2012 48
27% 8 ¥

G PR b PR S 24 7
J Clin Urology (China)

IINMEFRRTF BRI A= RE B I2I8 (w45 M)
A HEME FH' A LFE!

(WE] =E/EBRTS IR 4 (SBPHD B B 0 4R (BOO) W2 Wi Ml igy7 K P . T & REFTFIAR B
AR CTURP) fip B B3 6, B R (TURBND AT /MEBURTSI IR A 09T 3. ik B EIREFARIBIT SBPH 45 fi
s PR ¥ 6,12 47 B 4547 TURP, 33 #47 TURP+TURBN, R)GRED 1~2 48, ¥ Rt 7 E M NG, &R,
Ba TURPAAREE 4 MM RBEMFIZES, TURP+TURBN 4K &£ BRFIZES; RS IPSS. Q... .PVR B B
®TRE). %50 :SBPH Bt 4 DA W] 381 IPSS, DRE, TRUS.PSA. REh H e BN R EEREHLL
Wi ; & JREFARI8JF SBPH, TURP+ TURBN 845 TURP JF3 ER Y, AI/E AN B AR .

[XER] REBFIRME A BRIEN 2%

[hESES] R697 [XHkdRIREG] A [xEHS] 1001-1420(2012)08-0617-02
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Abstract Objective: To improve the diagnosis and treatment on small-size benign prostatic hyperplasia (SB-
PH) combined with bladder outlet obstruction (BOO) and analyze the clinical effect of transurethral resection of
the prostate(TURP) plus transurethral resection of bladder neck(TURBN) for SBPH. Methods: Clinical data of 45
cases of SBPH underwent transurethral operation were retrospectively analyzed,of which 12 cases underwent sole-
ly TURP,33 cases underwent TURP plus TURBN, all patients were followed up in 1-2 year duration. Results; 4
cases of bladder neck contracture occurred post-operatively in TURP group while as bladder neck contracture was
absent in TURP plus TURBN group, furthermore, the clinical effect indicated in TURP plus TURBN group is bet-
ter than that in TURP group in terms of international prostate symptom score(IPSS), maximum flow rate(Quex)
and postvoid residual volume(PVR). Conclusions: SBPH combined with BOO can be determined through IPSS, dig-
ital rectal examination (DRE), transrectal ultrasonography (TRUS), prostate-specific antigen (PSA) , urodynamics
and urethrocystoscopy. The clinical effect of TURP plus TURBN is better than TURP, as a result, TURP plus
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TURBN is preferred for SBPH.
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