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Abstract : Objective To explore the effect of different surgical methods on sexual function of benign pros-
tatic hyperplasia (BPH) patients. Methods A total of 370 cases of BPH treated in the hospital were collected,
including 160 cases of transurethral resection of prostate by plasma, 120 cases of transurethral laser resection
of prostate.and 90 cases of transurethral laser enucleation of prostate. The clinical information,operation sta-
tus,international scale of erectile function before and after operation (IIEF-5),preoperative and postoperative
ejaculatory function score (CIPE) , prostate symptom score (IPSS and QOL) before and after treatment and
maximum urinary flow rate (Qmax) of patients in each group were compared. Results The number of cases
of capsule perforation and urinary incontinence was the least in laser resection group.and the differences were
statistically significant (P<C0. 05). There was no significant difference on IPSS,QOL and Qmax before and af-
ter treatment among different groups (P >>0. 05). There were significant differences on IIEF-5 and ejaculation
function between the three groups before and after treatment (P<C0. 05). There were significant differences in
the incidence of IIEF-5, erectile function and retrograde ejaculation among the three groups (P <Z0. 05). In uni-
variate analysis,the time of indwelling catheter,haemorrhagia amount, bladder washing time and the perfora-
tion of capsule were related to the occurrence of sexual dysfunction (P<C0. 05). In multiple Logistic regression
analysis, only the perforation of capsule during operation was closely related to sexual dysfunction (P <<
0. 05). Conclusion The three surgical methods for BPH have definite effects on the treatment,but all of them
have certain effects on sexual dysfunction of patients. Among them,laser resection has little effect on the sex-
ual function and the incidence of sexual dysfunction of laser enucleation is higher than other surgical methods.

The perforation of the capsule during the operation is a high risk factor of sexual dysfunction.
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