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[ Abstract])
thral resection of the prostate (TURP) in the treatment of benign prostatic hyperplasia (BPH). Methods
databases of Cochrane Library, PubMed, CNKI, WanFang and VIP were searched by computer. The start time of the
search was the time established for each database, and the deadline was September 2018. The literature was screened on

Objective To compare the efficacy and safety of prostate artery embolization (PAE) and transure-

The electronic

PAE and TURP treatment of BPH, then quality evaluation and data extraction were performed on these literatures. Finally,
the meta-analysis was conducted using Review Manager 5.3 software. Results Of the included literatures, 3 were
case-control trials and 3 were randomized controlled trials, totaling 6 articles. The results of meta-analysis showed that the
IPSS score, QoL score, residual urine volume (PVR), and maximum urinary flow rate (Q...) of the TURP group were sig-
nificantly different from those of the PAE group at 3 months after operation (P<0.05); while there was no significant differ-
ence in the change of prostate volume (PV) between the two groups (P>0.05). At 12 months after operation, the PVR, Qs
PV, QoL scores of the TURP group were significantly different from those of the PAE group (P<0.05); but the differences
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in IPSS scores between the two groups were not statistically significant (P>0.05). The incidence of postoperative retro-

grade ejaculation (RE) was higher in the TURP group than in the PAE group (P<0.05); while the incidences of postopera-

tive erectile dysfunction (ED), acute urinary retention, and urethral stricture were not significantly different between the

two groups (P>0.05). Conclusion

In the treatment of BPH, the short-term and long-term treatment effects of TURP are

better than both of PAE, and the incidence of postoperative complications of TURP is not different from that of PAE.
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