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Treatment of senior and high risk patient with benign prostatic hyperplasia by partial transurethral electrova-
porization of prostate and transurethral resection of prostate ~ WANG Shi-jian , WANG Wei , LUO Xiao. De-
partment of Urology, the First People’ s Hospital of Tongziang , Zhejiang 314501, China

[Abstract] Objective To investigate the safe and effective surgical method of senior and high risk patient
with benign prostatic hyperplasia (BPH). Methods Partial transurethral electrovaporization of prostate( TU-
VP) combined with transurethral resection of prostate( TURP) were used in 121 senior and high risk patients
with BPH. Results The weight of resected tissue was 15 to 70g, average being 47. 5g, the operative time was 30
to 105 min} dvetage being 55 min;the amount of blood loss was 80 to 210 ml. The IPSS and QOL obviously de-
creased after operation. Conclusion Partial TUVP combined with TURP is safe and effective for the treatment

of senidr and high risk patient with BPH.
[Key words] Benign prostatic hyperplasia;
prostate; Transurethral resection of prostate
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