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[ Abstract]
with huge bladder stones. Methods The data of 34 BPH patients with huge bladder stone who were treated by tran-

Objective To explore the effective methods to treat benign prostatic hyperplasia( BPH) patients

surethral plasmakinetic resection of prostate (TPKRP) combined with cystolithotomy via small incision on the lower
abdomen were retrospectively analyzed. Results The operations were successfully completed in all 30 patients. TP-
KRP time was 50 ~ 108 min, with a mean time of 72 min. The time of suprapubic bladder lithotomy 20 ~45 min, the
mean time of 38 min. Intraoperative blood loss was about 150 ~ 250 ml, with an average 215 ml. There were no ca-
ses of serious complications. The patients were followed up for 2 to 24 months. The average score of International
Prostate Symptom Score( IPSS) was 6. 6 points. The average score of quality of life(QOL) was 1. 8 points. The aver-
age flow rate( AFR) was 13.8 ml/s. Conclusion Bipolar plasmakinetic resection of prostate combined with cysto-

lithotomy via small incision on lower abdomen in the treatment of BHP patients with huge bladder stones is a safe, effi-

cient and saving surgery, and is suitable for popularization and application in primary hospitals.
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