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bladder neck lysis in the treatment of the refractory
chronic prostatitis/chronic pelvic pain syndromes
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Abstract Objective: To explore the effectiveness of transurethral incision of versical neck(TUIVN) and blad-
der neck lysis in the treatment of the refractory chronic prostatitis/chronic pelvic pain syndromes (CP/CPPS).
Method: We selected 15 patients which accorded with the demands of chronic prostatis type [ of National Institute
of Health(NIH). All patients received the operation of TUIVN and bladder neck lysis. NIH-chronic prostatitis
symptom index(NIH-CPSID), counting leukocytes in expressed prostatic secretion(EPS) and maximum flow rate
(MFR) were used as the standards of the effectiveness to compare between preoperation and postoperation. Result;
The leukocytes counts before and after operation in 9 patients with CP/CPPS Type [l s were (30. 6 +10. 3)/HP
and (10. 245, 7)/HP respectively. 7 patients in 15patients had marked effect (the scores for symptom decreased
greater than or equal to 15), 5 patients had effect (the scores for symptom decreased between 5 and 15) and 3 pa-
tients had no effect (the scores for symptom decreased less than 5). The maximum flow rate increase to (15, 5%

4, 3)ml/s after surgery. Conclusion; Transurethral incision of versical neck and bladder neck lysis maybe an effec-

tive method to treat the refractory CP/CPPS,
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