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Comparative study of three methods of traction and fixation balloon catheter after transurethral vapo-resec—
tion of prostate AN Haiwia BAO Hua-u YAN Liang—ying et al. Department of Urology the Second People’ s
Hospital of Qinzhou Guangxi 535000 China

Abstract  Objective To compare the efficacy of the three methods of traction and fixation balloon catheter
after transurethral vapo-resection of prostate ( TUVP) . Methods Two hundred and ten patients were randomly divid—
ed into A B C three groups after TUVP and control group in equal number ( n =70) Group A used the rubber
band traction and fixation of balloon catheter Group B used inner thigh tape fixation method Group C used gauze

knot method and then compared the three methods after operation including emotional assessment pain assess—
ment traction hemostatic effect assessment extubation time complications ( such as external urethral necrosis nar—
row deep vein thrombosis pressure sores) . Results Rubber band method was superior to the inner thigh tape fixa—
tion and gauze knot in emotional assessment pain assessment traction after the hemostatic effect of assessment time
to extubation ( P <0.05) ; There was significant difference in comparing the external urethral necrosis narrow and
pressure sores( pressure red) ( P <0.05) there was not significant difference in comparing deep vein thrombosis.
Conclusion Rubber band traction method has the advantages of comfort hemostasis early extubation fewer com—

plications and can be used as the preferred method of traction and fixation balloon catheter after TUVP.
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