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Experience of composite transurethral balloon dilatation of prostate in the treatment of 44 patients with be-
nign prostatic hyperplasia LI Hui-ning. Department of Urology, Shannxi Second People’ s Hospital , Xian 710005,
China

[ Abstract |

prostate (TUDP) in the treatment of benign prostatic hyperplasia and management of complications. Methods The

Objective To explore the clinical effectiveness of composite transurethral balloon dilatation of
clinical data of 44 patients with benign prostatic hyperplasia who had TUDP were reviewed and analyzed. Results

TUDP was successful in 41 patients with the success rate of 93. 18% . The incidence of complications was 4. 5% .
The patients were followed up for 3 months to 1 year, the preoperative residual urine volume and IPSS standard indi-

cators were significantly different from postoperative ones (P < 0.05). Conclusion TUDP has the advantages of

minimal trauma, short time, little blood loss and rapid postoperative recovery.
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Composite transurethral balloon dilatation of the prostate
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