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Clinical Study of Transurethral Plasma Kinetic Enucleation of
Prostate with Preserved Prostatic Apex
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Abstract: Objective To evaluate the clinical efficacy of TUKEP in the treatment of benign prostatic hyperplasia. Methods By retrospective analysis, 124 patients
with benign prostatic hyperplasia admitted to our hospital from January 2017 to June 2021 were selected. Among them, 60 patients receiving TUKEP
for prostatic apical preservation were included in the observation group, while 64 patients receiving traditional prostatic electrotomy were included in
the control group. Age, prostate volume and preoperative I-PSS were compared between the two groups Score, I-PSS score at 3 months after surgery,
maximum free flow rate (Qmax), residual urine volume (PVR), surgical duration, catheter indwelling duration, total postoperative hospital stay (HOD),
surgical complications, postoperative hemoglobin (HGB) decrease, short-term (1 week after surgery) and long-term (3 months after surgery) incidence
of urinary incontinence (Ul). Results There were no significant differences in age, prostate volume, preoperative I-PSS score, duration of surgery,
surgical complications, decreased HGB and the incidence of Ul at the third month between the two groups (P>0.05). However, the duration of catheter
indwelling, HOD after surgery, incidence of short-term Ul, I-PSS and PVR in the third month after surgery in the observation group were lower than
those in the control group, the difference was statistically significant (P<0.05), and Qmax was higher than that in the control group, the difference was
statistically significant (P<0.05). Conclusion TUKEP with the preservation of the prostatic tip is more effective than traditional electroprostatectomy in the
treatment of BPH, which can reduce the incidence of Ul and improve the postoperative quality of life of patients.
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