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Clinical Effect of TURP Combined with TUIBN for Bladder Outlet
Obstruction Caused by Small-size Benign Prostatic Hyperplasia

ZHANG Chang, QU Ping-bao”, ZHANG Yu, ZHONG Jing-qi, ZHAO Shu-tian, ZHAO Xue, XI Xue-tao
( Department of Urology, Tongren Hospital Affiliated to School of Medicine, Shanghai Jiaotong University, Shanghai, 200336, China )

ABSTRACT Objective: To explore the effect of transurethral resection of prostate (TURP) combined with transurethral incision of
the bladder neck (TUIBN) for bladder outlet obstruction caused by small-size benign prostatic hyperplasia (BPH). Methods: 98 patients
with small-size¢ BPH who received treatment in our hospital from January 2009 to December 2013 were included. All the cases were
treated by TURP+ TUIBN and TURP, respectively. The international prostate symptom score(IPSS), maximum urinary flow rate (Qmax)
and postvoid residual urine volume(PVR), bladder neck contracture were compared between the two groups. Results: The blood loss dur-
ing operation were significantly lower in TURP group than that in TURP+ TUIBN group (P<0.05), while there were no significant differ-
ence on operation time andprostatic tissues resected (P>0.05). Compared wih TURP group, the IPSS score, PVR reduced, Qmax, and
bladder pressure increased in TURP+ TUIBN group (P<0.05). The incidence of complications in TURP+ TUIBN group (4.2%) was sig-
nificantly lower than that in TURP group (16.7%)(P<0.05). Conclusions: TURP combined with TUIBN for bladder outlet obstruction
caused by small-size BPH, can remove completely hyperplasia gland, eliminate all the obstruction factors of BPH, and reduce the occur-
rence of postoperative bladder neck contracture.
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Table 1 Comparison of intraoperative observation indicators (x+ s)

Group n Time of operation(min) Weight of resection(g) Intraoperative blood loss(mL)
TURP group 48 26.7+ 7.9 10.1x 2.7 67.4% 31.7
TURP+TUIBN group 48 29.4+ 10.6 9.3+ 23 75.5+ 28.9
t 1.27 0.51 3.21
P >0.05 >0.05 <0.05
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Table 2 Comparison of IPSS score and urodynamics before and after surgery (xt s)

IPSS score (scores) Bladder pressure (cmH,0) Qmax(mL/s) PVR(mL)
oo Y i wrR wrin wrR wri iR i R
TURP group 48 25.8+ 4.2 16.7+ 5.74  28.1x 5.2 41.2+ 6.44 7.6+ 22 82+ 24 87.6+ 2.2 32.5+ 6.24
TURP+TUIBN group 48 249+ 53 8.2+ 2.6* 27.7+ 4.7 52.4% 7.34 7.8+ 3.1 14.4+ 3.74 88.8+ 3.1 15.7+ 5.6
t 0.99 6.08 1.06 4.52 0.87 4.59 0.87 7.76
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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