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[Abstract] Objective To summarize and analyze the surgical evolution and clinical efficacy of benign prostatic hyperplasia
(BPH) surgery. Methods A retrospective cohort study was used to analyze the clinical data of 2050 patients who underwent surgery
for BPH in the Department of Urology, the First Medical Center of PLA General Hospital from January 2012 to August 2022. These

[(BE&£MB] EFESILHR(2021YFC2009304) ;5 dbE TR HUE 128 LA VR (20220484230)
MEE®AN] W, W0, FENFMIRIME T BRERE ST bR H % 8045 7 T Ao
[Bf51E&] 5, E-mail: qyuanmd@outlook.com



Med J Chin PLA, Vol. 49, No. 9, September 28, 2024

patients were divided into 3 groups in chronological order: the early group (1n=683), the middle group (n=683) and the late group
(n=684). The cumulative time of patients in each group was from January 2012 to February 2017, March 2017 to September 2020 and
October 2020 to August 2022. The indicators, such as age, hypertension, diabetes, serum cholesterol, serum triacylglycerol, serum
high-density lipoprotein cholesterol, body mass index (BMI), preoperative prostate volume, prostate specific antigen (PSA), free
prostate specific antigen (fPSA), operation time, preoperative hospital stay, postoperative hospital stay, postoperative bladder
flushing time, postoperative indwelling time, cystostomy situation, intraoperative and postoperative blood transfusion, postoperative
readmission rate, and postoperative pathology were collected and compared between 3 groups, and the annual trend of changes in the
number of BPH surgeries and surgical methods was analyzed. Results Transurethral resection of prostate (TURP) and TURP+laser
resection decreased year by year, while transurethral laser resection of prostate increased and became the mainstream prostate
resection method in recent two years, accounting for more than 90%. The patients in the early, middle and late groups were (69.7+
7.9) years old, (68.7+7.4) years old and (69.8£8.5) years old (P=0.027); the operation time was 108.0(80.0, 130.0) min, 80.0(60.0,
110.0) min and 75.0 (60.0, 100.0) min (P<0.001); the postoperative indwelling time was 4.1(2.7, 5.9) d, 3.9(2.9, 4.9) d and 2.7(0.9,
3.9) d (P<0.001); the rates of cystostomy were 68.8%, 66.6% and 5.0% (P<0.001); the intraoperative and postoperative blood
transfusion rates were 4.5%, 3.1% and 0.9% (P<0.001); the preoperative hospitalization time was 5.6(3.8, 7.1) d, 4.7(3.5, 5.9) d, and
4.7(3.1, 6.7) d (P<0.001); the postoperative hospital stays were 5.7(4.8, 7.0) d, 4.7(3.0, 5.9) d and 2.8(1.0, 4.0) d (P<0.001), with
statistically significant differences. Thirty-seven cases (1.8%) of BPH patients who underwent surgery in our center for 10 years were

re-admitted after surgery, and 64 cases had postoperative pathological abnormalities or were diagnosed with prostate cancer, with a

total detection rate of 3.1%. Conclusions Laser enucleation of prostate has become the mainstream surgical treatment of BPH in

our center, and perioperative indexes such as operation time, hospital stay, postoperative catheter indwelling time, cystostomy rate,

and surgical blood transfusion rate have shown a significant improvement trend.

[Keywords] benign prostatic hyperplasia; surgical treatment; surgical method; perioperative period
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Tab.1 Basic information of patients undergoing benign prostatic hyperplasia (BPH) surgery at this center from January 2012 to August
2022
TiH HIHIZH (n=683) R 2H (n=683) JriHI2H (n=684) F/¢/H P
SRR (B wts) 69.7+7.9 68.7+7.4 69.8+8.5 3.608 0.027
B [511(%) ] 1.410 0.494
3 660(96.6) 652(95.5) 654(95.6)
HAh 23(3.4) 31(4.5) 30(4.4)
HLIE[ 151 (%)] 162.026 <0.001
R Hb 246(36.0) 224(32.8) 437(63.9)
Vi 437(64.0) 459(67.2) 247(36.1)
RN [151(%)) 596.612 <0.001
HT7 AT 50(7.3) 32(4.7) 2(0.3)
7 BE AR 111(16.3) 94(13.8) 171(25.0)
ZENEE L 24(3.5) 10(1.5) 102(14.9)
SEHEE 0 194(28.4) 251(36.7)
£ 498(72.9) 353(51.7) 158(23.1)
W15 (%) 313(45.0) 424(62.1) 318(46.5) 46270 <0.001
RIS [451](%) ] 339(50.0) 500(73.2) 293(42.8) 140.397 <0.001
fe ML (510 (9%)] 209(30.6) 209(30.6) 310(45.3) 33.640 <0.001
BRI (51 (%)] 65(9.5) 87(12.7) 138(20.2) 43.469 <0.001
10175 RELFE % [ mmol /L, M(Q,, Q)] 4.0(3.5,4.7) 4.1(3.5,4.6) 4.0(3.4,4.6) 1.984 0.378
I3 =Bt 7 [mmol /L, M(Q,, Q,)] 1.0(0.8, 1.4) 1.1(0.8,1.5) 1.1(0.8, 1.5) 6.313 0.053
375 15 %2 B A 2 AR A [ mmol /L, M(Q,, Q)] 1.1(0.9,1.3) 1.1(0.9,1.3) 1.1(1.0,1.3) 1.946 0.378
BMI[kg/m?, M(Q, Q,)] 24.4(22.3,26.4) 24.3(22.4,26.4) 24.4(22.4,26.4) 0.200 0.905
BMI[kg/m?, #l(%)] 0.817 0.093
<185 16(2.3) 20(2.9) 18(2.6)
18.5~23.9 288(42.2) 283(41.4) 277(41.4)
>24.0 379(55.5) 380(55.6) 389(56.0)
RATHIFIMAF [em®, M(Q, Q,)] 61.6(44.2, 88.6) 67.2(44.2,92.7) 58.7(41.3,84.1) 3.813 0.149
ARATHIH IR DU [ng/m], M(Q, Q)]
PSA 4.4(2.2,9.1) 4.7(2.3,8.6) 4.0(1.8,7.8) 4.981 0.083
fPSA 0.9(0.4,1.7) 0.9(0.4, 1.6) 0.8(0.4, 1.5) 1.023 0.600

I ESGI N I, P RRGEH ¢, Kruskal- Wallis AT 055 -t FE(E; BMIL ARATEHERC; PSA. A8 RAG SRR fPSA.
BTSSP



450
400}
350f
300}

B 550}

> 200f N

150F
100F

1 5 PR % e (y=-5.455x+11093.182, R’=0.912,
P<0.001; K2). AL, "PIAZH | 5014 BPH A
1) T AR B 1] 43 51 K 108.0(80.0, 130.0) min. 80.0
(60.0, 110.0) min F175.0(60.0, 100.0) min, 321
FARB R 4555 (P<0.001)

=120

FARME ] (mi

B2 RAERTSIIRE A TR ] 24 e 3

Fig.2 Trends in surgical time on benign prostatic hyperplasia

over the years
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Fig.1 Trends in surgical volume and composition of surgical methods on benign prostatic hyperplasia over the years
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Tab.2  Surgical outcomes of patients with benign prostatic hyperplasia (BPH) undergoing surgery at our center from January 2012 to

August 2022

Etap AT (n=683) HIZH (n=683) Jri )40 (n=684) E/H/y¢ P
FARM ] [min, M(Q, Q,)] 108.0(80.0, 130.0) 80.0(60.0, 110.0) 75.0(60.0, 100.0) 194.353 <0.001
ARJ5 B e E] [d, M(Q, Q)] 1.9(1.2,2.9) 1.9(1.3,2.9) 1.7(0.8,2.7) 0.716 0.699
ARJ5 PR B A [d, M(Q, Q)] 4.1(2.7,5.9) 3.9(2.9,4.9) 2.7(0.9,3.9) 167.597 <0.001
5% e 22 s ] [, M(Q,, Q)] 3.9(2.9,5.3) 2.9(2.5,3.9) 3.6(2.1,4.7) 88.421 <0.001
Ji e 22 [ 511 (9%) ] 721.401 <0.001
B 470(68.8) 455(66.6) 34(5.0)

= 213(31.2) 228(33.4) 650(95.0)

ARFTFEBER EI[d, M(Q, Q,)] 5.6(3.8,7.1) 4.7(3.5,5.9) 4.7(3.1,6.7) 35.453 <0.001
ARJGAEBERT[d, M(Q, Q,)] 5.7(4.8,7.0) 4.7(3.0,5.9) 2.8(1.0,4.0) 579.324 <0.001
ARSI L7 (%)

I A 670(98.1) 661(96.8) 653(95.5)

TRE 13(1.9) 22(32) 31(4.5) 758 0:023
AR B AR JE L[5 (96) ] 31(4.5) 21(3.1) 6(0.9) 16.891 <0.001
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