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Abstract We explored the effects of transurethral vapor enucleation and resection of prostate (TVERP) on
urination function and sexual function in patients with benign prostatic hyperplasia (BPH). A total of 84 patients
with BPH in our hospital were selected as the research subjects, and they were divided into TVERP group and
plasmakinetic resection of the prostate (PKRP) group by simple random grouping of random number table meth-
od, with 42 cases in each group. Clinical data of 42 patients with BPH who underwent transurethral enucleation
resection of prostate (TUERP) (TUERP group) were included. The perioperative indicators and occurrence of
perioperative complications were recorded in the three groups, and the international prostate symptom score (IP-
SS), prostate volume, urinary function [ maximum urine flow rate (Q,..) . postvoid residual urine (PVR) ] and
sexual function {erectile function [ International Index of Erectile Function-5 (IIEF-5) ], frequency of sexual life}
were compared between the two groups before surgery and at 6 months after surgery. There were no significant
differences in the surgical time, prostatectomy weight, postoperative hemoglobin decrease, catheter indwelling
time or postoperative hospital stay between TVERP group and TUERP group (P>>0.05), and the above indexes
were lower than those in PKRP group (P<C0.05). There were no significant differences in the perioperative com-
plications among the three groups (P>>0.05). At 6 months after surgery, the IPSS score. prostate volume and
PVR of the two groups were lower than those before surgery (P<C0. 05), and the indexes in TVERP group were
lower than those in PKRP group (P <C0.05). The Qmax. IIEF-5 score and frequency of sexual life were higher
than those before surgery (P<C0.05). and the indexes in TVERP group were higher than those in PKRP group
(P<C0.05). TVERP has the same short-term effects as TUERP, and compared with PKRP, TVERP can remove

the hyperplastic prostate tissue more thoroughly, and it has a better effect on controlling intraoperative blood loss.
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Besides, TVERP has better recovery of postoperative urination function and sexual function of patients with BPH

after surgery. It is a safe and effective minimally invasive surgery.

Key words benign prostatic hyperplasia; transurethral vapor enucleation and resection of prostate; plasmaki-

netic resection of the prostate; transurethral enucleation resection of prostate; urination function; sexual function
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