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WZE: BH 3T A E RGERRAE RIS TR BT S A (BPH) #9016 K772, FiE
BB ST 2016 510 A—2017 5 7 A% T W PO B R A ZREBKK EAT 5 RS T4 57 69 12 4] BPH &
Fagls R A, MESHR R RS F RatE ., REGEE . ReEre i &l F RFLmEHL, &
FFRAE R T, BERAIIREIRFES (IPSS), AFREHHK (QOL) FHAZKKAAE (Q,,.) #AT
MiiEiE. R A BEFRYERS, BHEFB 2 ~94%, F3H 765 %, FAM 15 ~ 32 min, F
¥ 22,6 min, REREGES3 ~5d, T3 36d, REERNNE 4 ~7d, T34 56d, FiAEZFRERET2 ~ 9
A, PARIFEE 6 AR, HEARAERERBE RN E, LRSI, ARG, LRERE ., LRABKXE
SR AKAM IR EFRRE A, FRNG hLZORFIE, £FA45%HFEL (P >0.05); KiT PSS T3
(194+4.6) %, KJEF¥H (72+2.6) &, FRIGE IPSS bik, £FA%itFEL (P <0.05); A# QOL
2FH (48+11.2) 4, REFH (2.0+10.6) 4, FRIE QOLF4LE&, ZFAL%TFEL (P <0.05).
Quu RAT (42%0.6) ml/s FAFERE (142+26) ml/s, FRINE Q. WEREF AL FEL (P <0.05), 4
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Therapeutic effect of transurethral columnar balloon catheter in
treating benign prostatic hyperplasia

Bo Liang', Jun Liu', Ming-dong Jiang', Cheng-bo Ai’, Yue He', You-gang Feng', Xian-yu Sun', Jun He'
(1. Department of Urology, Suining Central Hospital, Suining, Sichuan 629000, China;
2. North Sichuan Medical College, Nanchong, Sichuan 637000, China)

Abstract: Objective To evaluate the therapeutic efficacy of transurethral columnar balloon catheter in treating
benign prostatic hyperplasia. Methods Totally 12 patients with benign prostatic hyperplasia who were admitted
into Suining Central Hospital during October 2016 to July 2017 were enrolled in this study. All patients received
transurethral columnar balloon catheter for dilation of prostate. Operation time, blood loss, duration of urinary
catheter, postoperative hospital stay and perioperative complications were recorded. The pre- and post-operative score
of IPSS, QOL, Qmax were evaluated. Results All patients underwent surgery successfully. Age ranged from 62 to
94 years old, with a mean age of 76.5 years old. The mean operative time was 22.6 min (15-32 min). Mean time of

postoperative urinary catheterization was 3.6 d (3-5 d). Mean of postoperative hospital stay was 5.6 d (3-5 d). Patients
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were followed up from 2 months to 9 months with the median follow-up time of 6 months. Symptoms of dysuria were

alleviated significantly without retrograde ejaculation, sexual dysfunction, urethral stricture, delayed hemorrhage and

permanent urinary incontinence. No obvious difference in hemoglobin concentration were identified before and after

operation [(124.6 + 2.2) g/L vs (123.4 + 2.0) g/L, P > 0.05, respectively). Patients experienced dramatic decrease
of IPSS, QOL post-surgery when compared with those prior to any treatments [(7.2 £ 2.6) vs (19.4 £ 4.6) P < 0.05;

(2.0 £ 0.6) vs (4.8 £ 1.2), P < 0.05, respectively). Qmax was enhanced dramatically after surgery compared with

that prior to any treatments (4.2 + 0.6) ml/s vs (14.2 + 2.6) ml/s, P < 0.05, respectively]. Conclusions Transurethral

columnar balloon catheter is a safe and effective mini-invasive therapy for patients with benign prostatic hyperplasia.
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split of the prostate, TUSP ) /%7 BDH, Y7 &, Bk
FUR

1 #ERESFEZ®

— g B
VEHL 2016 4F 10 H—2017 4 7 H % T it BE
B o 28 DR T8 A3 R K 4 i 91 B I ARIE ST 1Y 12 )
BDH., R4 HBHEFR 62 ~ 04 %, F1765% ;9
191 0 35 A 2R DR B sl 5 R [ PR i 4 AR IR 43
(international prostate symptom score, IPSS) 4 9 ~ 33
9, B (194+4.6) 57 5 ATE R EOT 5 (life
quality score, QOL ) A3 ~ 643, P (4.8 +1.2) 4);
EARPRFAR (maximum urinary flow rate, Q,..) H2 ~ 6
ml/s, SFH] (42+0.6) ml/s, A2 M HE R KA i
ARTHI AR E RN 50 ~ 100 g, “FH 66 g DNABRIE
@ IPSS W43 8 43 LA I 3 @ QOL W4k = 3 43, QIR
Bl 2R DA R B e TURERE. 5 ORI B A 17 5 ®
HIF AT AR 2 3 @™ S OB TIRERERT . 1
MPEBENS SRS M AT . HEBRARUE < RIS . RIS
FAR S KRB
1.2 FHik

SRR IR ST JEs R, BORA 7. LT &
PRAEEEA 27 F 120 HLYIEE , ISR LTG5 MR B JBs IOk 1% 4L
R AIEE, ARIERETH R A AR R AN [R]85 (g
RAKFEY 22 (ALt e s P RHC A IR AR )
ZIRIBBEABEN, T2l FIRBESE0E, K
SN R BT ATIIIRISTE LI . PRIESMEZ LAY
vy, R IR NBENTEA 8 ml AEFRERK,

1.1

FE UGS EAE, hEEKEET] 0.3 mPa, K
W 5 TEJIKEHEA MR, 1m A N TE K A A3
THEFELE 0.3 ~ 0.35 mPa 24 5 min, il H PN /MEE Py A 2
oK, WY RFE . BREABYIENL, WIRIE
HIFIRRTS 12 S AT, FidI AT 4 250k, 7
IR, G A/ NGRS I, 25 T gE ik,
WRIAAR X ITCB I, IR Y8 R LR,
HepRE Y, JREM, JREIRLT, Tk, BE 22F
SRR, RPN 60 ml, L SRS
MRS AEGIRE, FRELBEE ik, SRS a1
s .
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WEI LSRR H FARRI] . PR R ERE . AR5
FEBERTTE] . BRI LA . RIS B TR
AR M . TPSS, QOL ¥4I Q,...c
14 Fit=ErH*E

BRI BT R F SPSS 19.0 it 4k, %R
P+ i (xxs) Fom, HWEH ¢ K150, P <0.05
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P B FARYERA ), FARESE] 15 ~ 32 min,
Py 22.6 mine RJFIRERE3 ~5d, FH36d. R
JEAERER 4 ~ 7d, F¥5.6d. RJGkAFERR
MBR 16, TARE 1 RNNIER. A BEREHD
2 ~ 9 H, kI E 6 A~ H , HER FMERE IR 5
ARHTHGE, JCiAT R . JoPEDIREISGR . JC IR E Bk
A IR R I B A AR IR R A SR E R KA. R
HFAREE ML R E L, 2R KGRI EE X
(P >0.05). BHETFARATG IPSS lLE, EZRARITH
MY (P<0.05), BHETFARANG QOL i, ZRA%
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MR BEFARIEWERERLE (n=12, x+s)

ML / ) Quu/

ZH 5 S
215 (o) PSS QOL 43 (emlls)
NiiE| 1246+22  194+46  48x12 42106
y NEEE 123.4+2.0 72+2.6 20+0.6 142+26
{8 1.398 7.998 7.230 -12.982
Pl 0.175 0.000 0.000 0.000
3 itie

BPH J2& — B it JE P 1 il PR AP, 70 70 f
i Je ATy SR B T IULAZE M T IR ESAEIR B XS A 15
[t B2 R MO KAE . 2 i pg SRR TT A 2 IR
HERTFNPRFEYIAR (transurethral resection of the prostate,
TURP ), £ K38 iy 81 R V1T A KT 0P iy 470 i 47k
Ao 1 TURP 452 H AT BPH IGITHY “&pnifE™ ', 1
A i RAEAR . PRI BN ) 25 B Az 106 Jo o 24035 25 7 T
RORBHY). H TURP IFAESE3E, —2EAR 5 I KA 1)
KA R WO — X L 20671 5l TURP 11 2 452
BIFFRCHE T RS B AR R 45 3 7R, TURP RS
90 d, 1. 5 K 8 AFMTFARIFIAE A EARITHIHN 0.7%
2.8%. 12.7% K 20%, SIFFLFARMIL, WA
TR 5 TR AR B RIS BRI,
TURP A 1B B U550 55 7™ TR I F R AE Y &
AR, M >30 ¢ 1 1% ~ 2% 3] <60 g 1Y
3% ~ 9%, JUHAEER <60 g HHTS IS A4 85
FORRRFA M RS Bz 35 m 107 H AT TURP AR Ay
Beri s . ORIEIRBIRZ , MR IFREVIESH R
TMRMBGE ARG 5 ~ 84 LRE T TR,
ARG 32 R 508 TIFFA ™ s QAR REZDIH#]
Akif, R, PSS TORE ) ; R
2 . ARJE L PRGEE K LI ZR GRS H T
KIE 3 @I EF TURP 15 N IEFR I 7E < 80 ¢ YRGS
A, X >80 g FAI ARG A A, JEI EAE S
7 TURP.

2% Fh Sh BT R J7 AR 97 &S TURP 525 53 AH
L, AHZ T AR D7 3 HIRE RO R AEA 22 5. 1N
TURP & ARSI, HATH T R A6 7 77 U f
22 PRI T AN PR IR AR . 28 JRIE BRIBOL T 51 g 581 Bk
A (holmium laser enucleation of the prostate, HOLEP ).
2 PRI H BRSO | 2 PRE S5 B T RIS R
S AR B 23 BRGE T A R A5 8 1 XU LIRS ™, i

HOLEP #IA k& BPH JRY7 B & hnife ™, DL &R
1697 I BERGE BPH B I T IR BIE R . A5
I AL U e i By TR A B B A = i Rk 4
PR ELT TUSP,  H AT C A il W HZ ™ AT TUSP
TRYT RAPERTS ARG A R T, (AR LI Rz 1
FHWFTE AR I

07 AR 4 M % 49 TUSP R TG R, 1%k 4
PR BAT SRR, PRIERTS IR AL T (158
. KPR A A e KB, IEbRIE I 2
O 208 14 1 470 MR P 4 DT B 24T, [l
PRI 5K T, SRS R ) 1) B RS4RI
HepRE Y . [RIRHZRE R RY], AR S5 24T B RS pd
IR RAVEIZNE , W LR HEAE M K e It s/ (i H
ok, R LR A ST R I AR EAL , 24T
MIRRARTCIL A G, DNIITZE PRIE N B B —A4~ F5E T %
{14 F BR S BRI 381 . TUSP P SR BAE ™
OFRuFHE ., G0/, FeRliE S aeris ; @
FARGEHTFIIR, ARG/, AR K P81 75
K Ko W S PED REIRGR & 3 QAR HETS AR IR IE B I 4
AN CHABIIHE, TR IRIERTE D F ), KAR
RN ERBON  @F R MR, #4E5 ~ 10
{1l fe AT AR AR

AUV 2 R = i i & B R, PR
76.5 %, {047 TUSP R B P4, BRgmsz FA, i
A BEARPARIGOARR AT HIFRIE . AR B
TUSP AR J5 HEWR FMERE R LA BT, ARG & AERE
PIRIMIR 1 481, ¥ FARSE 1 FNIHEE .

25 PR, Xt BPH IR, TUSP J&—FP&e & A%L .
LSRR O B 28 O TFAR T =0, LA,
PRI, KBS/, FT hEdd . CRmY) . ARrpi i
A FARAARSGERER G PR A G I A AE
RARAREE, AEAFIE RN ). H E Ak %
R TRERARKER 5 758, HTFARIRGIR D, b
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