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Abstract: Objective To compare the efficacy of transurethral resection of prostate (TURP) and transurethral bipolar plasma resection (TUVP) in the
treatment of benign prostatic hyperplasia. Methods A total of 82 patients with benign prostatic hyperplasia who were treated in our hospital from
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June 2018 to June 2019 were selected and divided into a control group and an observation group with a random number table method, 41 cases each.
TURP was used in the control group and TUVP was used in the observation group. The operation time, intraoperative blood loss, indwelling catheter
time, prostate symptom score, urodynamic index [maximum urinary flow rate (Qm), maximum bladder capacity (VMCC) Residual urine volume (PVR)]
and the occurrence of complications.Results The operation time, intraoperative blood loss, and indwelling catheter time of the observation group were
all lower than that of the control group (P<0.05); the postoperative prostate scores of the two groups were lower than before the operation, and the
observation group was lower than the control group(P<0.05); postoperative Q. and VMCC were higher in the observation group than the control group,
and PVR was lower than the control group(P<0.05); the incidence of complications in the observation group after operation 4.87%, lower than 14.63%
of the control group (P<0.05).Conclusion TUVP has a definite curative effect on the treatment of benign prostatic hyperplasia. It has a shorter

operation time than TURP, less intraoperative blood loss, good postoperative prostate recovery, and a low incidence of complications.
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