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Abstract Objective; To evaluate the efficacy of concurrent therapy of transurethral vaporization of the pros-
tate (TUVP) and tension-free inguinal hernia repair for senior benign prostatic hyperplasia (BPH) patients com-
bined with inguinal hernia. Method: From January 2006 to June 2012, 65 patients were enrolled in the study with
a mean age of 76 years. Preoperative evaluations were performed in all patients including International Prostate
Symptom Score (IPSS) and Quality of Life (QOL) scale. Serum prostate specific antigen, transrectal ultrasonog-
raphy, postvoid residual volume (PVR) and urodynamic examination were performed. Inguinal hernia repair was
performed after TUVP. Sixty-one cases received open surgery while other four cases underwent laparoscopic sur-
gery. Regular postoperative follow-up plan was performed in all cases. Result: Among these cases, 48 were diag-
nosed as oblique inguinal hernia (41 were unilateral and 7 were bilateral) and 17 were direct inguinal hernia. The
mean operative time was 95 min, and no severe complications was found. The mean postoperative IPSS was (8. 0
+1. 2), which was significantly decreased. The mean Q... was increased postoperatively (18. 04 1. 2) ml/s.
Postvoid residual volume decreased to 0-35 ml. Wound infection and recurrent inguinal hernia did not appear. Con-
clusion; Concurrent therapy of TUVP and tension-free inguinal hernia repair is safe and efficient for the treatment
of senior BPH patients combined with inguinal hernia. Surgeons and physicians should pay attention to the indica-
tions and appropriate patients. Moreover, aseptic technique is crucial. Transurethral prostate surgery should be
performed before inguinal hernia repair.
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