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Effect of Transurethral Electrovaporization of Prostate on
Prostatic Hyperplasia Combined with Prostatitis
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Abstract: Objective To observe the clinical effect of transurethral electrovaporization of prostate on prostatic hyperplasia combined with prostatitis.
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Methods From January 2016 to May 2018, 110 patients with benign prostatic hyperplasia and prostatitis who were treated in our hospital were
selected. They were divided into control group and observation group according to the random number table method, with 55 cases in each group. The
control group underwent traditional open abdominal resection of the prostate, and the observation group underwent transurethral resection of the
prostate. The surgical indicators, total effective rate, and complications were compared between the two groups. Results The operation time, bleeding
volume, urinary indwelling time, and length of stay in the observation group were all lower than those in the control group,the differences were
statistically significant (P<0.05). The total effective rate of treatment in the observation group (96.36%) was higher than that in the control group
(83.64%). The incidence of postoperative complications (3.64%) was lower than that of the control group (16.36%),the difference was statistically
significant (P<0.05).Conclusion Transurethral electrovaporization of the prostate is effective in treating patients with benign prostatic hyperplasia
complicated by prostatitis, and it has the characteristics of less trauma and low incidence of complications, which can accelerate the postoperative

rehabilitation process and is worthy of application.
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