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[ Abstract]  Objective To compare the clinical efficacy and safety of transurethral plasmakinetic enu-
cleation of the prostate (PKEP) with anterior lobe preserved and transuretheral plasmakinetic resection of pros-
tate (PKRP) in the treatment of benign prostatic hyperplasia (BPH). Methods Sixty five BPH patients un-
dergoing prostatectomy were recruited in this study. Among them, 30 patients received PKRP and 35 underwent
PKEP with anterior lobe preserved. Operation time, intraoperative blood loss, preoperative and postoperative
international prostate symptom score ( IPSS), residual urine volume ( RUV), Maximum urinary flow rate
(Q,..) and quality of life (QOL) were statistically compared between the PKRP and PKEP groups. Results
Compared with PKRP group, the operation time in the PKEP group was significantly shorter and intraoperative
blood loss was considerably less (hoth P <0.01). The overall incidence of postoperative complications did not
significantly differ between two groups (P >0.05). At postoperative 3 months, IPSS, RUV, Q. and QOL in
both groups were all significantly improved (all P <0.01). IPSS, RUV and QOL did not significantly differ
between two groups (all P >0.05), whereas the Q, . in the PKEP group was significantly higher compared
with that in the PERP group (P <0.05). Conclusions Both PKEP with anterior lobe preserved and PKRP
are efficacious procedures for treating BPH. Compared with PKRP, PKEP requires shorter operation time,
yields less intraoperative blood loss and can more effectively relieve the BPH.
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