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The Effect of Transurethral Plasmakinetic Resection and Ultrasonic
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ABSTRACT Objective: To explore the effect of transurethral plasmakinetic resection and ultrasonic lithotripsy on benign prostatic
hyperplasia combined with bladder stones. Methods: 84 patients with benign prostatic hyperplasia and bladder stones admitted from
January 2012 to August 2013 in our hospital were selected, the operation time, operative blood loss, hospital stay, complications, IPSS
score, QOL, PVR and Qmax were observed. Results: 84 patients were successfully operated. The average bleeding volume was
(118.94% 11.57) ml; the average operation time was (74.19+ 5.68) min; the mean catheter removal of (7.38% 1.17)d, the hospitalization
time was (18.65 + 2.41) days. 3 months after operation, the IPSS score, QOL, PVR, Qmax were (7.18+ 1.40), (1.54% 0.32), (19.01%
4.26) mL and (23.06% 4.19) mL/s, which were (23.61% 3.24), (4.44% 0.81), (108.52+ 9.37) mL and (5.82% 0.74) mL/s before operation,
the differences were significant between two goups(P<0.05). Conclusion: Transurethral plasmakinetic resection plus ultrasonic lithotripsy
was an effective and safe method in the treatment of benign prostatic hyperplasia combined with bladder stones.
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Table 1 Comparison of the observation index between preoperation and 2 months after operation(x+ s)

£B 51 (Group) IPSS score (score) QOL PVR (ml) Qmax(ml/s)
R Ei(Pre operation) 23.61+ 3.24 4.44+ 0.81 108.52+ 9.37 5.82+ 0.74
RE3INA
7.18% 1.404 1.54+ 0.324 19.01+ 4.264 23.06+ 4.194

(3 months post operation)

* E: AP<0.05 SRBILLE,
*Note: A P<0.05 Compared with the before operation.
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