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Abstract Objective: To investigate the perioperative treatment of senile patients with benign prostatic hyper-
plasia and bradycardia undergoing transurethral electrovaporization of prostate. Methods: Totally 89 BPH patients
with bradycardia underwent PKRP, Correct the underlying disease before surgery, install pacemaker for the severe
bradycardia patients ,take comprehensive measures to control heat preservation, control fluid pressure intraopera-
tive, for prostate volume>>60 ml underwent prostate passage plasty. Results: Of the total number of patients, 23
cases had bradycardia, 14 cases had arrhythmias, who were corrected by application of atropine, isoproterenol.
No case had Adams-Stokes syndrome. Conclusions: For patients with bradycardia, reasonable preparation, intraop-

erative combined heat preservation measures, control fluid pressure, shorten the operation time perioperation peri-
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od can significantly reduce the incidence of cardiovascular events.
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