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Abstract Benign prostatic hyperplasia is a common benign disease in elderly male patients. Prostate surgery
is an effective treatment for benign prostatic hyperplasia. With the advancement of medical technology. there are
many minimally invasive surgical methods can be chosen, including transurethral resection of the prostate, tran-
surethral prostate laser surgery, prostate thermal vapor ablation, prostate artery embolization, prostate stent im-
plantation, and other surgical methods. This article summarizes the minimally invasive surgery for benign prostatic hy-
perplasia, especially the treatment options currently available for Chinese patients with benign prostatic hyperplasia.
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