Basic Medical Theory Research

A EHE 53R iCHF
$6Le5 5 HeRA 1.002024 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

RAERG SRS A T ARGy 07 B 5T 33 e

WAE' HREMR
1 HFHERKPHARAER 2 FiERXFWEERLRINF
DOI:10.12238/bmtr.v6i5.10098

& ZE] £ kKB R FI AR & (benign prostatic hyperplasia, BPH) & J% & 2 _EFFA8 4 Jf B A Ak R A%
Fpfbeg A, BT FARSGFIMARABPHY 287 F&, P2 RiE a7 A% ¥ 9 K (trasurethral
resection of the prostate, TURP) FE2NFREFTHFR ., MEIARESTE R R I, Bk E 57 H A4
B RWHE, B T AR F HARALTR B EBPHA F K 72 5 A5t ARG 57 8 5t K 7 @R
BT RFMRA, ALABPH &FF Ry Xt Bt /7478

[REIA] REATZIIG A, kA, FRAFKX

RESES: R697+.33 XHEfARIRED: A

Advances in Surgical Treatment Modalities for Benign Prostatic Hyperplasia
Zheng Wei'

1 Graduate School of Qinghai University
2 Department of Urology, Qinghai University Affiliated Hospital

Guojun Chen™

[Abstract] The prevalence of benign prostatic hyperplasia (BPH) in China has been on the rise in recent years,
and there is a trend of increasing youthfulness. Surgery is still the main treatment for BPH. Among them,
transurethral resection of the prostate (TURP) is the main surgical treatment. With the increasing demand for
modern medical treatment, various medical technologies are also advancing, and technologies such as ionic
bipolar and laser have been continuously applied in the surgery of BPH, and have achieved remarkable results in

terms of postoperative efficacy and complications. This article reviews the progress of various surgical approaches

for BPH.
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