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Research progress on transurethral surgery for the treatment of benign prostatic hyperplasia
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Abstract: Benign prostatic hyperplasia (benignprostatichyperplasia, BPH) is a common disease in elderly men, and the

symptoms seriously affect the quality of life of elderly men. How to reduce the disease burden of BPH patients is a focus of

clinical research. The treatment methods of BPH mainly include drug treatment, surgical treatment and comprehensive therapy,

but the effect of drug treatment is not very ideal, and surgical treatment is the most effective method of BPH at present. With

the continuous development of medical technology, a variety of transurethral procedures emerged, including traditional

transurethral resection of the prostate (TURP) and its modified procedure, transurethral plasma resection of the prostate

(TUPKP), transurethral laser enucleation of the prostate (HoLEP, ThuLEP, etc.), transurethral vaporization of the prostate

(TUVP), etc. This paper summarizes the principles of various surgical methods, surgical operation points, clinical efficacy,

complications, the latest research results and development trends, to provide reference for clinicians to choose appropriate

transurethral surgery for BPH treatment, so as to improve the treatment level and improve the quality of life of patients.
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