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Abstract Objective: To investigate the efficacy of plasmakinetic resection of prostate (PKRP) and modified
urethral sphincter protective PKEP in the treatment of benign prostatic hyperplasia (BPH) and to compare the
preservation of urine control function. Methods: A total of 100 patients with diagnosis of BPH and required sur-
gery from June 2020 to March 2021 were selected and their clinical data were analyzed retrospectively. Fifty pa-
tients were treated with modified urethral sphincter protection of PKEP, while other 50 patients were treated with
traditional PKRP. Results: There was no significant difference in preoperative general data between the two groups
(P>>0.05). Univariate analysis of perioperative data showed that the operation time in the PKEP group was lon-
ger than that in the traditional plasma resection group [ (120.4434.9) min, (94.1+40.8) min, P<C0.01], but
the intraoperative blood loss in the modified evisceration group was significantly lower than that in the traditional
plasma resection group [ (86.2+44.6) mL, (166.1+152.1) mL, P<C0.01]. The improvement of QOL in modi-
fied evisceration group was better than that in traditional plasma resection group (P <C0.01). The postoperative
Qu.x and residual urine were better in the modified evisceration group than in the traditional plasma resection
group, and the difference was statistically significant(all P<Z0. 01). There was no significant difference in intraop-
erative complications (P =0. 22) , continuous bladder irrigation time (P =0. 15), hospital stay (P =0.39). post-
operative IPSS (P = 1.00) or the incidence of postoperative urinary incontinence (P = 0. 24) between the two
groups. Conclusion: Compared with the traditional plasma prostatectomy. the modified enucleation group has the
advantages of better bleeding control, better improvement of postoperative maximum urinary flow rate and residu-
al urine, rapid recovery and no increase in the incidence of urinary incontinence. It has certain advantages for post-
operative urinary control function.

Key words benign prostatic hyperplasia; plasma enucleation of prostate; plasma electroresection of prostate;
urinary incontinence
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