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Curative effect of TUERP for treating high-risk BPH

with 12-0’clock mucosa retention "
LIU Peng ,YAO Lei ZWANG Xuesong sAN Kang ,L1IU Zhen ,ZHANG Yong
(Department of Urology Surgery .People’s Hospital of Liaoning
Province s Shenyang ,Liaoning 110016 ,China)

[Abstract] Objective To explore the efficacy and complications of transurethral enucleative resection of
prostate (TUERP) with 12-0' clock mucosa retention for treating high-risk benign prostatic hyperplasia
(BPH). Methods A total of 104 patients with high-risk BPH who were treated in our hospital from January
2018 to June 2019 were divided into the control group and the observation group according to random number
table method. The control group was treated with conventional TUERP,and the observation group was trea-
ted with 12-0’ clock mucosa retention TUERP. The perioperative indexes, incidence of complications 12
months after operation,International Prostate Symptoms Score (IPSS),maximum urine flow rate (QMAX),
residual urine volume (PVR) and QOL-BREF (QOL-BREF) scores were compared between the two groups
before and 12 months after treatment. Results The operative time, intraoperative blood loss, bladder irriga-
tion time and catheter retention time of the observation group were significantly shorter than those of the con-
trol group (P<C0. 05). The incidence of complications 12 months after operation in the observation group was
significantly lower than that in the control group (7. 69% wvs. 23.08% ,P<C0. 05). There were no significant
differences in preoperative IPSS, Qmax and PVR between the two groups (P > 0. 05). Compared with
preoperation, IPSS and PVR in both groups significantly decreased 12 months after operation(P<C0. 05) , while
Qmax significantly increased (P <C0. 05), and the change range of the observation group was significantly

higher than that of the control group (P <C0. 05). The scores of all dimensions of life quality in the observation
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group were higher than those in the control group 12 months after operation, with statistical significances (P<Z0. 05).

Conclusion TUERP with 12-0'clock mucosa retention can effectively improve the quality of life and treatment

effect of patients with high-risk BPH,reduce the occurrence of complications with high safety.
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