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Effect of elective transurethral plasmakinetic resection of prostate on weight of
resected tissue, international prostate symptom score and postoperative urethral

stricture in patients with benign prostatic hyperplasia

CHEN Xiao-Kang, FAN Lian-Hui, HAN Qi-Peng”
( Department of Urinary Surgery, General Hospital of Northern Theater Command, Shenyang 110015, China)

[ Abstract] Objective To compare the efficacy of transurethral plasmakinetic resection of prostate ( PKRP) wersus transurethral
vaporization of prostate (TUVP) in the treatment of benign prostatic hyperplasia (BPH). Methods A total of 126 patients with BPH
admitted in our hospital from January 2019 to January 2021 were enrolled, and randomly divided into PKRP group and TUVP group.
Data were processed using SPSS statistics 19. 0. Student’s ¢ test or Chi-square test was applied for comparison between the two groups
depending on different data types. Results The postoperative bladder irrigation time, indwelling catheter time, time of postoperative
painful urination, postoperative bleeding time and postoperative length of hospital stay were significantly shorter in the PKRP group than
the TUVP group (all P<0.05). There were no statistical differences in operation time, weight of resected tissue and incidence rates of
intraoperative and postoperative complications between the two groups (all P>0.05). In 1 year after surgery, the scores of international
prostate symptom score ( IPSS) and quality of life score (QOL) , as well as maximum urinary flow rate (Qmax) , residual urine volume
(RUV) and prostate weight were decreased in both groups when compared with the levels before operation (P<0.05) , but no significant
differences were seen in the above indicators between the two groups at 1 year after surgery (P>0.05). Conclusion Both TUVP and
PKRP can effectively improve lower urinary tract symptoms and quality of life in BPH patients. But PKRP has the advantages of
precise surgical procedures, better hemostatic effectiveness, high intraoperative safety and mild postoperative pain.
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weight of resected tissue; postoperative urethral stricture
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Table 1 Comparison of operation related indexes between two groups (n=63, xs)
G Operation ~ Weight of resected ~ Postoperative bladder  Indwelling catheter ~ Postoperative painful Postoperative Postoperative
Tou
P time ( min) tissue(g) irrigation time(d) time(d) urination time(d) bleeding time(d)  hospital stay(d)

PKRP 60. 15+11. 36 36.45+6. 63 1.43+0.36 3. 69+0. 63 7.79£1. 69 11. 15+2.41 12.31+2.63

TUVP 58.46+12. 07 37.02+7.03 2.61+0.41 4.98+0.79 14.39+2. 48 16.37+3.33 17.98+3. 02
t 0. 809 0. 468 17. 166 10. 133 17. 456 10.079 11.238
P value 0.420 0. 641 <0. 001 <0. 001 <0. 001 <0. 001 <0.001

PKRP; transurethral plasmakinetic resection of prostate; TUVP; transurethral vaporization of prostate.

R2 2HBEFRREMRER

Table 2 Comparison of surgical safety between two groups

[n=63, n(%) ]

During operation After operation

Group Prostatic capsule Transurethral resection Obturator nerve
Dysuria Sexual dysfunction Urethral stricture
perforation syndrome reflex
PKRP 0(0.00) 0(0.00) 1(1.59) 3(4.76) 0(0.00) 0(0.00)
TUVP 1(1.59) 4(6.35) 2(3.17) 6(9.52) 1(1.59) 4(6.35)
X? 1.008 2.324 0. 000 1.077 0. 000 2.324
P value 0.315 0. 127 1. 000 0. 300 1. 000 0. 127
PKRP ; transurethral plasmakinetic resection of prostate; TUVP; transurethral vaporization of prostate.
x3 24AB8FBTULE
Table 3 Comparison of therapeutic efficacy between two groups (n=63, x+s)
Group IPSS( points) QOL( points) Qmax(ml/s) RUV(ml) Prostate weight(g)
PKRP
Before operation 28.46+4. 36 6.41£1.79 15.31£2. 16 223.69+36. 89 53.61+12.36
After operation 9.42+2.49" 1.21£0.31° 7.69+1.74" 46.76+11.35" 18.15+3. 54"
TUVP
Before operation 29. 11+4.59 6.63+1.83 15.89+2.26 221.15+41.26 55.61+13.05
After operation 10.19+2.29" 1.30+£0.29" 7.73+1.83" 48.33+10. 83" 17.86+3.37"

PKRP ; transurethral plasmakinetic resection of prostate; TUVP . transurethral vaporization of prostate. IPSS: international prostate symptom score; QOL:

quality of life; Qmax: maximum urinary flow rate; RUV; residual urine volume. Compared with before operation, * P<0.05.
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