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Abstract Objective: To observe the efficacy of fluorescence-assisted laparoscopic Madigan prostatectomy in
the treatment of benign prostatic hyperplasia (BPH) and to evaluate its value in preservation of the prostatic ure-
thra and ejaculation function. Method: Twenty-eight patients with BPH were divided into two groups. Fourteen
patients in the control group were treated with transurethral resection of prostate (TURP), while other 14 pa-
tients in the observation group were treated with fluorescence-assisted laparoscopic Madigan prostatectomy. Pa-
tients in the two groups were followed up for 3 months,and the clinical data, preoperative and postoperative resid-
ual urine volume (RUV), maximum urine flow rate (Q,..), International Prostate Symptom Score (IPSS), quali-
ty of life score (QOL), and male sexual health questionnaire on EJD (MSHQ-EJD) were compared. Result:
There was no significant difference in age, BMI, prostate volume, preoperative RUV, Q... IPSS, QOL score or
MSHQ-EJD between the two groups. The operation time of the observation group was longer than that of the con-
trol group, but the duration of continuous bladder irrigation and indwelling catheter was shorter than that of the
control group (P <C0. 05). There was no significant difference in postoperative RUV or IPSS between the two
groups, but there was statistically significant difference in postoperative Qu..» QOL and MSHQ-EJD. Mean-
while, the ejaculation function of the observation group was significantly better than that of the control group.
Conclusion: Compared with TURP, fluorescence-assisted laparoscopic Madigan prostatectomy can better protect the in-
tegrity of urethra and improve the ejaculation function and quality of life of patients, so it's worthy of clinical promotion.
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