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Abstract : Objective To analyze the effect of plasmakinetic enucleation of the prostate (PKEP) with pres-
ervation of the anterior lobe in the treatment of patients with benign prostatic hyperplasia (BPH) and their in-
fluence on the incidence of postoperative urinary incontinence. Methods A total of 80 patients with BPH ad-
mitted to this hospital from November 2020 to November 2022 were selected and divided into an experimental
group (43 cases) and a control group (37 cases) according to different surgical treatment methods. The con-
trol group received transurethral bipolar plasma prostatectomy (PKRP), while the experimental group re-
ceived PKEP with preservation of anterior lobe. The operation time, intraoperative blood loss, catheter in-
dwelling time.hospitalization time,and incidence of postoperative urinary incontinence, preoperative and post-
operative International Prostate Symptom Score (IPSS), residual urine volume (RUV), maximum urinary
flow rate (Qmax) , serum testosterone (T), prostate specific antigen (PSA), prostaglandin E, (PGE,) levels
and Health Status Questionnaire (GQOL-74) score were compared between the two groups. Results The in-
traoperative blood loss was less than those of the control group,operation time, catheter indwelling time and
hospitalization time of the experimental group were shorted than those of the control group,and the differ-
ences were statistically significant (P <C0. 05). The levels of IPSS,RUV,T,PGE, and PSA in the two groups
after operation were lower than those before operation,and the experimental group were lower than the con-
trol group, the differences were statistically significant (P <{0.05). The GQOL-74 scores of psychological
function,social function,physical function and material life dimensions and Qmax of the two groups after op-
eration were higher than those before operation, and the experimental group were higher than the control
group,the differences were statistically significant (P <C0. 05). The total incidence of urinary incontinence in

the experimental group was lower than that in the control group at 1 week after surgery (P <C0. 05). Conclu-
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sion Compared with PKRP treatment, PKEP treatment of BPH patients has less intraoperative blood loss,

less surgical trauma, better postoperative recovery,and can improve urinary flow dynamics, reduce the inci-

dence of postoperative urinary incontinence and improve the quality of life of patients.
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