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Abstract

Objective: To compare the efficacy of bladder neck preserving TURP with standard TURP. Methods:
137 patients receiving transurethral resection of prostate due to prostate hyperplasia in our hos-
pital from June 2019 to June 2020 were selected. According to whether the bladder neck was pre-
served or not, the patients were divided into experimental group (TURP with preserved bladder
neck) 58 cases and control group (standard TURP) 79 cases. Perioperative indicators, interna-
tional prostatic symptom score (IPSS), maximum urine flow rate (Qmax), and incidence of com-
plications including retrograde ejaculation were compared between the two groups. Results:
There was no significant difference between the two groups in operation time, catheterization
time, hemoglobin decrease and hospital stay. There was no significant difference in IPSS score and
Qmax between the two groups after 6 months follow-up. The incidence of retrograde ejaculation
in the experimental group was significantly lower than that in the control group (32.8% vs 77.2%,
P < 0.001), but there were no significant differences in urinary tract obstruction, urinary inconti-
nence, bladder neck contracture and other complications between the two groups. Conclusions:
Compared with standard TURP, bladder neck sparing TURP provided a more satisfactory clinical
outcome in reducing postoperative retrograde ejaculation rates.
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1. 51§

R P10 51 R4 2E (benign prostatic hyperplasia, BPH) & 53 144 JR R 4 o 5 i DL, 2 AR & 8
PIAIE A A R[] R R RV, H I DLPR B FH O RE SR T SR RER (lower urinary tract symptoms,
LUTS)™ E g | 835 AR E[2] [3]. REBMMEFRITEAR R K, &RENSEBYIR
(transurethral resection of the prostate, TURP){34X 27697 BPH T3 LUTS & bnitE FARIGIT J774[4] [5].

PRAE TURP (1 G52 28 PRAE D) Ik 11y 471 B 6 SR 5% POk 25 P P 38 A= i 270 B 2E 23 ] B (R 4 s 5 DA 1A JR
HZA6] [7] FEFRHEAR TURP AR, RN 73R4S B BB 11, AR X BE BeSdk AT 1 2 (R 30 A VD B
X AT R AN A H g, $2 s A 2 B PR % 4 Ak 2 FLXURSE [8] [9] [10] Bt iy 471 i DA % 5 Fk e A 7
WWIRIRA LA G RZE 50 R 2, R R 22 IR A 7T 48 H TURP R A O B3 JBS I 255 A 2 82 M TR LUTS
FEARI R [11] [12] — W HABE U5 (A7 708 2 4 AR BE B30 TURP BT LAY /D AR bt if, PR S5 IR

A5 SR BEE S L RO AT BRGSO 1) A [13]

AHEF [l AR T 2019 4E 6 H~2020 4E 6 H RIS RN AR T R BT &R IE AT HI IR TR
(transurethral resection of prostate, TURP)¥) 53 137 {51, HRHE 2 75 £ B 55 e 20020y SI256: 41 (£ B I e 2 £
TURP) 58 {1 F1 5 2 (bR TURP) 79 il LA A I F AR PR, AR 6 /N H 1 E BRAl 5B R 7
(international prostatic symptom score, IPSS). # KR % (maximum urinary flow rate, Qmax) Al 5% 17 5
RETE N B AOE AR 28 DR PRAl O B3 B B3 1) TURP AR A Rtk 5 22 41k
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2. BRISHZE
2.1 —REFER

W71 HL 2019 4 6 J1~2020 4 6 J PRIl 41 i A= T e AT 2 JRIE AT 4 IR UIR I 3 137 ], 4Rk
53~61 %, “F14 66 %, FRFE 1~8 4, “FHYNFE 3.9 4. ML 751 B B e 2050y St 41 (f B s e 2 )
TURP) 58 4], “F-IJ4E#R(67.5 £8.52) %, “FIfL(4.1 + 2.1)4F; HHBLL (b TURP) 79§, “FH44E 1 (66.7
+92N %, “PRYRFEQR.7 £ L9)F. WABE TR, WESRKTEECHEZR . A FRER T AGG
%Rt
2.2. INHEBRIRE

INFRUE: GEMRR . R0 2B A T2 W RAE TSRS A BT RIS AE I 3 IR
BRI E R, BT RE R, BEEE G E .

HEBRARAE: ARRTIRED A B BoE IR AN R B B2 Bl A IRREE . IRIERRAE . AT SRS
HIZI s st BRAEA TSR B sl Rl FA 5.

2.3. REBERBTIH TURP FAHBR

NT RSN Z, B SRS 0.5~0.8 cm A FFUAYIRR, HAB IR S5 TURP MIFE.. T
AR B B RS AT SR ZELZR, O T R Gk B I SUVL A 41 43 i, R N IR IBE T % b 20 3
IR H IR LT VIR TR . FARSME I 27f iE L V) K45 (Richard Wolf, Germany)i#:1T, el &
1.5%H #&87 . /] ValleyLab Forcex H JJ#E(T U)E| A L(80 W A1 120 W),

2.4. BYMESREMIER

HRMEFERR: RJE 6 AN H E bR A4 BRAEIR PE2) (international prostatic symptom score, IPSS): ifid o] %5
F7 a0k 7 AT G SR IR R A AN — WUAE VG R VP 5y, FH T e S VAN IR BORE R B R
FERE[14]; ARJE 6 A &KJR 2 (maximum urinary flow rate, Qmax).

AN R BFARIFEFR(FARR A, B8 SRER A, MaEA N AR ); HARE (R
BERH . PRIGZE. JBEIEIZEAE . AT 5 KE) .

25. GitER*E

KH SPSS 25.0 #f1-(SPSS Inc., Chicago, IL)Gtit#r, & IEASDAAESA B + fnfEZE
(SDYER, KFAISIAEA t #:56: (Independent-samples t test)ET ELi . 433828 B LR BT 5 T 4 EL R R,
% R 77k 5 (chi-squared test). P < 0.05 # 534 %t 2 L.

3. /R
3.1. RETELBIE

P2 5 AR T T SRR 7 9 B 5 MR (prostate specific antigen, PSA) . [H BT 51 BRER VT 43
B KPR R 2 8] 35 6 B 2 22 5P > 0.05) (% 1)

3.2. EIFARRAERR
PIALEE TR A, B E S IRAE A MZLE A TR AR E R W] R 22 53 (P > 0.05) (4 2).
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Table 1. Baseline data

%=1 HEEHIRE
IR (n = 58) Xt HEZH(n = 79) PE
R, B 67.5+8.52 66.7 £9.27 0.706
AIFIAAEL, ml 51.9+12.21 54.5+11.81 0.321
PSA, ng/ml 2.56 +1.37 2.23+1.30 0.284
IPSS 21.5+3.26 20.9 £ 2.60 0.407
Qmax, ml/s 6.72 £ 2.60 7.9 £3.66 0.115
Table 2. Comparison of perioperative indexes
2 2. EFAREAIEIRELER
SEHG4H (n = 58) SHEZ (n = 79) P
FARME, min 60.1+12.81 58.0+11.19 0.454
B FIRER A, h 84.6 + 30.86 93.6 £27.2 0.170
ML A TR, g/l 1.20£1.18 1.40£1.01 0.554
{EREITH], day 7.40 +£2.06 6.61+1.85 0.105

33. BRMIERSHRIE

ARIGHEVT 6 > A WL IPSS P75 K IR TN JC B 2 22 St o S 2000 4T SRS O AR 22 B AT X R 2
(32.8% vs 77.2%, P < 0.001), {H JREERERH  JRAREE L 55 IDE 20025 447 55 5 0 W 2 JJC W it 22 5% (P > 0.05) (%2 3).

Table 3. Effectiveness index and complications (follow-up for 6 months)

3. BMMERSHLERET 6 T A)

IPSS
Qmax, ml/s
JREGHERH, n/%
PREZE, ni%
I DESZELE, n%
WATSHE, nl%

S 2H (n = 58)
9.8+4.48
20.8 +3.37

1(L7)

0(0)

2(3.4)
19 (32.8)

R (n = 79)
9.1+4.36
21.4+3.84

0(0)
3(3.8)
1(1.3)

61 (77.2)

P1E
0.343
0.469
0.241
0.133
0.388

<0.001

4. #Hg

5 e 2T A2 B P R JES S P — B 4%, R AREEM, R = ANUE G5 B [15] HAE R RIIR L 58 R IE,
TRUZ A SR TR S 5N R LR [16] o SR R IR 307 JR 32 v R4 FRATIARAE 4 BB LR AR B R P e 5
TR X ST S B P A T IUAT SRS [17] SR I RS R SILZ 3 el 26 F O L IR R A e 4 S,
L Bl 3 T 3 G AT RS I & 2R [18]. AERRATRIBE TR, AT TR B ESUG TURP, JEKHZE
RIG4E RS hrdE TURP HHT T L. W EH FARI A, BEER. MOEA N ERBERE. PSS,
Qmax. FBFRESNAESE. R R AR,

TEAF IR, ORI STZH (0 R 8 AT SR e A S W A T-FrvfE TURP 4H(32.8% vs 77.2%, P <

ISR Lo
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0.001). BEAEWFFCE/RZJRIE TURP ARJEIEATHE R LY 70%~90%, EAMSBEMEAT, M HE#mFH
TREE MR [19]. JRIE N FERL NI BRSO R b= hARTEV S — s, 5
PRABAMELIN (BESEE L) — R AR Lt PR 2 (8], SPRE IR p, RS R STRS T Bk A 4 iR bR, AR
R A[20]. Pk TURP AR IBRIES DESEFHE UM S 2 “ R 4i =" ToiRIBR, RS0 MBS e 2
WAT S N

A —FiAIT BPH [k 32 4 bR 18 Fi 51 iR U] JT (transurethral incision of the prostate, TUIP), A DAF#{i%
ITHTRE S, (ARSI TUIP BYSRSR AR IR i 3 AR A D BR AT F BRAA AR AN R, TR SRAS AR AR AT B 12
Wi, WTREMR/R S EGT IR R [21]. fF TURP SLFEr, FRATTSE XS BS BESTC CRA, ARl A2 Js B 23 11
LEF4E, FRATHIBEFU S B s OR B IR 205 73 LK VRLE SRR B 3R [R5 D, R ORIl AT S A 1) AR
I, FATHIBI 78 27 OR B B IDE S50 A 2 el AR PR A LA AR RCR - ] I AR B B 5K TURP 7E
PRAETF ARG R RN 358 T FARW 2, A EERIEKE L.

5. &g

SHRER TURP HILL, OREBEBESI TURP £ GRAE T AR R TR b 1 AR5 AT S R R A
R, RAARHET T AT e BEAHE TR B A BR B oA B R BB IT, 75 EERBEA (R RE AL T
p iy 7 rATIE

&E 3k
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