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Short Term and Long Term Efficacy of TURP and TPKEP Treatment
on Benign Prostatic Hyperplasia

CHEN Jiangping
(Urology Surgery, Yuechi County Peopleé Hospital, Yuechi 638399, Sichuan, China)

[ Abstract] Objective: To investigate the short term and long term efficacy of transurethral resection
(TURP) and transurethral plasma enucleation ( TPKEP) treatments for benign prostatic hyperplasia.
Methods: A total of 124 BPH patients were divided into TURP group (n =62) and TPKEP group (n
=62). Operation time, prostate mass of resection, peroperative bleeding, bladder washing time , uri-
nary catheter remaining time and hospitalization time were all recorded. IPSS evaluation, RUV, QOL
evaluation and (Qmax were performed before surgery and 6 months after operation to assess long term ef-
ficacy. Comparing intraoperative complications, postoperative short term and long term complications.
Results: Intraoperative blood loss, operative time, bladder irrigation time, catheterization time and
mean postoperative hospital stay of TPKEP group were shorter than TURP group (P <0.05) , while the
prostatectomy mass was greater than TURP group (P <0.05). The evaluation of international prostate
symptom score (IPSS) , residual urine flow (RUV) and quality of life (QOL) score 6 months later of
both groups were lower than before treatment, and maximum urinary flow rate ( Qmax) was higher than
before treatment (P <0.05 ). The IPSS, RUV, QOL evaluation of both groups after 6 months com-
pared with Qmax showed no statistical significance (P >0.05). The rates of intraoperative complica-
tions, the overall incidence of early postoperative complications of TPKEP group were significantly low-
er than TURP group (P <0.05), while long — term complications of both groups were no significant
difference in the overall incidence (P >0.05). Conclusion: TPKEP treatment presents better efficacy
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Tab.1 Hospitalization time and operation information
of BPH patients before and after operation
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(n=60) (n=64)
FARRM (min)  85.26 £12.02 62.35+10.23 8.13 0.00
HTRYIRRTE ()  16.25£3.96 22.25+3.48  6.00 0.00
AP (mL)  98.25 £16.98 62.98 +11.45 6.90 0.00
R (min)  35.26 £5.02 20.02 £4.85  7.02  0.00
SPAGEREE(D) 5.69+0.78  3.25+0.98 5.22 0.00
IR E (d)

7.98+£0.98 5.23+0.85 4.99 0.01
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Tab.2 Long term efficacy of treatment of BPH patients in both groups
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