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Abstract Objective: To evaluate the value and significance of diagnostic transurethral resection of the pros-
tate(TURP) in the patients with persistently abnormal serum PSA levels. Methods: BPH patients with elevated
serum PSA levels (>4 pg/L) underwent TURP. According to pathological examination of prostate tissue re-
moved in TURP, we divided the patients into the PCa group and BPH group. Gleason score, clinical stage were e-
valuated for PCa patients, serum PSA testing and the International Prostate Symptom Score (IPSS) etc were eval-
uated for BPH patients every three months, six months and one year respectively. Results; Of 87 patients, 82 ca-
ses were diagnosed as BPH by pathological examination postoperatively, 5 cases were PCa, Gleason score 5-8,
tumor stage Ty,-Ts, and radical prostatectomy was done. Followed up 2-4 years, 77 patients have normal serum
PSA, 3 serum PSA reduced greatly, 2 persistently abnormal serum PSA, IPSS for all patients reduced greatly.
Conclusion ; Diagnostic TURP can be used as an important method in the diagnosis of patients with elevated serum
PSA levels. Also the lower urinaty tract symptoms could be relieved by TURP and serum PSA could recover to
normal level.
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