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Abstract Objective: To compare the therapeutic effects of the transurethral prostate enucleation with 2 pm la-
ser and transurethral resection prostatectomy( TURP) for the treatment of benign prostatic hyperplasia (BPH).
Method : One hundred and sixty-eight cases of BPH were divided into two groups randomly underwent transurethral
prostate enucleation with 2 ym laser and TURP in three hospitals. There were 84 cases in each group and was no
significant difference between the two groups in some preoperative factors (P>>0. 05). The clinic data were ana-
lyzed. Result; All operation were successful. There was no significant difference in excised volume between 2 pym
laser group (19.96413.57) g and TURP group (19. 10£8. 53) g. The operation time of TURP (88, 15430, 72)
min was significant shorter than that for transurethral prostate enucleation with 2 pm laser (100. 7127, 8) (P<C0.
01). There were significant difference for blood loss during operation between 2 um laser group (22. 7310. 9) ml
and TURP group (63. 8+23. 8) ml(P<C0.01). The IPSS, QOL and Q... were improved significantly after opera-
tion in both groups (P<C0. 01). Conclusion: The transurethral prostate enucleation with 2 ym is superior to TURP
in safety, blood loss and resection thoroughness, and as efficacious as TURP. The transurethral prostate enuclea-
tion with 2 pm laser is a safe and effective minimally invasive treatment for BPH.
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TURP 4, 4 HILMERE 2 pm BOGHET S IR
BRARF TURP, HH 2 pm BG4 84 §), 35
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B B KPR IR (Quee) ~ E B3 5T 51 B 5E R 17 43
(IPSS) X 4= 16 i & ¥F 4 (QOL) % 46 25, Ik B Al
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TEINALARYGEREE RN 1 mm EEHZ,
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Comparison of blood loss between plasmakinetic resection of

prostate and plasmakinetic enucleation of prostate
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Abstract Objective; To compare blood loss between plasmakinetic resection of prostate( PKRP) and plas-
makinetic enucleation of prostate (PKEP). Method: Eighty-six cases of patients with BPH, two grouped was di-
vided by randomly, Gyrus Plasma-Kinatic System was used. Normal Saline solution acted as the irrigating fluids,
, while 34 cases of patients under PKEP, 52 cases of patient under PKRP, compare the weight of resected tissue,
the time of operation, total blood loss in operation and the blood loss per gram of proatate resected. Result: Eighty-
six cases of patients got through operation successfully, in PKEP group, the weight of resected tissue was(36. 1%
15. 7)g; total blood loss in operation was (60. 3354. 7)ml;mean blood loss per gram of resected tissue was(3. 2+
1. 6)ml, In PKRP group, the weight of resected tissues was(30.4 1 14. 3) g; total blood loss in operation was
(126. 4487. 9)ml; mean blood loss per gram of resected tissue was(5. 72 1. 8)ml, The difference has no statistic
significant in weight of resected tissue and the time of operation between PKEP and PKRP group(P>>0. 05). The
total blood loss and the mean blood loss per gram of PKEP was significantly less than that of PKRP(P<C0. 01).
Conclusion: PKEP in treatment of BPH can resected hyperplastic tissue thoroughly, less blood loss, it was worth
to spread as a good technique intracavity.

Key words benign proatatic hyperplasia; plasmakinetic enucleation of prostate; plasmakinetic resection of

prostate
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