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TUCBDP 5 TURP & f7 /MK RT3 AR 18 4 B & 7 %
Ko xt Bl F AR TR 4R HE bR Th 8E BY &2 M

[(# ZE] BH HEAGIREFFRHRKIEY AR (TUCBDP) 52 BGERTS R YA (TURP) JG Y7 /IMATR( <40 mL) FijF1]
Ji A (BPH) fy7 3008 %) (83 B AR AR HEPRIDRERE I . ik $EHL 2019 41 7 J1 % 2021 4F 7 J si#l i 56 = AN R EE Belitif
i) BPH B 102 f4i] , 44 28 5 A B0 AL BP0 % BRZH ISR A, 45 51 fi] . X BRZH4T TURP, WAL 41K F TUCBDP, HLEHIZH
FEF ARG A (A ) A i RS B e vp kB RS LA AR BER ), FARRTE R AR i (PVR) e KR IEEE (Qmax ) (fx
RIBEME i (MCC) IR KB BRI (Pdet) | [E BRI REFE L — 5 (TIEF — 5 ) Rl e [ L 8 5 MEDI BEE M 3% (CIPE - 5) S48 5 22 5%,
VM LT RO ARNE I AAE (4Rt I R I E R OGBS B 28 B UIER G AE JRIE RS ) RAETE L. SR WEAIRIT AR
FR(88.24% ) {5 TR L (72.54% ) , 22 AL FIE L (P <0.05) o WA T ARMS ] A A iff & 5 DL vh vk | B & IR DA R A B
INFIE] 4 T X IR 2H (P <0.05) . WEE4 FARFTJSG PVR Qmax MCC Pdet [IIEF -5 J% CIPE - 5 $£/3 25 {f 3 5 T AT I, 25 ¥ A 46
WP <0.05) . WALAIARG I RAERER(S. 88% ) KT X HEL1(19. 60% ) , 2 A Gt L (P <0.05) . it TUCBDP
5 TURP %f/)MAFR BPH 4 BAT W] @347 7405 {5 TUCBDP 45 TURP % i HEFR 45 PR LA K Pk D B 4 04 35 5 W) 2, @005 /N, RS
WA TR,
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Effect of TUCBDP and TURP in treatment of patients with small — volume benign prostatic hyperplasia and influence on perio-
perative indicatorsand urination function
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[ Abstract] Objective To investigate the effect of transurethral columnar balloon dilation of the prostate( TUCBDP) and transurethral
resection of the prostate (TURP) in the treatment of small — volume benign prostatic hyperplasia (BPH) ( <40 mL), and the influence on
perioperative indicators and urination function. Methods A total of 102 patients with BPH who were treated in Chengdu Third People’ s
Hospital from July 2019 to July 2021 were selected, and randomly divided into thecontrol group andobservation group according to the order of
admission with 51 cases in each group. Patients in the control group were treated with TURPandthose in the observation group were treated
with TUCBDP. The two groups were compared in terms of perioperative indicators ( operation time, intraoperative blood loss, postoperative
bladder irrigation time, catheter indwelling time and length of hospital stay), post — voided volume residual ( PVR), maximum flow
(Qmax) , maximum cystometric capacity ( MCC), maximum detrusor pressure ( Pdet), the International Index of Erectile Function — 5
(TIEF -5) scores and the Chinese Index of Premature Ejaculation —5 (CIPE -5) scores before and after surgery. The surgical effects and
postoperative complications ( secondary bleeding, temporary urinary incontinence, bladder spasm, transurethral resection syndrome, and ure-
thral stricture) were evaluated. Results The treatment response rate in theobservation group (88.24% ) was higher than that in the control
group (72.54% ) (P <0.05). The operation time, intraoperative blood loss, bladder irrigation time, catheter indwelling time and hospital
stay of the observation group were shorter/less than those of the control group (P <0.05). The differences inPVR, Qmax, MCC, Pdet,
IIRF -5 scores and CIPE -5 scores in the observation group before surgery and three months after surgery were higher than those in the con-
trol group (P <0.05). The incidence of postoperative complications in the observation group (5.88% ) was lower than that in the control
group (19.60% ) (P <0.05). Conclusions Both TUCBDP and TURP are effective in the treatment of small — volume BPH, but the former
can improveurination, urinary continence and sexual function more significantly. Besides, it causes less trauma and patients can recover faster

after the operation.

FETH : IIERSGTHRIBH (45 :2020YFS0487 )
YEH WA 610041 PU)IARGHR  FRAR TS = AN R BE b IR AR



AL EE 1

B FEAE - TUCBDP 5 TURP R 7/ MARRHTF I A= 5 7 7k bt B A FR b HEPR STRE 921

54

2023 4E1 A

[ Key words |

Urination function

Bl AL 2 B W A R, B A IR 4R (benign
prostate hyperplasia, BPH) 4 &t £ . BPH 3}
WIRAMEFR PR 8, 2 W24 B, FEER IR
H CURERH B T PRIREAR L SRS, 56 30 4 1S
PErA 1500 J5 A% BPH SR IR 95200, 70
% LA PR IEZ BPH [ 1 5 He 80% V. HdiT 3k
60 LA EANHZ2.54 42, 5 BN 17.9% bl %
WA JE 1 H 25 R 50, & AF 5 PR R 2 3R E T A= (A]
R — Kbk o X T /IMABLCRTS AR 1B <40 mL)
BPH fB3% I K 22 T 5k R SFIR YT, 3l o 8 & i 17
ANRRAE R AL SFE 28 HE A I DA SCARE AR L B i 1) 1
J& B DRSFIRYT BORSCR A, AT 25 FEAE 0 i 2 i
W 2 AL HEA T PPN S AT T ARIBYT . SIRIEHTS R B 1)
AR (transurethral resection of the prostate, TURP) /i
ARIGST BPH G rE 24 (H il 7 i 2 KoK
JEHLI LR B AR Y S A R TR e IR
EETFIEEHIR K 32 TF AR (transurethral columnar balloon
dilation of the prostate, TUCBDP ) J& i 4= 3 T 2% ) BPH

Benign prostatic hyperplasia; Transurethral resection of prostate; Transurethral columnar balloon dilation of prostate;

PERAY 752, Hds R 2 m LLOR B RS iR 2 24 HL
RGBS DESTRL 1T , Dk A A S A 19 A A, HLF AR AR
T2 ARG HRRERE A B ) B0y e PR/ N 1
FEVUSHGHEE AL EIRPIRPAR IO B, dnfa
Jo/IMAR BPH S F-FRIGE B 1 AR UZ B Bellfe RS

/IMAER BPH (957 8% S 0] (83 B AR S48 b HE DR D RE Y
S0, LAY R/ MAT BPH (I RIG TR BES %

1 #MEIE

LT — B0k AUBETEER 2019 457 A 2 2021 4F7
USR8 = N R EEBEHGA ) BPH 3% 102 4], 4K 35
SR AL B AL REATL 3 D X 2 AL 2 ( Ay B
BN IR, BB L) , 45 51 il X B2 AT
TURP 677, WS 22k il TUCBDP 3577 AP 2K
W = NREREZ A (RBH S £
[2020]S -24 %), PHZH—MERORILRA Al Hork (P >
0.05), W1,

F1 WA—MEREER(x £s)

451 1%k TR (S) HiI 5 AR A B (mL) IPSS(43) QOL(4}) PVR (mL) Qmax (mL/s)
WL 51 52.36 +8.15 30.20 +6.30 26.23+3.20  4.91+0.75  78.36+25.61 6.71+1.86
X} R 2 51 52.82+8.00 30.17 £5.51 25.96+3.55  4.85+0.63 78.90+25.24  6.82+1.78
t {8 0.288 0.026 0.403 0.437 0.107 0.305
P 0.774 0.980 0. 688 0. 663 0.915 0.761

T - IPSS iy [ il 41 B AR IE 20, QOL g A= 3 B i 4 PVR D 5RAR b 5 Qmax DB RIR TR

L1.1 giAfsE OFfF G EMWIRIMEHE R 2 BHE
SPHE R T ' o BPH B2 Wiks vz ; @ 2 L1 14546 Bl
FIBRABUE R 5 T B K/ PR B B 27w A 81 AR PR R
IEH SR R AR BTSRRI SR AT AR IR <40 mL
Rk /A TS AR s @BPH LR 5FIR YT oA @ A
TR

11,2 HEBRbRE  QOICIETN 52 BRI X TR
QA RITF MR I PRIE TFA 5 5 B B AT 1T 51 i g =i % e
s @ I H A mHE R D RE R O A IR RS
1.2 5k

1.2.1 M%4l 17 TUCBDP R, BEBUBBEEA N,
FIHEET PR BRI, D) BE 37 A PRI IS AR OURER PR IE L 5 b
WABOL . EATAE eSS £1, B S AT A R YA YT o
LI AT 81 IR AR /NI A T PAs AR B A Hh 155 100 32
EESTUNENOE/AE S = SR I BURERI ks N AT AR

PEPETE A B K ST 2, WO e b KR A EE TR B
TR Y 2R S A PRI, AR A
FERIRA RS E N il S48 08 SR, B4R S48 a0
vy, 5| FRITIIRY M FEZEmA RN . AEHTFHS
R FEREMIMIBN 1.0 ~1.5 cm, 4351 [ P4
SPETE IR K FE K P R B m AN LY S A
S gEIE1FR EAE 2 251 mmHg (1 mmHg =0. 133 kPa) J5
PR K HERE R ) 5 min J5, FHIBS R LAY I )5 B
{4, st T 270 A DA T S s L R T A B AR B T
WHTF 12 S Y T E G2, T8 B4 213, A i
VRBINL, B B SRS K 40 ~ 50 mL, 38 3o JRAE Frak
HEFT IS I v 0k

1.2.2 XfME4L 47 TURP R BE AL DRI L) BT
AR TUCBDP 41, 38 53 H U B0 Hir 51 BRAAR B R /)N
HEFTVEAR , R R AR S0 e e RS AR I B, B L )
160 W, HLEE 100 W, SeHEAT 6 s B 5 [ 345 A8 Y 1 51 AR
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VIR, )28 3y 2 J2 FL VT 20K B 1 em, YR P 35 5
RIS RAMRHE IR, S 22 5 0.7 5, VIBR it 2021 L)
Bewg it #5530 5.7 s3I bi B 1) T e v U0 e
RERBEWYNCEG T 12 X, R A i 5 IR
SR A8 5 90 R A T, P Lk L, gk A i e
AR A, BB TE TG LS B R IR K 40 ~
50 mL, J@ 5 PRAE S AT I e vk

1.2.3  MEARPR  OIRTTRCR AR B I ARRE R S
[ b5 715 5 Jif GE R 7F 43 (international prostate symptom
score , IPSS) BT 4043 AP 1A ST B I RIT AL
BEHE PR IEMESFIE 58 2 TH % S IR DI RE 2 22 =
IEH PSS R A5 70 7 38 = 90% (L) 5 SEARHEA
TH 2R, IPSS 5 R AF 43873 % 60% ~90% (@A) s fE 4k
AU IPSS TR AG I 15% ~60% (£550) 5 4E
ARTCHI W AZ AT i, TPSS &2 R A /073 3 < 15%
(TR o PSS 13434 = (RHTR 7 - KR53 A
1493 /KRR 5> x 100% o A RCR = (A + B+
B B BB x 100% , QT ARIFER 10 %P
LT AR [A] A o I AR B G vk B R A LA
PAEBEISE] . OHERR FE RN RE : 43 1 T ARHG AR5 3
A A SR IR M B T4 B 3l PR30 127 50 B AU
g2 PVR , Qmx | % K% bt 245 8 ( maximum cystomet-

ric, MCC) DA S5 Kt JR L% ( detrusor pressure, Pdet)
@H:Ty6e >k E PR D ReE %L - 5 (international in-
dex of erectile function — 5, IIEF — 5) """ 1 ep [ B itk £
F LI BE PE M 3% ( Chinese index of sexual function for
premature ejaculationg, CIPE — 5) ") TIEF — 5 543 i
=, PRI RE S CIPE -5 583 5 ~9 3 M E L 10 ~
13 3 B, > 13 43 WiR I . ©F 2N 0 f AR
J& 3 A H NIFEARRE O , G4 4k K e Y I B N R 2
A& B AR VISR SR IRIEBAESE

13 GFOrE R SPSS 22.0 BT AR, IE
AR GOR % + 5 201, 4118] FUBOR I ST REA
o RS, ARHT ARG HEBR I LU BCR FTBCFEA ¢ K505 11
BORORHLE 43 Ho e/, LI FUBOR A K, BAP <
0.05 JEFAGHH#E L,

2 #R
2.1 PIHEBERITROR LA WARLNEITT AR0F 5
TR, Z R ARSI RE L (P<0.05), k2,

2.2 MAHBEBRFARPIREIRLE WEHTF ARSI
AR i AR MBS IE R | B IR LA LA e I ] 4
DT, R A G X (P <0.05) W3,

x2 WMAEREFBTHRIER[G(%)]
215 %L AT AL R TR IS
gL 51 8(15.69) 17(33.33) 20(39.22) 6(11.76) 45(88.24)
Xt 2R 51 5(9.80) 15(29.41) 17(33.33) 14(27.46) 37(72.54)
Yl 3.981
P 0. 046
*3 MAREBEFARPHERBRILER (X £5)

25 (ki FAREF ] ( min ) A 1 5 (mL) JE5 IbE gk () PREE & (d) fEBE(d)
WEE4H 51 16.35 +2.45 15.30 £2.25 3.45+0.41 3.00 £0.51 5.41£0.69
Xt B2 51 63.03 +7.69 83.61 +24.78 4.86 +0.60 4.82+0.93 6.87+0.79
¢l 41.304 19. 606 13. 856 12.254 9.940
P <0.001 <0.001 <0.001 <0.001 <0.001
2.3 PI4UBEHER FEIRYIRELLE: WRALIARTT PVR Pdet Z{H & TX A, ZRAGLITFE X (P <

Qmax , MCC , Pdet [L#5, 2 F ¥ LG22 E X (P >
0.05), M AF ARG 3 4~ H PVR, Qmax , MCC .

0.05), WL#4,

®4 WMABREFABGHR FZRIDEELER (X +5)

131 % — PVR(mL) - Qman(ml 75)

ARH ARiE34MH 2:H AH ANE31H 2EH
LK 51 78.36 +25.61  26.40 +5.237  51.96 +15.42 6.71£1.86  21.25+3.00Y —14.54 +2.43
Xf FEZH 51 78.90 £25.24  35.27 +4.68  43.70 £14.96  6.82+1.78 18.47+2.61  —11.65 £2.20
{4 0.107 9.026 2.746 0.305 4.993 8.475
P1E 0.915 <0.001 0.007 0.761 <0.001 <0.001
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MCC(mL) Pdet(emH,0)
H 5 5% - . . .
11 I R 3 A £ R IR i
WER2H 51 350.26 +29.18 397.56 +31.20% -47.30£30.19 35.20 £3.25  45.69 +4.26Y  -10.49 +3.76
pOpiEEAE 51 349.96 £29.40 382.14 £+29.58 -32.48 £29.49  35.00 +£3.49 40.28 £3.27 -5.28 +3.38
Ll 0.121 2.650 2.508 0.300 7.194 7.359
P4 0.904 0. 009 0.014 0.765 <0.001 <0.001
E:PVR WERA R, Qmax At K IR A, MCC Sy fie KB IE 28 i, Pdet A IR IRINUE ; V7 5 AR R HekL, P <0.05,
2.4 PHHEETEDIRELE:  PRYLARHT LIEF -5 & CI- E¥E T, ZRERITFAE L (P<0.05), IL
PE -5 Wi, ZR M RGIT2FE X (P >0.05), *5.
WAL AR AJS 3 4~ H LEF -5 J¢ CIPE -5 $F4p 2%
RS WAEBEZSHESEINREILE (X £5,5)
IIEF -5 CIPE -5
Hol % ; - :
1) i RAT I 3 A1 2l RAT NEES 2l
WER2H 51 10.15 £3.00 20.36 +3.55  -10.21+3.28 13.80+2.60 24.15 +2.51 -10.35 £2.56
papietcl 51 10.30 +2.85 17.63 +3.61 -7.33+2.73  13.76 £2.51 20.10 £2.82 -6.34£2.67
Ll 0.259 3.851 4.820 0.079 7.661 7.742
P 0.796 <0.001 <0.001 0.937 <0.001 <0.001
L IIEF - S E R DI RETR 5k - 5, CIPE - 5 S b [=] it SR PR o BB 1AL 25 6
2.5 WHBELZ MM MEA ARG I A AE W26,
AR FX A, ZRASRITFEL(P<0.05),
Fx6 FABEREHREXZEBERLE[F(%)]
215 ik 2k & R I B PR R Ak % e e A Y ZE AT JRIBARRAE K
W4 51 1(1.96) 1(1.96) 1(1.96) 0(0.00) 0(0.00) 3(5.88)
POiEEAE] 51 2(3.92) 3(5.88) 1(1.96) 3(5.88) 1(1.96) 10(19.60)
X 1H 4.320
P 0.038
Y H T RISUIRERBI<30 mL 17 TURP J5 itk %

BPH Sy — bk RGO , 500 38 5 4F % 1 ] 2 A
Ko ageit, 51 ~60 % B AR BPH Ak R 210
20% ,61 ~70 % FHAEFEARN _ETF= 50% Ay, AR
i 70 2 (9 55 PRI A AT 3 57% , %5 BTG E
FARZE /NG BPH I PR 22 55 i 90 J At 5 2 s
FETESRIBR, TE A 1 45 0 b, 189 2E B0 R A 2 AN T JT 3 PR
B, FHURETEARR I BRE L) BRI I, 5 5l e e
e H Ak, R 5| R R S AR ) B, — SR A
R BT PR ESAEAR KU B o P AR VIR iR YT %
PP B BT B, EEAR B TR BRATS IR A 2
2L AR L, 39 117 27 i 28 0 DR B R o /AR
BPH I R E5KAT 5259008 I ORSFIRT, (HEl 0 &
PRI T IREEAER S LA R MRS X T F ARG 7
R B s A

TURP [ 20 {22 70 4 X LK RIVE SN BPH AR iE
AR, BB B UGS B E FIREER, H Kang %1

AN A 2 O G | B N 1] A HERS IR I 2 as
i KRR AE 2% o TUCBDP 2 3% E il -4
B B A — AR, HBEA Ty 34 2 Sl i R 3B 7R T
B B A 7 K B R S A v K A
B J5 I 1AL K BT AE K BRI T) R 47 5K i R 3 4 AR
PETEG IR . A5 EAEse, fF BPH % i
&, TUCBDP /77 X F HF FR BRE TR A ele 36 45 F o
Mg . AWFFURR A TURP 5 TUCBDP 163877 /M
FUBPH A B3R, & B 4 10 3R 97 A 3R 43 0 R
88.24% H172.54% , WMELLH BT HRAH B =5 (P <0.05) ,
H S R HE R 45 IR DL R Pk Iy RE o kst 15 vl
Ft &L (P <0.05) , 18] TURP 5 TUCBDP ¥J7£/)\
TRFR BPH B3RY7 HRCR 2 (HAE#L I 7 TUCBDP B
Ak, A3 MR . TUCBDP fE 3 4E v A B 15, B
% 3kt G A A PR30 DR G 35 2 L S p 2 YR s e, 0k i
B R PR D RE LA B IR BRI BED . AN, A
WFFE 0 & IS T AR ] AR i it AR5 85 b o
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PRHI] | B PR A I ) DA R AR B B 1) 2 2 6 B 4]
(P <0.05) 47~k TUCBDP X}/IMAFL BPH 3 545
TR A TR HARERE . 55 H : TUCBDP
AR, P HROK SR K BRI X RGBS RIE DL R
o0 A e e e, (A5 R ) BB B 1) 1 58 4 24 L
At R A T 51 2 17 3 T AR A, /b o ol , A
TR BB B, 0 G R I R O R A
ARSI RS T 45 Ff BPH 3 - ARG 97 I H A5
TEABEFE T, PR IR G I R E K253 0 5. 88% FiI
19.60% ,WELLANRTXTARAL (P <0.05) . H:rp TURP 21
BRI IR R AR & A= 85 T TUCBDP 4, "l R 5 R
HH )45 BA R TE) AR B T R AR, R MR 2 L3
PP %, R R A] B 5 AR J5 5% B8 AT S Bt 20 2 s A
BRI s LA & 39 L A e

2% | ffik , TUCBDP &5 TURP %f/MA L BPH #) H
A A L TRYTRCR {0 TUCBDP % TURP X 8 % HER |
FE PR LA R VS RE ek SO B B BN R TG E
SR PRI R S5 B b N 2565 2% R A i BN O e
FRGE B AR X IHATIRYT, LG R B . (HABF5E AL
X} TUCBD \TURP AR J5 3 A4~ H B3 BT 881 7 P, oK
F B LA AR S A ROR , TR e I — P e K
Bt 7 B ) A T4 o
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