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Abstract

Objective: To evaluate the efficacy and safety of transurethral plasmakinetie resection for patients with benign prostate hyperpla-
gia(BPH) complicated with superficial bladder tumor(SBT). Methods: A total of 86 patients with BPH complicated with SBT were
treated by transurethral plagmakinetic resection in our hospital. Various procedures were selected basing on the location, size, quantity
of the bladder tumors, size of the prostate, and degree of adhesion around the gland. Chemotherapy of irrigation of bladder was ad-
opted after operations. Results: The operation was completed in all of the 86 cases. The mean operation time was (42.2425.3) min for
resection of the bladder tumors and (72.3+£23.2) min for the prostate.During the surgery.9 cases showed obturator nerve reflex and 3
developed bladder perforation.No patients died or had transurethral resection syndrome or rectal perforation.Pathological diagnosis
was transitional cell carcinoma of bladder and benign prostate hyperplasia.Incontinence of urine happened in 5 cases and disappeared
soon.Stricture happened in 3 cases which were cured by dilation of urethra.Six months after the operation.reexamination showed a
mean IPSS (7.4+4.3) and Qmax (18.2+4.5) ml/s,which were significantly improved compared with those detected before the surgery
(27.844.2), (5.4£3.3) ml/s (P<0.01, P<0.001 respectively). The patients were followed up for 1 to 6 year,during which 12 patients were
tumor recurrence or regrowth, but no implantation at the bladder neck and prostatic urethra. Conclusion: Transurethral plasmakinetic
resection is safe and effective for patients with BPH complicated with SBT.Trauma is little and recovery is quick.
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