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The key points of transurethral plasmakinetic lobulated enucleation of the prostate

and prevention of complications

FU Wei-jun, ZHANG Huan, LI Xing, SONG Yong, SUN Sheng-kun, ZHANG Fan,ZHU Jie, SHEN Dan,
ZHANG Xu

(Department of Urology,Chinese PLLA General Hospital, Beijing 100853, China)

ABSTRACT : Benign prostatic hyperplasia (BPH) is one of the most common diseases affecting quality of life (QoL) in aging men.
Transurethral resection of the prostate (TURP) remains the gold standard for the treatment of BPH. This article described the surgical
procedures, technique points and the prevention of complications of transurethral plasmakinetic lobulated enucleation and resection of
the prostate in details, hoping to shorten the learning curve of young doctors and reduce the incidence of complications.
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