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Comparison of clinical efficiency and safety between transurethral bipolar
plasma Kkinetic resection of the prostate and transurethral bipolar
plasma kinetic enucleation and resection of the prostate for

benign prostatic hyperplasia in the plateau area
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Abstract  Objective: To compare the clinical efficiency and safety between transurethral bipolar plasma
kinetic resection of the prostate (TURP) and transurethral bipolar plasma kinetic enucleation and resection of the
prostate (TUERP) for Tibetan with benign prostatic hyperplasia (BPH) in the plateau area. Methods: From Jan-
uary 2021 to December 2022, 60 eligible BPH patients were prospectively studied. They were divided into resec-
tion group and combination group randomly. Perioperative information, including age, prostate volume, prostate
specific antigen(PSA) , International Prostate Symptom Score(IPSS), maximum flow rate(Q,.,) » the Eastern Coop-
erative Oncology Group(ECOG) scores, operation time, hospitalization time, postoperative catheter retention time, in-

travesical prostatic protrusion(IPP), decline of hemoglobin, and complication, were collected. Complication, continence,
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postoperative IPSS and PSA were followed up at postoperative 1. 3, and 6 months. Results: There was no significant

difference between two groups in age, prostate volume, preoperative IPSS, ECOG scores, IPP, Q... » decline of hemo-

globin, preoperative PSA, operation time, complication, or continence. Resection group had some advantages in hospital-

ization time and postoperative catheter retention time. There was no significant difference in postoperative IPSS or its im-

provement. Combination group had some advantages in postoperative PSA one month after operation, while there was no

difference in other follow-ups. Conclusion: TUERP could compare with TURP on the clinical efficiency and safety. TU-

ERP should be promoted in the plateau and remote area for its easy learning and free of extra equipment.

Key words plateau area; transurethral bipolar plasma kinetic enucleation and resection of the prostate; be-
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