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The bipolar transurethral enucleation and resection of the
prostate in saline on symptomatic benign prostate hyperplasia.

the learning curve from the first 100 consecutive patients
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Abstract Objective: To investigate the efficacy, safety and short-term outcome of bipolar transurethral enu-
cleation and resection of the prostate on prostatic adenomas, and elucidate the learning curve of this procedure.
Method;: We retrospectively reviewed data on 100 consecutive patients who had undergone bipolar transurethral e-
nucleation and resection of the prostate for prostatic adenoma. All patients were evaluated preoperatively and at a
follow-up interval 1, 3 and 6 months based on the peak urinary flow rate(Q...) » post-void residual urine, and In-
ternational Prostate Symptom Score and quality of life index measurement. To assess the impact of the learning
curve on postoperative outcome patients were divided into group 1-patients 1 to 10, group 2-11 to 20 and group 3-
21 to 30. The relationship between the number of procedures and treatment efficacy was analyzed. The learning
curve with regard to efficiency for tissue enucleation was assessed. The effect of the learning curve on efficiency of
enucleation and resection y was studied. Result: The 83 patients were successfully operated under bipolar transure-
thral enucleation and resection of the prostate. No operation was converted to open surgery. The mean preopera-
tive prostate volume was (74,8427, 05)ml, the mean IPSS was (25.37+3. 55) and QOL were (4, 33+0. 91),
and Q. were (6.54712, 95)ml/s. The mean operative time was (117. 5+ 37. 22) minutes. The mean indwelling
catheterization was (3. 3% 1. 9) days. The serum sodium did not change significantly, while the serum hemoglobin
level reduced mildly but no blood transfusion cases. After 6 month, the Q. was (21. 3414, 09)ml/s, IPSS was
(9.6612, 64) and QOL were (2. 31£0. 92) with residual prostate volume was (35. 29417, 57)ml. Complications
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included short-term stress urinary incontinence in 8 cases and postoperative external meatus stricture in 3 cases.

Bladder injury during resection was observed in 2 cases. The conversion ratio to conventional bipolar TURP re-

duced after 30 cases and the efficiency of enucleation and resection increased significantly as experience increased

after 50 cases. However, the ratio of improvement in the preoperative-to-postoperative Q. s IPSS and QOL index

did not change significantly as experience increased. Conclusion: The bipolar transurethral enucleation and resection

of the prostate is an effective treatment option for benign prostatic adenoma, providing good treatment efficacy and

minimal bleeding. The bipolar TUERP is a safe and reproducible procedure even if the surgeon has minimal experi-

ence. While gaining experience, bipolar TUERP can be converted to conventional bipolar TURP with no harm to

the patients.

Key words benign prostate hyperplasia; prostatectomy; learning curve
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