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Clinical comparative study between transurethral plasma enucleation with
plough-shaped electrode (Da Yu Dao) and plasmakinetic enucleation of

the prostate in the treatment of benign prostatic hyperplasia
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Abstract In order to compare the short-term clinical efficacy and safety between transurethral plasma enucle-
ation with plough-shaped electrode (Da Yu Dao) and PKEP with ring-shaped electrode in the treatment of benign
prostatic hyperplasia (BPH), we retrospectively analyzed the clinical data of 62 patients with BPH who underwent
plasma prostate enucleation and were admitted to Lishui People’s Hospital from April 2020 to July 2020. Among
them, 30 cases were in Da Yu Dao group and 32 cases were in PKEP group. The operation time, bladder irriga-
tion volume, average length of hospital stay, postoperative 24 h hemoglobin reduction, postoperative 3-month
maximum urinary flow rate (Q,.,) improvement, international prostate symptom score (IPSS), postvoid residual
urine volume (PVR), quality of life (QOL) score and early postoperative complications were analyzed. Studies
have shown that Da Yu Dao group had shorter operation time and average hospital stay than PKEP group (P <<
0.05), and the postoperative hemoglobin reduction and bladder irrigation volume were significantly lower than
those in the PKEP group (P<C0.05). In terms of efficacy, there was no statistical difference in Q... ,» IPSS, QOL
or PVR between the two groups, and there was no significant difference in short-term postoperative complica-
tions. It is suggested that plough-shaped electrode plasma enucleation and PKEP have similar clinical efficacy, but
Da Yu Dao has better safety and hemostasis effect, better operability and shorter hospital stay. It is worthy of
clinical application.
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