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Efficacy of PKRP in the treatment of small volume BPH
LIU He-qian, TAO Ling-song,CHEN Yi-sheng,ZHU Guang-biao, WANG Jia-wei
(Department of Urology.Second People’s Hospital of Wuhu, Wuhu 241000, China)

ABSTRACT :Objective To evaluate the efficacy of transurethral plasma prostatectomy (PKRP) in the treatment of small
volume benign prostate hyperplasia (BPH).Methods  The clinical data of 38 patients who received PKRP for small volume
BPH during Jan.2016 to Dec.2018 were retrospectively analyzed. Results  All operations were successful. At postoperative 1
and 3 months,the International Prostate Symptom Score (IPSS) dropped from (23.89+1.80) to (16.55+2.10),and then to
(12.32+2. 22) ,while the maximum flow rate (Qmax) increased from (8.82+2.38) mL/s to (14.50£2.32) mL/s and then to
(14.66=+2.06) mL/s (P<C0.05). However, the symptoms of urinary storage were not significantly improved. Conclusion

PKRP is an important choice for the treatment of small volume BPH,which can significantly improve lower urinary tract symp-
toms (LUTS) and patients’ quality of life,but symptoms such as urinary frequency and urgency will take a long time to recover.
KEY WORDS: prostatic hyperplasia; prostate volume;transurethral plasma prostatectomy;lower urinary tract symptoms;sur-

gery
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