and after the operation, International Prostate
Symptom Score (IPSS),and the incidence of urinary incontinence were compared between the two groups. Re-
sults There was no significant difference in operation time.intraoperative blood loss,hospitalization time,and
24 h postoperative hemoglobin (Hb) decline between the two groups (P >>0. 05) ; the bladder irrigation time
and catheter indwelling time in the TPKEP group were lower than those of the TPKRP group (P <C0. 05) ;the
comparison of maximum urine flow rate (Qmax), bladder residual urine volume (PVR),IPSS between the
two groups before and 3 months after the operation, the difference was not statistically significant (P >>0. 05).
Compared with before operation,Qmax of the two groups after operation increased, while PVR and IPSS de-
creased (P<C0. 05). The incidence of urinary incontinence in the TPKEP group was higher than that in the
TPKRP group at 7 d after surgery (33.33% ws. 11. 67 % ,P<C0. 05). There was no significant difference in the
incidence of urinary incontinence between the two groups at 2 weeks and 3 months after surgery ( P=>0. 05).
Conclusion TPKEP has a better effect on BPH.

[Key words] transurethral bipolar plasmakinetic enucleation of the prostate;transurethral bipolar plas-
makinetic resection of the prostate; transurethral resection of prostate; prostatic hyperplasia; treatment out-
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xbs FRORGIWBCR I ¢ K50 5 THECOR DA B B A 43
RN LR X KK, L P<<0.05 B2 S H 51T
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