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Abstmct: Objective To compare the clinical efficacy and safety between transurethral plasma kinetic enucleation of prostate
(TUPKEP) and transurethral resection of prostate(TURP) for benign prostatic hyperplasia(BPH). Methods A total of 116 pa-
tients with BPH were enrolled from January 2008 to March 2010 and divided into TUPKEP group(46 cases) and TURP group(70
cases). Parameters including intraoperative blood loss,resected tissue weight,operating time, postoperative washing time of bladder
and postoperative morbidity rate were compared to evaluate the clinical safety of TUPKEP and TURP for the treatment of BPH. In-
ternational prostate symptom scores(I-PSS) , quality of life scores (QOL) ,maximum urinary flow rates(Q,.,) and postvoid residual
volumes(PRV) were compared to evaluate the clinical effect at 3 months postoperatively. Results Operating time, intraoperative
blood loss, postoperative washing time of bladder and postoperative morbidity rate were significantly lower in the TUPKEP group,
resected tissue weight was significantly higher in the TUPKEP group,I-PSS, QOL, Q... and PRV significantly improved 3 months
postoperatively in both groups,but there was no significant difference between them. Conclusion TUPKEP and TURP have similar
efficacy in the treatment of BPH. Because of its less operating time, less blood loss,lower postoperative morbidity rate and higher
security, TUPKEP has a good prospect.
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