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Abstract

Objective: To study the male sex gland sex cystitis (CG) of clinical manifestation and therapeutic
effect. Methods: Retrospective analysis of 1999-2014 treatment of 22 cases of adult male con-
firmed by pathology for the clinical data of gland sex cystitis. This group of 22 patients aged 27 -
74, an average 52.5 years. Clinical Performance: 18 cases symptoms of urinary frequency, urgency,
urine pain 13 cases, 7 cases of hematuria, lower abdominal pain in 8 cases, 20 patients had clinical
symptoms after more than two weeks anti-inflammatory therapy or repeated anti-inflammatory
treatment curative effect was poor. All patients were followed up for 3 months - 48 months. Re-
sults: 22 patients with transurethral plasmakentic vaporization of bladder lesions were cutting
and with bladder perfusion therapy. There are 17 patients cured or improved; 4 cases of clinical
symptom have no obvious improvement; 1 case of patient’s postoperative clinical symptom is ag-
gravating, anti-inflammatory and bladder perfusion improved after treatment for 6 months, no
cases of malignant transformation. Conclusion: Male sex gland sex cystitis in multiple trend grad-
ually, should be raised to the attention of the male sex gland sex cystitis and diagnosis level, tran-
surethral bladder lesions electricity cut method combined the bladder perfusion treatment of
small trauma. The curative effect is clear and suitable for clinical promotion.
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