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Clinical Effect of Transurethral Bipolar Plasma Resection

on Benign Prostatic Hyperplasia
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(Department of Urology, Lichuan County People's Hospital, Fuzhou, Jiangzi, 344600, China)
Abstract: Objective ~ To observe the effect of transurethral bipolar plasma resection on the treatment of
benign prostatic hyperplasia. Methods A total of 60 patients with benign prostatic hyperplasia treated in
the Department of Urology of Lichuan County People's Hospital of Jiangxi Province between August
2017 and August 2020 were randomly selected for the study. The 60 patients were divided into control
and observation groups according to the random number table method, with 30 cases in each group. The
control group received transurethral resection of prostate, and the observation group received transurethral
bipolar plasma resection. Clinical effects of the two different treatment methods were compared and evaluated
in detail. Results The operation time, indwelling time of a postoperative urinary catheter, bladder
flushing time, hospital stay, and intraoperative bleeding in the observation group were lower than those
in the control group. Postoperative pain in the observation group was milder and the quality of life score
was lower than in the control group. There was a significant difference between each index and the control
group (P<0.05) . After treatment, the international prostate symptom score, maximum urinary flow rate
(Qmax) , and prostate—specific antigen in the observation group were significantly improved compared to
those in the control group (P<0.05) . The effective rate in the observation group was 96.67%, while the
total effective rate in the control group was 80.00%, which was significantly different (P<0.05) . The
incidence of postoperative complications was 6.67% (2/30) in the observation group and 26.67% (8/30)
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in the control group (P<0.05) . Conclusion

Transurethral bipolar plasma resection for patients with benign

prostatic hyperplasia can effectively reduce surgical trauma, decrease the probability of postoperative

complications, and improve recovery speed.
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