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[Abstract] Benign prostatic hyperplasia(BPH) is a common urinary disease in aged men. The urinary ob-
structions of some patients usually need to be relieved by surgery. The surgical options of BPH include open surgery
and endoscopic surgery. Endoscopic surgery is the major method for treating BPH. Transurethral resection of the pros-

tate remains the gold standard for treating BPH. However, many new endoscopic methods appear in recent years with

the progression of technology. This paper gives a brief review on the progression of endoscopic therapy for BPH.
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