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Comparison study of the transurethral plasmakinetic enucleation
of prostate with domestic plough-shaped electrode in the

treatment of large benign prostatic hyperplasia in day surgery
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Abstract Objective: To investigate the efficacy and feasibility of transurethral plasmakinetic enucleation of
the prostate (PKEP) with domestic plough-shaped plasma electrode (Da Yu Dao) in the treatment of large benign
prostatic hyperplasia (BPH) in day surgery. Methods: The clinical data of 110 patients with large BPH were ret-
rospectively analyzed in day surgery department of urology, Yue Bei People's Hospital, from July 2020 to August
2022. All patients were divided into two groups according to electrode. All operations were performed by the same
chief physician in urology by PKEP with Da Yu Dao and common annulus plasma electrode, respectively. The op-
eration time, postoperative hemoglobin decrease, bladder irrigation time, indwelling catheterization time, total
hospitalization cost, electrode expense per capita, maximum urinary flow rate (Q,.) at postoperative six months,
international prostate symptom score (IPSS), quality of life (QOL) score, postvoid urine volume (PVR) and
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postoperative complications were compared between the two groups. Results: The study showed all operations
were successfully completed. A patient in annulus electrode group was transferred to common ward because of the
postoperative bleeding and excluded, while the other 109 patients finished hospitalization. operation and recovery
from hospital in 24 hours. The operation time, postoperative blood loss, bladder irrigation time and indwelling
catheterization time were (5045. 6) min vs (65+8.4) min, (4.2+0.5) g/L vs (8. 3%1.6) g/L, (5.24+2.14) h
vs (8.4%+1.3) hand (2.3£1.8) d vs (4.5+2.2) d in Da Yu Dao group and common annulus electrode group,
respectively, P<C0. 05. The electrode expense per capita in Da Yu Dao group was lower than that in the annulus e-
lectrode group. There was no difference in Q,.., IPSS, QOL, PVR, postoperative complications or other indica-
tors between two groups. Conclusion: It is suggested that the clinical efficacy of PKEP with Da Yu Dao for the
treatment of large BPH is safe and effective in day surgery mode. It can promote the rapid recovery of patients and

reduce hospitalization expenses. It is worthy of wide application in basic hospital.

Key words benign prostatic hyperplasia; transurethral plasmakinetic enucleation of prostate; plough-shaped

electrode; day surgery; domestic

KM 57 5 iR 48 4= (benign prostatic hyperplasia,
BPH) J& 4 bR AMBE 4 5 WL AT 5 | HE DR IR X L IR
AR TR E S R AR i, BEE N R
6. BPH & R ZAEW & . 5158697 BPH
“L bR UE” 2 BRIE 1S IR U)K (transurethral re-
section of prostate, TURP) [t 45, £ IR i& Aif 5 Af 25
B 74l B R (transurethral plasmakinetic enuclea-
tion of prostate, PKEP) BA i &l 2 N F A 445
AN VIR HOCRTR B I T AR IR R 5 &
KR 22 B W PR ANEAUZAE M R HE R . AR
Sk B A P R A AR L I G T R I e O
RGBT A%, B AT AR PR AR Be i (8] B2 IR 7
B A L 2838 0l 2 B o S A [ N A &% KB B AR 2
SINEHR BNz N WA R AR BPH B JE N B
ARAERE W H BT AREEEMIT D EA—EN
SE At A0 L FH AT AT R

S22 4 45 P RE B A AT BT K A Bl AR 22 1
Y [E] 77 B2 S7 45 WA DB B 1 A0 BRI BR R AT E
AEFE R B AR . W VL R A i 7 S 2R it R
B E 7 AUE Bk CR & 71 BA WIE LT | 5 90 372

A 9B 2 T R S T E O RS . BHRrE W
St KA K & ) PKEP 52t KR FL BPH H ] F AR
FIHE . FRBEE 2020 4F 7 A FFGASCHE BPH M9
A H ] F AR R A b J R AR 3 P B &
AW B ARV H [T AT #9°K & 7) PKEP 6
J7 RKARFL BPH BYI7 5L 2 4tk Rl 151k
1 BME5HE
1.1 IR

o] Josi 4 43 #fr 2020 4F 7 H—2022 4 8 H 8L A
RO B= e ws PRAME H ] T AR5 B Wi 9 110 4 KAk
FUBPH & %R, B HEFH 60~91 %, F 1
(70. 6546, 15) % , AT Z 08 19 IR B[/ & 47
HiEFAR . HIEFA RIS ARG R A7 A
2 W12 5E 0, BHAEABE 24 h IWSEF AR L H B
Foc HECF A o FH AN R £ 3 0 S K T4 (56 i) il
Sl PR B AR ZH (54 ) . 2 2H AR LR S IR A
SEMEBTR (PSA) | 141 AR AR [ B i 41 i IR
43 (IPSS) | 4B ¥ it & 3T 43 (QOL) | % K IR i %
(Quan) JEBEFR A IR B (PVR) 25— i 08B L 35 22 &
WG FE L (P>0.05, L% 1,

F1 2HBE—BABLEER X+S
20 51 Bk AFEEE/% PSA/(ng/mL)  BIFIMRAEM/mL  IPSS/4r QOL/%r  Quw/(mL/s)  PVR/mL
KETTH 56 71.246.4 2.841.17 76.64+15.8  27.144.3 4.9£0.9  6.641.6 120.4£51.6
R LA 54 70.145.9 2.941.21 72.3412.4 25.843.8 5.140.7 6.241.3  105.1436.9
P14 0.351 0. 662 0.121 0. 095 0.203 0.151 0.083

1.2 A S HEBR bR e

YN AE M AR B =60 %, B 5 R AR B 80 ~
200 mL, Hr-H B R PR B AE AR (LUTS) © B 5 52 i
AR R 2 IR A 8 CT/MR.PSA R
Bl 1 KA SF AR A O 8 R AR 0 A 5B B 9
ZWiRIT e E ) BPH 2 Widn o . B B SRR
I7 A8 W E 25 IR 9T AR N B BPH § 800 9t &
JiE L U PR B O R AR R Ak PR TR
FUK . BB AR T BE PR 9 | i S5 4 A I R

Bl AR 1B BT ] DT AR, G A% T L A T bR A T A
255 d LA L. HEBR bR i 58 H A IR IE AT | 42 R
PRI e JB% IbE 45 1 il 0 R L B A G T R S5 i
AR O R I il S U R | B I
NRER AT T E W REA 2% PR RIE, H A B 1
LA BET 32 TR
1.3 A8 o R Bl

2 PR A E N SM20 45 85 1 XU L U A 5E &
48 F26,30° /L U1 B2 LB B ALHE B il O & U0 (5



57

O A TR E 7 ALY AR 2 PRGE T A IR SF B T A RR R AE T ) ARG ST R AR BPH YR ILRTSE - 507 -

SM-8200) , 3 3 Ffk HL B (%5 SM-8100) , SPS-600
N BB ARG 28 (UM R . RE TR g
W 349 4 ] H 2T B A AR

1.4 FHi:

2 20 AT 8 SR A RR A 6, TR B IR
— FATBE I SE R, & T RUIR A G f U0 R e )
FYh SM20 RER 8 RBIIF A shik e BN T &
FYA7 43 B & 80,100, PKEP i ##: 1 /% 76 K B i
Lem [ 6 85 Ak 43 5 1) 22 (i A7) ) I Jik 38 766 B
185 Bh s 8 O v #E 8 A 51 R A BB . K a JT 4l
K 3 70 8 W (B 55 1 AR E D 6. i )
RAAZH 2T SR B B 1] 5% IOk 51 D7 1) 3 A PR ) S
Zeit ok A PR R A - R R B A AR e O
3 3 58 1 1 e 2 B4 B B B R A A A A B R iR
AR 2O AR R 1) Ji5% Jb6 25 7 1 0 SR 2 A2 L
WA R S S TET A S Ot A LR ARk
e AT PN 0 B 0 S E TR e 12 A S U, B S
W37 270 R 20 38 260 B e S0 B ) M (A4 RS B P . T
FHAL SRy WA By R IR AR L LS W M L B B F20 = 1
SR (KT K 20~25 mL), BAAEG] L RIFH
5 PR A 1 0 5 L AR 0 T S T I R 52 b Ok B I
1.5  HIHF A BEbr

OARJG A= R AE R 5 A I B L B85 26 Dt
FL fifF BT 555 45 T4 B T B S R 1T B s 45 1k B e
PSR IS  FRE PRAE B0 T S8 S OB R A (d mT DLAE
Bt g 7)) s QARG vl dE i, IF [ AT H i gl i g
WS s AR JEAH ZKIEBEE .

1.6 ARJ5HD;

Jir A B M BE 6 A~ H N ER AT S B RE U
MAEWIT2E L., MUTNAELRE. 85— RS
B A A RAE AT TC & A HROR A s ) HE R A DL L 3
TR % IR TG 6 1 Qo IPSS.QOL.PVR,
1.7 WEHEIR

FAR B 8] A 5 B e 4 22 wh eI E] R S 24 h

MLEZTEE AT R ARG PRAS /& 1) A e 2%
N B FE R 2% FH R AT ARG 6 1 H Qo L IPSS,
QOL.PVR B AH ARG IF R AE S ML .
1.8 Siil=hmik

N SPSS 18. 0 4t i 4 o A7 5 dE o #r . it
BRI X +S Fon, LR ¢ Mg i 5wkt
PIBIE R R BCR A ¢ kg, L P <<0.05 hy 2
SRAGIHE L
2 HZER
2.1 2 HFARMESER LR

2 41 BB TC— 1) R i R T R B TR, JC
— (I s FOR B AR A 1 IR S5 1 K N 4k Kk
I A B TR I R 5, 45 T R IR
o7 | R IO 47 2 o B I g B 5 L4 109 1) 58 5 349 IR
SER 24 h WABE . FAR B BE. K& T F AR
[i) AR T IO e 82 w0 W) ) L R St 41 2 R R A
ARJG IR BB B[R] 3 WD TR 4, 2 7
GEit2F R L (P <<0.01), W3 2;2 4 B4 Be 3% FH 2%
S RGE T F 7 L (P>>0. 05) 5 K& TT 4 B9 A\ 24 v 1 2%
H2R 234, 14 70, IR T IR AR A 1Y 433. 75 TG,
2.2 2 HIFRAE KRN O

R AR A 1 )RR 3 PR v gl B RK &5 R
A5 AR T v AN 0 S 2 L L BB T DR A A B
WA 1B B S R 4k & M I AR 2 S B
FEABE, 45 T L Rr e 0P PR BUCR S5 U5 5% . AR5 6 4
F N BE 5 FROIR A 4 Eb A, K T 4R R T Bk
7RI VE DR R A AT SR Y A O JOE K AR L
ER TG X (P>>0.05), 3% 3; X4 H %
XA YT L PRIE B A BT B PR R AR S B 0 i
2.3 2 AARJFRETVITE ML

2HBEHEARE 6 AR IPSS.QOL. Q..
PVR 477 M bR 22 R B LGt 2 L (P>0.05),
WA,

xR2 2HAFAUERERLEE X+S
15 % F A [ AR5 W e 4 42 AR QL ARIGRE B & m&%%ﬁﬁ H [ F AR
/min wh Bt ] /b T/ (g/LD i) /d /FI0 /5
KETTH 56 50.05.6 5.242.14 4.2%40.5 2.341.8 8.240.9 0
AR A 54 65.048.5 8.44+1.5 8.44+1.6 4.5%2.3 8.340.8 1
P <20. 001 <0. 001 <<0. 001 <20. 001 0.539 0.495
x3 2HRPREHEESEIRLEE %
20 5 B RmlEzEAl RIE4EEH M JR 3 B A B M R R AR AT A BRA
KETTH 56 0 0 1 3 3 7
WARmA 54 1 2 3 5 4 15

P 1A 0.495 0. 243

0.364 0. 485 0.714 0. 057




+ 508 - I PR W4 IR A1 B 7% 7 %38 %
x4 248REF 6 NAHEIHIERIEE X+S

21 5] 151 % 1PSS/ 4y QOL/ %y Quax/ (mL/s) PVR/mL

K& IIA 56 8.841.06 2.11+0.7 20.51+6. 62 24.71+8.28

AR 54 9.27+1.46 2.2440.9 18.784-4. 99 26.10410. 19

P& 0.058 0. 399 0.126 0.435

3 iie BT R W) T — B 28 B 51 IR TR AR il i

H ) 57 1 M A i 2 il D [ /N LA R B A
Nicoll ZAE4R P, 2015 4E v [® H ] T R & 1E 5
B HE Xl R E A 24 h N AT R SE A B L M
Be X FAREAE. AL E T2 22 F A, HEF
AR HR A BB N BE AR 3 — B 0 BB 2K A5 [ B 4 R
FAR 55 ELA ™A% 0 A J5 BE U7 FDOULER . 3L 4F ok Bl %
Jins# B & S BF Cenhanced recovery after surgery,
ERAS) TEIfi R H B BT R A ERAS X H 8] F AR
TR HESHVE A . SCBLE4E B BPH B E /Y H
Ti1] T AR X i R B R L I g ) DR K A I
JrRss A EE AR, HArE N sLiE BPH A9 H
[E] - A A B T 306 w8 R V<AL R B R AR AR
BT H A Y H )T AR Jr 20 iR

S H A3 T 45 Fh O B8 2O A 00 18 R )
B ARFEIR I KAKFL BPH wh, Z B H £ 48 TURP
PSP H i D DD BRI A5 PG A (R4S SR 1K
JE NSO 1470 nm BOG . BEOE RO &
B RS L PR A 2 B i HE T AR 2 AR
4t TURP #AE Jy 2009 52 i, 48 K 22 500 IR A1 B} =
A R A 25 5 T2 5y > BRI AE 25 5 T U
VIAG AR, Liv &7 g0t Z4ER L RE R ITF
B4 s — AR A 155 ) 448 DR T 4 R A S T
SRR R 2 ) U0 4 0 B R E R v U 2 AR L
S T4 81 R AR 2 2 P B T4 A U R B
B4 8 1k it 0 1) A B L 2R AT 43 B b B AR BURR A
P, B FA SR i/ DI BRI AR

AR A 2012 48 FF 4 F2 0 7= 34 38 PRO0R H A
PKEP Dok, Zad 3t 10 4509 S 25 M R &, 58
S fige 0 A B+ 1R H ETE Ry BPH O H 2
FARFD Jis N A 1 8 BTG T 77k . ARHIFSE SR 3R
AR PKEP H ] F AR 41 06— i KA o I & A
BETF L TR I & A 50 o 4 R R 1 SF- 35 R
6] A (6548, 5) min, A J5 -2 5 A4 whke st 1] 11
B PRSI A 43 9 (8. 44 1.5) h (4.5 +2.3) d,
CL2AE b H M BPH H ) F A, % 01 45 5 1 5 bk A
RSN

Bifi 5 3% R 2R H R W RRSE K R AR 2 0F & 8T
P14 ] 7= 5 28 B T g AR AN T L, [ — S R
3 e X6 EL AR ) AS BT Rl R R BT 4 A i 4
PR B AT LB bR R R ) B RO R R E A A R
AP AR W pE Ak T B B A B R 5K #E B BPH R N
AN & . 2020 AR F HAR T S A B A R

(£ F15.721.202020034111. 5) . i FR K & T, 53
R AR AS TR] B 2 s K 3 0 A i B T ARG AR R
87 BRL | b PR B ) RS AL S I T 5 A K R D o L
BRI R L K TGRS B AR T 1 W [ S
455 H6 H A THT R 58 4 3L 0 R 2 T, AR R R R 8 AR
PR AA 5 40 B8 2 T ) g S, DA AT LA U 2 B A 4
Bl s 55— 7 1 LA T A9 BT T2 SM20 EHL R Gl
K JTEA H AR A T 5 K Y A R R Ak K
N o B Bl 28 R0k 0 O A Y g ok R R S 4
B R KRG EFARIR, SORFE K&\ AN F
PN 1T NI S T 1= QN = 7 ) R S L a1 I e
BRI R AR T IR AR AL, BeAh B R &
T3 oA WA 235 K fioh 1o A o e A i 5 1 3 FROIR
W A5 A0 7 5 ik ) R A Bl R R ot R v 25 B RE
JIT LA K i JJ 2 BN X5 H A R B B T AR T SR
e .

RO IR NCER I ST NS DAN R A TR
B VR R AR L b K U 5 K AY b i R
A v 4 A 0BT I B AR PR IR T R & e AL AR
T B BE BI04 2 2 S it 6 DR A A 81 AR DD BR TR Y
50 ) B 3R 45 8 2% 2] PKEP (i £, 1t 4h,
SM20 FEHLE I —1 SM10 EA7 958 19 72 Tk G 12 i
WK T B AT % am BROIR A AR A B0 A D) E) Ak
SR TR ) B ) B o8 MR A S L R D) IR 1A 2l 4
BF L U8/ 21 UK W A O L A R L BRI T R R e T
R B RA LB — T Z A7 EE. — A
5] Yk 2 SE L AL 55 TURP By 3 4E J7 v M 4% 15 5 —
J7 TR 2% 5 R B IS 18 J& 2% 2] TURP ib J2& PKEP,
R Ty 2 > A AR T A 32 B B A5 232 W
FHFIHET

WK PKEP PR v 32 %2 02 58 2o 4% 5 1) £
By uk 4% 20 B B AR R 41 2R 5 | RS 5 29 LT B 4. A
T 38 8 300 AT S A L T 1 DR 2R AR RN IR G 2 I i
Pt R 3 kX6 PR G 5 29 LAY AR PRI LR R
FEDREIY R T g B B AR R LA s B A 4
Bl AR5 SRR R A AT SR L DRI B AE A K
EUAR THORB A H 2 HE R RS H ¥ E XL,
RJG 2 41359 % FUAT B T RE 5B M - AR5 46 8 1 TR R
ARIGTE 6 AN A NEER., AN IRl 1
PR 152 5 VR 6 BT 5 MR B 28 AL, (AR R B V) 5
IE 0 1. Fi i S5 2L

ZE L TER B AL [E  ALE B i (K & J)) PKEP



57

I LSRR E 7 ALY A 2 IR TE T A IR AE B T AIBR R TE 1 TR IR ST KA BPH B XT LLAT S

* 509 -

TEVRIT KA BPH b BA R I ) L, 45 4 X 2

IR FERE B JH /D 22 AT HE SRR L R I IS B )

FIHE 2 5 g ELAS G v (] B O 5o b 9 [0 1 T AR

BPH H ] FARM —Fh B R A 5. HE IEA T

FERIAEAS /b (B DT I ) R, R OR 5 B2l R

A% T B PR U B U5 T 80k S K T R TE 2 Y

TR S

F #8003

5% 3k

[1] TFoster HE, Dahm P.Kohler TS, et al. Surgical Man-
agement of lower urinary tract symptoms attributed
to benign prostatic hyperplasia; AUA Guideline
Amendment 2019[J].J Urol,2019,202(3) :592-598.

(2] %W AL 2 EE, % B FAREXT 180W 4
JETHIF IR AL T R 00 25k 2 [T, w4 3 SR AN FL 2%
#,2018,39(9) :671-674.

(3] WSLF 2V, 3R IR ER & A0 BHTE i 91 B g A= B
[ T A $ st b (A LT . I R 3 PR AN B 2% A L 2020,
35(11) :853-856.

(4] st o W RSB ALS B 95 905 12 W i6 7 36 i (M.
2019 . b5 B2 W AL L 2020:208-215.

[5] Young DG, Carachi R. James H Nicoll, MB, CM
Glasg . FRFPS Glasg. Legion of Honour France,father
of day surgery[]]. Scott Med J,2006,51(1) :48-50.

[6] Xia S, Tong Z,Shi A,et al. Exploration of day-surgery

B A 3 3 7 WO A7 A ) 4 o 58

photoselective vaporization of the prostate (PVP) in
Chinese population[J]. Lasers Med Sci,2020,35(7):
1503-1507.

7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

Liu C,Zheng S.Li H.et al. Transurethral enucleation
and resection of prostate in patients with benign pros-
tatic hyperplasia by plasma kinetics[J]. ] Urol, 2010,
184(6) :2440-2445.
M, B B L B AR, AR 28 BRI AT B BB 43 50 R
A S5 B T OB AR AE 2 20 i 2 o 9 7 AR 2 LT ], I
PR PR AR A4 75,2018, 33(3) : 217-223.
T bR, R B8 A% R . 5 PRI AR 11 F A i ) R ) R R
) BPH H 2 HE R Sy e A 2 6 i 52 me [T . i R i R
AMBHAL AR ,2022,37(2) 1 146-149.
B . R e AT 28 G T A AR AR S A0 BR R IR T R
PETTF MR 3G R W LT ] 1 g S B2 2% 7, 2019,
25(2):113-114.
B e, R, R 5 08, A 20 PR TE AE B T ATOIR HL AR AT
SR80 % 5 U036 97 T8 R B AR i X IR gE LT/
OLJ. A i 5 il FRAM R 24 5 O TR 5 2021, 15 (1)
38-42.
RE WL IJETHAS S BRI AR CRE TD 5 H R
55 85 F 1 5 AR 98 5% R A 97 BPH /9 I IR L B 52
LI i PR s PR A B 2% 35, 2021, 36 (5) : 398-401.
5T, S B o HE b, AR [m] A OR B8 e S50 4
MRS PR T8 LY 42 PR AT B R AE B ) BR R X
BPH B AR5 47 90K sz [T, w481 bR SRl 24
5,2021,42(2):132-136.
FIIRE N, B B, S SR PR IE HE 2 WL R 4 B
AR AE XU S5 15 101 50 e ) 63k R b iy R L. i R
JRAMBE A4 7 .2021,36(8) :638-642.

(¥ A5 B #1.2022-09-29)

(L#% 504 )

[17] JUWiAs B4 9%, 28 4, 5. PR AL I 40 45 1 W e AR
A JF R R BRI 00 5 R SR LT . I O 5 2 B 5
5508%,2022,7(10) :193-195.

(18] Fhseahi. & F Pk B &2 348 T W 4k B 7 DR A8 X IR
JERE T ARBEARFWRE W m (1], vy B2 ek,
2021,50(1) :143-146.

[19] Ramirez D, Ganesan V. Nelson R]J. et al. Reducing
Costs for Robotic Radical Prostatectomy: Three-in-
strument Technique[ J]. Urology,2016,95:213-215.

[20] wmimibA, B Befh. 5 IR B HIR 5 T I A $50B H i
WroT kL) ). E PRy 2 4408, 2021,40(1) : 187-190.

[21] xlubds, Fa, Tl £, %, W8 & RE G H R B
ANHATIF I ] AT AR [T, 7 B 2 e ik,
2018,33(18) :49-50.

(22]

[23]

[24]

de Lira G. Fornari A, Cardoso LF, et al. Effects of
perioperative pelvic floor muscle training on early re-
covery of urinary continence and erectile function in
men undergoing radical prostatectomy:a randomized
clinical trial[ J]. Int Braz J Urol, 2019,45(6):1196-
1203.
Aydin Sayilan A,Ozbas A. The Effect of Pelvic Floor
Muscle
Radical Prostatectomy[ J]. Am J Mens Health, 2018,
12(4):1007-1015.
W e, Oy e S IR IR E B R AR R IRE
B A (R] A - Gy 100 (5] (R J8 - A 5 [ 1. I R Wb
JRAMREZR R ,2023,38(2) :99-102.

(¥ A5 B #1.2023-06-12)

Training On Incontinence Problems After



