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[ Abstract] Objective

plasmakinetic resection of prostate( PKRP) on benign prostatic hyperplasia( BPH) . Methods

To analyze the clinical effects of plasmakinetic enucleation of prostate (PKEP) and
One hundred and sev-

enty cases of BPH in the People’s Hospital of Tanghe County from April 2013 to April 2016 were divided into observa-
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tion group(n =85) and control group(n =85) according to different surgical methods. The patients in the control
group were treated with PKRP, and the patients in the observation group were treated with PKEP. The perioperative
indicators, postoperative complications and long-term outcomes were observed and compared between the two groups.
Results The time of bladder irrigation, the time of operation, the indwelling time of urethral catheter, and the time
of postoperative hospitalization in the observation group was significantly shorter than that in the control group (P <
0.05). The amount of intraoperative bleeding in the observation group was significantly less than that in the control
group (P <0.05). The volume of prostate glands resected in the observation group was significantly larger than that in
the control group( P <0.05). There was no significant difference in the incidence of complications between the obser-
vation group (11. 8% ) and the control group(7.1% ) (P >0.05). There were no significant differences in Q
RUV, IPSS and QOL between the two groups 90 days after treatment ( P > 0. 05 ). Conclusion

Compared with
PKRP, PKEP has the advantages of shorter operation time, less intraoperative bleeding and more thorough resection

of the prostate glands for the treatment of BPH, and the complications of PKEP are not increased significantly. It is

worth to be applied widely.
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