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Abstract  Objective: Apply MRS to study the change of Characterized metabolites in patients undergoing
TURP. Method:Collect 9 patients, 5 with benign prostatic hyperplasia and 4 with prostate cancer, and apply mag-
netic resonance spectroscopy to analysis the different characterized metabolites. Result; The choline peak rise in pa-
tients with benign prostatic hyperplasia, while citrate peak obviously rise in patients with prostate cancer. Conclu-

sion ; Magnetic resonance spectroscopy may find out the prostate disease recurrence and progress after transurethral
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resection easily and specifically.
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