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Analysis of the effect of transurethral prostate enucleation for massive benign prostatic hyperplasia

Lin Zuohua

Second Department of Shouning County Hospital, Fujian Province

[Abstract] Objective: To explore the treatment plan of benign prostatic hyperplasia with large volume. Methods: 2023.1-2023.11, the selected

male subjects, all developed prostatic hyperplasia, is a large volume benign lesion, with surgical indications and compliance

with surgery. A total of 78 patients, including 39 control group and 39 observation group, underwent transurethral prostate

resection and transurethral enucleation of the prostate. Results: The surgical indexes and disease indexes in the observation

group were better than the control group( P <0.05 ), but there was no difference in the postoperative complication rate( P> 0.05 ).

Conclusion: For patients with massive benign prostatic hyperplasia, transurethral prostatic enucleation is preferred, which has

better surgical index and disease index, and can also ensure the safety of operation, which is worth promoting.

[Key words] transurethral prostate enucleation; transurethral electroresection of prostate; bulky benign prostatic hyperplasia; surgical index;

disease index; postoperative complication rate
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