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R

B Xf SR RIERT 51 VIR (TUERP). MUIR(TURP). J8ERAR (TUEP)IE YT BT 51 BRI A0E 2%
R Jr¥k: K20204E3 A E20214E4 A F BIREMRE BB CE #1205 50 51 iR A4 58 & VR R BT SO0 Rt
47 EBHE T, RIEFAR IR F 4 ATUERPAL. TURPAL. TUEPAL, B4115493001, & =4RAT.
Rep. URAREEHHFEHT . ER: SHFRGIEFITR, THEENTERFREES . RE=
HEBEER KRR (Maximum flow rate, Qmax) (18.8 + 4.7, 18.9 * 4.8, 18.2 + 4.6). RARE
(Postvoid residua, PVR) (6.8 + 12.9, 4.8 £ 9.9, 6.3 + 12.5). 4%t & (Quality of life score, QOL) (2.7
1.8, 2.4 = 1.7, 2.3 = 1.6)1 [E fr5El 5 IR PES (International prostate symptom score, IPSS)(8.2
3.9,8.6 +3.7,8.3 + 4.2)lUTHIrFHFHENE, TLAT¥ER(P > 0.05). ZRERTFIRBIAKF
AR E] 4 E A FARETERA S 58(65.8 + 24.4) min. (15.6 + 11.5) g/L, B T2 RERIFIRBTIR,
ZRBEFHTEB X (P <0.05), RERKE. BREHBHRERIHN0%. 22.5%, KTERERS]
BHEIBA, ZREFHITERL(P <0.05). G&id: SLREMFIREVARNBBRAML, £REFST
BIFIRBIVIFARME 8, R/, REHKEBRD, RERARENT UBRERN —MFRTG .
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Abstract

Objective: To compare the effects of transurethral enucleation and resection of the prostate
(TUERP), transurethral resection of the prostate (TURP) and transurethral enucleation of the
prostate (TUEP) in the treatment of prostatic hyperplasia. Methods: The clinical data of 120 pa-
tients with BPH treated in Affiliated Hospital of Qingdao University from March, 2020 to April,
2021 were retrospectively analyzed. They were divided into TUERP group, TURP group and TUEP
group according to different surgical methods. There were 30 cases in each group. The preopera-
tive, perioperative and postoperative follow-up data of three groups were compared. Results: All
the three groups were successfully completed, and no cases were converted to open surgery mid-
way. Maximum urine flow rate (18.8 + 4.7, 18.9 + 4.8, 18.2 % 4.6), residual urine volume (6.8 *
12.9,4.8 £ 9.9, 6.3 + 12.5), QOL (2.7 + 1.8, 2.4 + 1.7, 2.3 + 1.6) and IPSS (8.2 £ 3.9, 8.6 + 3.7, 8.3 *
4.2) were significantly improved among the three groups after surgery, with no statistical differ-
ence (P > 0.05). The operative time and hemoglobin before and after TUERP were (65.8 * 24.4)
min and (15.6 + 11.5) g/L, respectively, which were better than TURP, and the difference was sta-
tistically significant (P < 0.05). The incidences of urinary incontinence and reverse ejaculation
were 0% and 22.50%, respectively, which were significantly lower than those of TUEP, the differ-
ence was statistically significant (P < 0.05). Conclusion: Compared with TURP and TUEP, TUERP is
a simple, safe and effective operation with few postoperative complications. It is a kind of opera-
tion method that novices can master quickly.

Keywords

Transurethral Resection of the Prostate, Transurethral Enucleation of the Prostate,
Transurethral Enucleation and Resection of the Prostate, Hyperplasia of Prostate

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. =R

B 2 G AE S WA PR AR R BRI [ 12 d W W, P 2 i B M B A v . I
ok, MEEMAITFARENGEREARKRE, HIL T4 RESEE 7115 R YR (Transurethral resection of the
prostate, TURP), £ JRIE R 41 45 B 158 B3 AR (Transurethral enucleation of the prostate, TUEP) 4 JR I
WIBEA . BUFIMRIRIE S22 AR . IR ZVERA . BT RSI ki ZERE 2 FF A K [1] [2] 3]. B
AT, AU RRIG A AP RHATT I S b 2 22 JRE FT AR IR o 2219 F AR T7 202 mi 21 i e )R A 51 i gl 65
KPR 2 &AL A

TURP FAR ST AR &5, 22 S M2, AR JE LR A5 Lol LU A . R T 51 AR R U)AAAE
PURER A ATAIBRONERTE, BUIAT S IRA A T AW F A, N 7T 7R VIR e %, 1R Z xRk
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BEDIZE, WRIEE MR HL, FEEEEL, MkRBsNg, HIUKThEEIFRAE4], ARJE B LR E
2 A AT B 75 ZE 10 AT 2 B R BE 38 0[5 ]. 1 H TURP HFRCKIRTFIRRES B (A4, %, e
NV REZS By MBLIERAE[6] [7]. HR¥E Nicholas Ottaiano [8]fJZtT, TURP AJ& e W H KIE st ks s,
RAZEIE 70%~90%; HICHARJG ML BERERE 2240 . JRESE %, 2958 1%~10%. TUEP B A
e AR DLE AR BRI AU IR, VIBRECEAIR, RTERE, wTRATSe b, YIBR AR A 51 I A
Fi[9]e KRAGHERENG . HfL. B E2E 404 . PRIESAE AT e 8 TURP F#{K[8]. {HAHLL TURP, H
RO A EREE: ENEOEEN, FPaiiRECD, HETEOG RS EEAOEE L, YR 2
B—EER[10]: @ MBI X THERERIM, FAEFEE M RR R A8 & s, b
KEMG], AREERTARETG I IFARIE 1] RJFHIREIER L mIE 16%~44%, BT
AR BIHET RLH[12] [13]s

BATK M E FAR TG Gk, $EH A IRIE S5 110 5 B )R (Transurethral enucleation and resec-
tion of the prostate, TUERP), RUKEaGHINRA I 50BR, PR s ), FRFIE8, FRAEEAD, [RIDIER AT 51 iR
BN SCEAIN 120 BT HI RIS E &3, 49 I#EAT TUERP. TURP. TUEP, HHARETF AR MFR
A

2. ENERE
2.1. —RR PR

T T KA M B BR e 2020 4F 3 H 2 2021 4F 4 AR R B2 I IR A2 00 75 2 R 10 &
FHEAT BB AT GIAFRHE: FFiE > 50 H<85 %, PRl & IAE IR 77 (International Prostate Symptom
Score, IPSS) > 7, it KR I % (Maximum flow rate, Qmax) < 10 mL/s, A B & {1 N JRESSEIR , 29903697 TS/
FEBRARdE: 1) OIVDIREEZE, AREMSZTFAR: 2) AIFIMRAR > 120 g 3) #hEIEMERERE: 4) AREHERR
RIS . AT FIREURTE F AR 5) BERMEE: 6) KIADRPUEZM#E: 7) R30Ikl 2
RN T) . BrE BE DGR BB RIS R PP Tes: 5838 AR H MR A K il 21 s S
Pu)i (prostate specific antigen, PSA), A:3E i & 1F 73 (quality of life, QOL), [l FRHj 41 itk -7 (IPSS), HI
IR AR HERIG R IR EPRV), JR31JTZERN, SR PRFLR M E (Qmax) .

2.2, ik
T FAREAES HE—ARE TR FAREERHEMREHES T8, BUITHIEN 180 FL, H&t
59100 FLo

TUERP: (U A SR e A RRIE, B DEcn . FRUIBAERR RS B 1 cm AL VDT IRIE R, 1
TFRTSIBRER A, SRBSNBHEL, R BB, IR BAT SR SRS, £ 5.7 RAEYIITRED
G210 7S e S 1% AL /1= | o1 SR %) TS 1 L) P A = vt v NI A 9 S VS b G ) S R
BEMES, HE R B, RIGWE F22 =JERE, EHEKFFEEBE iU, shUeiiin e i5 bps ek
Yoo ARJEREGEFRERIRE, W —RKJE H .

TURP: MBEES 5.7 s VLT 20K 1, DIRR BT S BRELEE, ARV sp it DBk P el 2d.

TUEP: AKERILMURSETITT, BEbk o> B R 2 AT S BRALHE, S0l KR bt Sy, HERIBEREP, P B
R AL IR

2.3. MEIBHR
FARIS], ARJFH—RILE LR, VIBRHSAE R, RJ5 PPt &, &ERRERE, K5 PSS 1F7).
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Qmax. PRV. QOL PAR ARG WHREE L. JRIGEE. WAT SRS I AL R ARSI -
2.4. GiHFAE

fii ] SPSS22.0 fiR(IBM Corp, Armonk, NY, USAYHEATSE i1 /0 #r . HHEE R LI (E 20 )&, 17 0 K
¥, HHEERL x £ s For, BT Z0HT(ANOVA) L =41 8 3 (11l R EE A B T AR 8, 2H iR %
PEELBCR A 45, H P{H <0.05 IWNEGRiITH2E R

3. &R

P HIERRS UL 1, JENAL 120 f], S ARFTRT SR AR PSA. Qmax. QOL. IPSS ¥
I BRRIREZERICG T EE X
Table 1. Comparison of preoperative clinical data among three groups (x * s)
% 1. BARATIGHREIBEL B (x = 5)
Hi 51 IR AR

(cm’)

TUERP 40 73.00 +£28.32 4.97+£3.82 27.00 £4.48 3.73+£297 99.88+155.71 4.75+0.81

ZH 53 n PSA (ng/dl) IPSS (73) Qmax (ml/s) FRARREm)  QOL (4)

TURP 40 74.60 £25.91 5.08 +4.33 27.80+4.77 433+380 106.25+174.10 5.08+0.86
TUEP 40 72.00 +£28.51 4.90 +£4.49 26.85+4.17 435+431 110.25+162.97 5.05+0.85
F 0.09 0.01 0.52 0.35 0.04 1.86
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2 NETFTARE N . ZHEE T, SIRIEFTFIRE VIR T AR A AL E BT RS 22470
J9(65.8 £24.4) min. (15.6 +11.5) g/L, IR TEJRIEFFIRBYIA, Z7EA S5 (P <0.05). TURP
() F A [8](74.38 + 26.73 min)f K, FARRTG ML HEHEM(19.58 £ 12.67 gLyt K. H=HEIBRA
Ui R, RNEEARARE. EEREES, PSS PEAr FRR IR E S 7 2 BG4 5= (P > 0.05).
ZHBERIG 2~7 R RE .

Table 2. Comparison of perioperative indicators among three groups (x + s)

2. ZHHBEFARHAIEIRLEBI(x £ 5)

5 i FAME T R RERE AR PSS KR R A oL
© ) AU RHEGY G O one A ()
T - T T T S
TURP 40 49.68 + 7438 19.58 + 1.50 + 2.78 £ 8.63 £ 18.88 + 4.75 £ 238+
23.34 26.73 12.67 0.60 1.17 3.77 4.75 9.87 1.69
TUEP 40 5130+ 56.38+ 11.68 + 1.25 + 2.50 8.30 + 18.23 + 6.25 + 230+
22.85 20.60 9.87 0.54 1.04 4.20 4.61 12.54 1.60
F 0.05 5.61 4.81 1.97 1.06 0.13 0.22 0.31 0.55
P >0.05 <0.05™ <0.05" >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

“GRL AT, KB TURP 5 TUEP. EUERP %5 A A48 (P < 0.05); "GildlimatE, &8 TURP 5
TUEP. EUERP Z 7 HA 41T 5 (P < 0.05).
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3 NI IERE L, TURP Hl TUERP A &4 W 4 38 5 R U] 28 G, AR 38538 G i i AR Jg — ik
1kifii. TUEP ARJ5 3~6 AAE =B MU MR REE, 8RR R IR JAE . 1fi TUERP #
TURP 4 JRKEETE 3 HNFEAREWE . H4h, TUEP ARJ5 HI LIS F SRS 0 Rk A R = T HAR P 4. TURP
HTFFRE K, FAROUMAFE, BESREFNEK, KRG HIRRGEGN LR .

Table 3. Comparison of the occurrence of complications in each group [N =40, n (%)]

F 3. SEHLEREFRELEIN =40, n (%)]

) n L5 AL PRAR A SEIP R &Y HORE
TUERP 40 2 (5.00) 0 12 (30.00) 6 (15.00) 20 (50.00)
TURP 40 2 (5.00) 0 9 (22.50) 3(7.50) 14 (35.00)
TUEP 40 0 3 (7.50) 15 (37.50) 2 (5.00) 20 (50.00)
Pa 2.42
P >0.05
4. i1ig

RIBIIRE AR A Z M FAR T, AFEFRFER, SIREEE FRFREVIBRFAR . SREFOHIBRFA .
IANKRZE . SCRBENGE(14]. HAET, AT ARCEBEREIN. BT REMEER S, SRBOCTFR, X
ZENEFARREE NIRRT RE, [ P95 = Bk 2 4 F XN S5 5 F i & AT FR . X ik
AT LEAT AT AR T 3 & JRIE T 1 Rl B R (TUEP) FIE JRIE FT 51 IR FEL VDA (TURP) . (HFFPFA
FA G TURP FREf AR, VIBRAMIIR, S8 EERGEHRRIEARKZ ;. TUEP 7] LLIE 2K
PR, AR MARTBBS T, JREPIRIATREE D, REHRKEY, ERFAL, BT RG AT ARG
ST R hRUE[15] [16]o {H TUEP % >J#IZRK, AJG PR CEERS K5 A IR &) 7 & R H[17]. B4R
4% TURP #1 TUEP 25 &k, Ruplrdrnt, SRS UImmint . R, FRATESE 0 8%,
AT s bR, PO EY), ORI R A T SR F ) B ORI (], AR BT A R, e Y]
Brepmt, SR EHERIE 0 H B, [RIRE, FO R )RRk G R R AR R A

TUEP [WFARB K, TURP FARB &K, XMFEREWFARINE —ERR, NEEEXNT
TURP VIBR B ARA R, (H TUEP #2440 B HF1] F A 250 A0 H BT DU 25 3458 F RIS E], 4l
FEAE ERHIIIREFAR P &, AW 5L TUEP FRK B 7E 56 7380 i tq, IR T TURP, K25 TURP
FERERYNEM, REMEHLAT, K EKFARB A, TUERP SR kR A, TR HoKiEiE,
TREFLEF @Y, e T FARRE, 5ok, FIWHGE k d rA B T ol 2 s ) i 75 ZA B A B, Ry
AW DIBR BT 8] P35 F AR EI7E 65 4380 /2 45 AT TURP.

HIFIRRS D) F AR 2 A B BT AR F D) FARAR i W) I ROE F A YR A1E. RJE
I PRIEFEAE . JRIEE . HEPRIAHESE[18]. MRIEARZHZIGHIAE, TURP AR ELFI7E 2.5%F] 4.2%,
117 BB ZE [ JLEAE 5.5% [19]. TERTFUBRIBIBRA A, AUZIIRE I b0y S 4, T DASEIL Tk, A
AN EAZ TURP HSFEZZ &0, TR M5, HaR TR, &)L TURP B YIZE
AU P PR 5 i S k2>, B ST RIRRE 1 EL BT FE 2%~10%72 45201, TURP 2R L2 E DI, ik s2
FER, BRES, FARE RS2 TURP 55 ME FE R [21]. TUERP B4 B AT LLEE ik
HUIBR TR &5 48 TR (8] 53 AMJEURE o gl B e 5 4 JRGE T3, AT ERIE & AR5 BATHER, A
PRI AER AP BEI S5 R FAR, B IR A e K S 80 AR I R E
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ZFFERTREFARUE EZRAK, B H# Qmax. QOL. IPSS bk A RIGEHRA &, H1E
FARIFRIE B —EZM . ATF BT AR M SO 0 IR RAE & JRREE, TURP HELE J1PE IR R ER 1) L%
T 0.5%, XHA 55%K% AE 70 % P E[22], SRIBRARAR G H 30 PR 25 25 1 LU AR R RR S8 (1) ) (8] 357 B 2 v T
TURP [23]. Xu %5 \[24]4R38 TUEP K J1 1R R ZE L BIAE 6.2%, Hirasawa [251%F 584 i ¥ TUEP RJ5
MEL, 1, 3, 6 NHHMBUE TR KREEKELBIE 17.3%, 13.5%, 3.1%, 0.41%. 7EEI455% /MK HoLEP T
AR, Shigemura [26]k45 T 203 6 35 7R W) # HoLEP FARAJE 1 K, 1. 3. 6 HEJIMEIREK
AR LLE N 39.5%, 29.4%, 16.8%, 5.04%, RIEIRA 250 15 AR R S IRRZE I LU 0 7E 39.3%, 38.1%.
13.1%, 4.76%, ISR EE R . BARSCRRROE I B IR R EE IR D, (HEAFAERAFIE L. RERK
P 1) 4D JR SR AV A2 9 e v i S L B R 2 22 R o A A B e — BT M (I B o A 5 3 BH SR
AR IR E AW T . — 7 TUEP R AR NN A, KIREEEshER, Mol EaEh, ik,
SRR, FBAONIET, EESHIFBEANITIREREE, REMELAPIEIRE Q B, 1 12 /i
P AT e il RV R RS . FRATIE B 22 A1) 5~7 s Ao At e 1 7 2 2 (1) 48 29 LA SR F B VI = R 07
AT LB D AR LI WU A hr RO R, 9D IRARAE T R AR o TRAREEI 53 A — A 5 IR 2 R 3 26 1 iRk 2
W RFE L I SN R, e RIERE A NS hae, FARS R IR DI 2, R N JCE K
LI IE K, s R IIAE . E TUERP A2, & U IR D B AT 4R m M 7EIER I ZH 2R, B
s R B PR LN S 3, WD PR BRI R A2 [27]. RIS, TUERP 5B b i, 5 B4 55 PR 250 30 Fr 9 475
A4, FIXET TURP BESR & R I fE o

30%~40% i 51 IR VIR G 38 2 L RUa M R R 28 [28] . mIRE A R 2 Sk e AN B e it B V5 3, S 4h
— AN Z R AT A AR A SN, AE T B R R K G 2 U BR 20 B IO = A DXORB R, B PO s JERORE bR B
i, 7E TUERP I FEH, 67 41 R A2 MBS IR A b 3 25 ok, T DL K BR FE I OR BRI e — A X, bR
J PR T B A IR Ak

AW FA TR B SRS T HEAT T BET, KIW TUERP X T B2 I A J5 30 [ S ks — & 35 8. A%
RA S BRI ) A 32 B A SR DR R I UUL PR 2 4 450 4 FOR B SRG  JE FE ZEL ZR 45145 29] [30] HiT 371
FEL DI AR J 00 ) A ) R A R I 43%~T75% [28]0 AR 2R i I 32 B2 T R R HP AN BB 23 PR 18 P9 8 20 L i
FIRALLY, $51455 )5 S BB A G 1E % 52 . 117 TUERP $4 507 R ok WIE LWL E R Tk, 8 7 4%
LIS BB ZHZA S5 1), ARECT TURP 340 1 Ak B B e 2501 B 77« Voznesensky [29] 4 ILHT 471 [l
Gl AT RS T R B T L2 HE TURP 5(52%~88% VS 48%~70.4%) B Ji PR 2 il I4: A 41l [ 2H 2005
BRI %, FEUEE L H B HSR5. Alloussi SH 25[31] 5 Couteau 25[32] NI\ A 3745 B (]
F6) & I 2H 23 2 4 BH 1E 5 (1 SRS Th RS 1) S48 , Malalasekera [33 ]9\ S %A% B4 FH B kS B2 7.5 mm IO 41 41
TUERP @i 5 B i R B kG 5, FELD) 000 - ale o BE S0 B, AR LGP GRS T SRS 1 D e

A4, AWFRKBL TUERP TR 53 EE TURP Al TUEP #4548 . Frpli&E & THI%E . RISk
PIRRGREFARIIER, FARINEWERE R, FARMMESZFRATTIIREE, WEAREVIRALN, H
AR A R B LS NG AR R, S KR SR . w05 AR B AR SR AL AR X T B
R, MESTETRIBRPMI 2 12 RUART BT BRI NG S EUR KRS, D) BR2H 20T T Bt ILIES IOE 28 AL,
DRI G TP A M B K, 2 ) 2R B LR K, JEARTE 40~50 9] F AR A b7 ik B8 52 /K °F[25] [34] [35]- TUERP
SETERTHIMRARIBYITE, KBV, e s bR aT Z AR ik, AR b G AN A 51 R H A RIS 2, 50l B al
GRS, PO DI R AR A S %, B ARRE S .

AT SRR APFRRRIREET: 1) HAERD, WAMENAFTRSAAFRKLSER. 2)
S [FE AR AT AR RE B FARE R, ARMFAR IR FRTIET R SRR W . 3) &
T FC R AT 5 BR R AR E A0 2 B A5 1 45 3, (8l A A AR A A & ST A, B A S Wi SR N2
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G lfr. 4) BEVIRAI B KN, WA ERA R SIBORA Tk — 1.
5. Bk

o IM=A

TUERP & — M2 44 a7 i S IR A 1077 % . 454 TURP A TUEP 0%, FARMXI I,
B D, RJGA S MBURKREESEIF RO . 7 LIRSS S8 1 DLEERS (50U TURP B TUEP, %4 PEH .

EHEWH

E K B AR T -3 42(82200759)
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