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Abstract: Objective:To investigate the effect of transurethral resection of prostate combined with transurethral
resection of bladder in the treatment of patients with superficial bladder cancer and benign prostatic
hyperplasia.Methods: 121 patients with superficial bladder cancer with benign prostatic hyperplasia from June
2013 to October 2017 in our hospital were randomly divided into control group(59 cases) and combined group
(62 cases).The control group were given with transurethral resection and combined group by transurethral
resection of the prostateand transurethral resection of of bladder.The indexes including
IPSS,QOL,Qmax,PVR,recurrence,complications and postoperative residual surgery were recordedand
compared.Results: The operative time,amount of bleeding,catheter retention time and hospitalization time in
the combined group were higher than those in the control group (t=19.87,16.18,7.52,11.54,P < 0.05).The IPSS
and QOL in combined group were lower than those in the control group(t=15.63,6.53,P < 0.05) and the Qmax
and PVR higher than that in the control group(t=21.67,13.64,P < 0.05).Thepostoperative
recurrence,complications,operative residual cases of combinedgroup were lower than that in the control group
and the difference were statistically significant (x2=11.32,19.87,23.65,P < 0.05).0Only TURBt was performed as
a risk factor for postoperative recurrence,complications,and surgical residuals (OR=2.43,2.20,5.02,P <
0.05).Conclusion: The neural function and quality of life of patients with cervical spondylosis myelopathy can be
improved by point injection combined with Danhong injection.No obvious adverse reactions happen in the
course of treatment.The therapy can be used as the preferred treatment for patients with cervical spondylotic

myelopathy.
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