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Abstract Objective; To compare blood loss between plasmakinetic resection of prostate( PKRP) and plas-
makinetic enucleation of prostate (PKEP). Method: Eighty-six cases of patients with BPH, two grouped was di-
vided by randomly, Gyrus Plasma-Kinatic System was used. Normal Saline solution acted as the irrigating fluids,
, while 34 cases of patients under PKEP, 52 cases of patient under PKRP, compare the weight of resected tissue,
the time of operation, total blood loss in operation and the blood loss per gram of proatate resected. Result: Eighty-
six cases of patients got through operation successfully, in PKEP group, the weight of resected tissue was(36. 1%
15. 7)g; total blood loss in operation was (60. 3354. 7)ml;mean blood loss per gram of resected tissue was(3. 2+
1. 6)ml, In PKRP group, the weight of resected tissues was(30.4 1 14. 3) g; total blood loss in operation was
(126. 4487. 9)ml; mean blood loss per gram of resected tissue was(5. 72 1. 8)ml, The difference has no statistic
significant in weight of resected tissue and the time of operation between PKEP and PKRP group(P>>0. 05). The
total blood loss and the mean blood loss per gram of PKEP was significantly less than that of PKRP(P<C0. 01).
Conclusion: PKEP in treatment of BPH can resected hyperplastic tissue thoroughly, less blood loss, it was worth
to spread as a good technique intracavity.
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