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Abstract Objective: Objective to observe the efficacy of pacemaker in transurethral bipolar vaporization of
prostate. Method : Twenty-two patients of benign prostate hyperplasia with permanent pacemaker implantation were
selected, To understand the working status of the change of the pacemaker rely on the results of the Dynamic Elec-
tro-cardiogram in preoperative. The electrocardiographic monitor in operation and after surgery 1 week review Dy-
namic Electro-cardiogram. Result: Pacemakers working state not changed before the operation and after surgery,In-
traoperative electrocardiogram were not obvious interference, Operation successfully completed , Perioperative heart
function stability. Conclusion: No interference to pacemaker was found in transurethral bipolar vaporization of pros-

tate. The patients with permanent pacemaker implantation is not the contraindication of transurethral bipolar va-
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porization of prostate.
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