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ABSTRACT Objective: To compare the clinical efficacy of transurethral plasma enucleation of the prostate (TUKEP) and
transurethral resection of the prostate (TURP) in the treatment of benign prostatic hyperplasia (BPH). Methods: The clinical data of 200
patients with BPH who were treated in our hospital from January 1, 2018 to March 17, 2021 were analyzed retrospectively. According to
the different operation methods, the patients were divided into group A (n=83) and group B (n=117). Group A was operated by TURP,
group B was operated by TUKEP. The perioperative indexes of the two groups were compared, followed up for 6 months, the changes of
sexual function, urodynamics and complications were compared between the two groups. Results: The operation time, intraoperative
bleeding, urinary catheter retention time, hospital stay and postoperative flushing time in group B were shorter than those in group A
(P<0.05). 6 months after operation, the maximum urinary flow velocity (Qmax) and bladder compliance (BC) in two groups were
increased, while the residual urine volume (PVR) was decreased (P<0.05), and Qmax and BC in group B were higher than those in group
A, and PVR was lower than that in group A (P<0.05). 6 months after operation, the scores of erectile function Rating Scale (IIEF-5) and
ejaculation function rating Scale (CIPE-5) in two groups decreased (P<0.05), but there were no significant differences in IIEF-5 and
CIPE-5 between group B and Group A (P>0.05). The complication rate in group B was lower than that in group A (P<0.05). Conclusion:
TUKEP and TURP are equally effective in the treatment of BPH, TUKEP has more advantages in shortening the operation time, urinary
catheter retention time, postoperative flushing time, hospital stay, reducing intraoperative bleeding, reducing the incidence of
complications and improving urinary flow dynamics.
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Table 1 Comparison of perioperative indexes between the two groups( xzs )

Intraoperative bleeding

Urinary catheter Postoperative flushing

Groups Operation time(min) (L) retention time(d) Hospital stay(d) time(h)
Group A(n=83) 71.87+£5.22 82.71+4.26 5.68+0.71 7.02+0.84 26.23+£3.97
Group B(n=117) 49.26+4.20 58.62+3.17 3.72+0.64 5.11+0.67 20.18+3.86
t 33.884 45.852 20.388 18.244 10.793
P 0.000 0.000 0.000 0.000 0.000
2.2 WMARREN NI FIEFRRTEE T 2,

AR, M2H Qmax BC PVR Xf o .40 24 2% 5 (P>0.
05), ARJ5 6 A H , Wigl Qmax BC F+i5, PVR &L (P<0.05), &
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Table 2 Comparison of urodynamics indexes between the two groups( x=s )

Groups Time points Qmax(mL/s) BC(mL/cmH,0) PVR(mL)
Group A(n=83) Before operation 7.81+0.69 15.87+£2.34 76.25+6.54
6 months after operation 14.79+2.53 19.72+2.85 31.47+5.28

t, -24.481 -10.121 53.526

Py 0.000 0.000 0.000
Group B(n=117) Before operation 7.89+0.58 16.15+3.29 76.46+7.53
6 months after operation 18.41+2.24 25.41+4.17 18.97+3.54

t, -41.477 -16.847 72.155

P, 0.000 0.000 0.000

t; -10.688 -10.477 20.042

Py 0.000 0.000 0.000

Note: t, P, indicated intra group comparison in group A, t, P, indicated intra group comparison in group B, and t; P; indicated inter group comparison 6

months after operation.

% 3 F4H 1IEF-5,CIPE-5 {5 X bk (x5, 43 )
Table 3 Comparison of IIEF-5 and CIPE-5 scores between the two groups( x+s, scores )

Groups Time points IEF-5 CIPE-5
Group A(n=83) Before operation 21.71+3.52 42.72+4.69
6 months after operation 17.38+2.40 36.73+£3.71
t, 10.345 10.072
Py 0.000 0.000
Group B(n=117) Before operation 21.54+3.38 42.59+4.33
6 months after operation 17.42+3.41 36.79+3.27
t, 8.450 10.790
P, 0.000 0.000
t; -0.092 -0.121
Py 0.927 0.904

Note: t; P, indicated intra group comparison in group A, t, P indicated intra group comparison in group B, and t; P; indicated inter group comparison 6

months after operation.
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Table 4 Comparison of complication rates between the two groups[n( % )]

. Temporary . . L
Groups Urethral stricture Secondary bleeding Capsule perforation Total incidence rate
incontinence
Group A(n=83) 4(4.82) 3(3.61) 3(3.61) 5(6.02) 15(18.07)
Group B(n=117) 2(1.71) 1(0.85) 1(0.85) 2(1.71) 6(5.13)
x 10.489
P 0.012

3 318
BPH % T4 Bk, 24 5 0 W IRAMEHIR 1 17% 22
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