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Transurethral electro resection for prostatic hyperplasia with small volume ;A report 30 cases
ZUO Ze-ping'? ,FANG Jun® ,ZHANG Xun-chu’ ,JU Jian-jun'?, YU Hong-tao’
(1. Graduate Student on the Job,Anhui Medical University ,Hefei Anhui 230032 ;
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[ Abstract] Objective:To investigate the curative effects of transurethral electro resection of the prostate plus bladder neck incision
(TURP + BNI) for the treatment of benign prostatic hyperplasia with small volume. Methods ; The data of endoscopic treatment relevant
to small-size benign prostatic hyperplasia with small volume was analyzed and reported. Results: Thirty patients were followed-up for 6
to 38 months with a mean of 22 months. The success rate was 93. 3%. No patients suffered from the serious complications.
Conclusions: The transurethral resection of the prostate plus bladder neck incision is effective and safe to treat the benign prostatic

hyperplasia with small volume.
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