44 J Bengbu Med Coll, January 2011, Vol. 36, No. 1

[ XEHRS] 1000-2200(2011)01-0044-03 B RES -

2 PR IE W IRV IT R A2 IR 3 A= 5 5 B e ik & S50 Bl o A
FElL K B RECHE U

[HE] a « FIT2RE R AR FMIATT RS IR 4 A 3B MR K AT RT3 & o 250 B RYERTSIIR ML & I B
Tt fse s S RIAT 2R IR, RS T4 RE R MR, & R X BIPHFRTAR, ARPIKE MAFLEFF K
$iE o VAR AEBE A A A 535 (78 £23) min, (6.4 £2.0) K, (90 £39)ml, RfFHEYTS ~30 MH, H %K 6
B, IR IE FIFI R R A 2 1 S AE R B . RS -2 I PR AT S BRAE R 2 B KRB AR R B R IR TR 5 AR R 22
FWHGIHFE (P <0.01), RIS A S BEB AT 2R BB VIR LS ST, I RAED

[ ] RSB A ; BEHEAR s 2R E B PR

[PEEBEBSEZEFES] R 697.3] [ XmkFRiIRER] A

Transurethral resection of benign prostate hyperplasia and bladder tumor:a report of 50 cases
SU Hua-shan,ZHANG Hui, WU Xue-fei, CHEN Kai
( Department of Urology , Quanjiao People’s Hospital , Quanjiao Anhui 239500, China)

[ Abstract] Objective: To investigate the efficacy and safety of transurethral resection for benign prostatic hyperplasia (BPH) and
bladder neoplasm in one-stage. Methods : The clinical date of 50 cases of bladder neoplasm with BPH were retrospectively analysed.
Results ; All operations were successful and no case was conversed to open surgery. No one received blood transfusion and no severe
complication was observed. The average operation time, hospitalization time and total operative blood loss were(78 £23) min, (6.4 =
2.0) days and(90 £39) ml,respectively. The follow-up period ranged from 5 to 30 months. Recurrence rate at average follow-up period
of 15 month was 12% (6/50) . There was no implantation of urethral and bladder orificium fistulae. There were significant differences in
IPSS, residual urine and maximum flow rate (P <0.01). Conclusions: Transurethral resection is a safe surgery therapy which can be
recommended as an effective treatment for BPH with bladder neoplasm in one-stage.

[ Key words ] prostatic hyperplasia; bladder neoplasm ;transurethral resection

A B R PERT S B 4 (benign prostatic 8% ' ZREH VIAE BPH FIZRR B DM R A0
hyperplasia, BPH) A I BB BRI 0 R AL a5, 00 BEAREIFARIGIT Ik, 2000 ~2008 4=, 3k Bx 7]
22 BRGE 1B D iR v YDA (TURB) A2 BRI AT 5 AR

[ W& H #11 2010-01-22 1A ( TURP) 45 BPH & 8 %5 | s
A5 0] %0 2 LEL A RIS WAIRS1 Y, 239500 BYIR (TURP) iy BPH £ 5F BRI S0 61,774
(BRI ] HAEL (1964 ), 5, T I, Wi BUEGE

fir e, BME PTA RJFHIEKA , R EE— At (2] X8, vhER TR, 4. RISk i 0 AT ] o

R0 PRI U SR I8 R BT AR, 9F L PTA R FINFIARGE, 2010.48(4) 268 -270.

ﬁﬂig‘lﬁf ﬁf}i’gjﬁ PTA 7’& Exﬁ?%%ﬁﬂi%{ [3] Surowiec SM, Galaria II, Tanski WJ, et al. Popliteal-to-distal
. ’ ’ ’ bypass : identifying risk factors associated with limb loss and graft

= =) ¥ =] . S % NV
&Efﬁji(ﬁjﬁﬁ,ﬁ\‘ﬁ %B’J/&\Xo failure[ J]. Vasc Endovascular Surg,2005,39(5) :393 ~400.
FAREI ARIT GG HIASCEATARDI (4] ooon, E8t, s, 5. 138 91 F B BRAE LA S VR 77

BORAUZ, HA W B RMAIESE A T K KR CERARTTT. o [ B SR T AR, 2009,1 (1) 148 —

PB4 , A 25 81 P o B s BRI R e, [ A i 49.

kKB , ?ﬁﬂj%’?ﬁ%ﬁj&km PTA FIN B & [5] Schillinger M,Sabeti S, Loewe C, et al. Balloon angioplasty versus

%7& , ﬁﬁ‘}ﬁ& _ Hi( H@) a]%j(%ﬁ*o E&ijmj(ﬁﬁ%% implantation of nitinol stents in the superficial femoral artery[ J]. N

Engl ] Med,2006,354(18) .1879 - 1888.
[6] Green R, Abbott W, Matsumoto T. Prosthetic above-knee

FEJ3Im , w0 T R LI PR 2 A R 3 T I A

igﬁ%% ’# Eﬁﬁlj{/ﬁ /J\E/‘J%E’ﬁtﬁo femoropopliteal bypass grafting ; five-year results of a randomized
[ & % X & ] trial[ J]. J Vasc Surg,2000,31(3) ;417 -425.
(1] B XUIKEF, ERoE. fr AT T sk sk R A5 1T ] (A8 24)

o [ i B Sh B2 S - H TR, 2009, 1( 1) 236 - 38.



BREFEFHR2011F1AF36EF 1M

1 #REHZE

L1 —#&## S50 F8E, Fik 56 ~87 5, LF
PEPHR IfiL R 39 451, ¥4 7R [ R B 6 IR BRI ¥, PR %
76, 50 Bl EEARAYE BB RKES IR
& HIFIRE R AESUR (PSA) BEERE + 5K,
FRIK'E f1E R . VY E BRATS AR AE AR P 53 (IPSS PF
43) R(26 £4) 53, B RIRFER (6 £4) ml/s, 5R
RIR(180 £70) ml, BELFGFEH . HIFIAR 1 A4
13 45, I BEsg A= 27 3], T EES 46 10 43 S 9P R L
17 ) A2 Ve ZE PR g s 12 6], e Sd K BB
R IpiE 34 B, 2 KM 16 B, Kb & R Mg 8 4,
MBEE#E <2 em 31 H],2 ~4 cm 12 §i], > 4 em
7 s B AL T AN BE 12 41, G0 BE 14 ], =5 IX
8 i, THES 3 51, JIHR S ], AP 3 4, AL Z R
SHl, ERR AR I BATHME, Hh 14
36 i, 4% 14 45, e BRA9EE 7039 Ta 3 17 41, T1 4
25 41,72 31 8 Bl

1.2 s@eInksrg  (1)AY BT REER, 0%
RIBFE R FAEREAEAR ; (2) Z A HEH B 8 \PSA 55
$R7N AT IR 3 A S HEBR AT S R 5 (3) BRIt B A
A+ WRAESE B T T 0, i R a2
W Ta T1 T2 #3; (4) BE BRI EFTHHH TURBt +
TURP,,

1.3 #mkdng (1) RET#EISEIF R B E
fioR EAR A0 A ) ( SR ) i PRAE T 15 (2) TR KA
ORI L At o S 28 2 e v S e s e B R > T 4%,
S R A > T2 305 (3) RETIER RSN 124 ke &
$RE PRIV ARTE J1 5 (4) RETH B8R B i g K
PREEES A ; (5) HALA BB 32 FARE .

1.4 FRF% BEFEIMNREREER, BERE
BEERA 7, SR R8I F25 Storz % 45 i fR I8 FL 1)
B, 0PURCH 5% HiEERE, 2REEARYEE, B
S REE IR A I FRAL KD B H R B A F R
SHREIFOMRER, I ME BN )G IRE R
PLE RIFIRRA /N B 2 18 s B 1 150 o I v 9 ¥ LA
[P R A Hh 4 Y FEL 7B 30 % o e g O B, 5 46 % o P
AR YITNAE N 150 W, HLEE 60 W, B 5o Ab 38 B /b i
S8 o X R/NGBE IR, AT DL DD B e i
HZE, EE B R IEFLAEAL, VIR EEMNE
IR 1 ~2 em WIEFBEMFHBEAR . fWRETT
1R A PR R/ PR A B, DURE S PR A D BUR
TR B IR B FF OB . X T >4 em g UIER
MERE 3K, Bl SEIR A B B AR, W LU M B iR

45

B SMIIE 5 BERE A AR TR IR VIBR , L BB LAEYI T
2L, ZNUZE, B AL UIRR MR o 55 e EE (4 By
PIkkes, vl AR SR SR B A BRI ; VIR TR
gt , B T-0T BB EHEE LAMEDIBR . By IR
JEBEME IR0, 3 FAZE 1Bk LA Ellick B BRE8 I &ERk
RYIBRAR , RIGTEIREFEE T 17 TURP R . e B
PSS AL AR K W E ARSI RSN R R, R G
SRR A TN, 555 VI BR 1B R R 41,
ARJG UL Ellick BIRRRTFIRAL, BIKEABYIE
DAXREE /IS AR & A0 B, R B R BE . S D
12 S B LB E A TMIE R B IR 1L . o
VIBRTE I R A, v AT OB B IR R,
XFHANETFIRR (< T B A) ATLUR AR R
e BGHEBKIEMERENK, & F 22 ~24
Foley =lE S BRREX _BEIERIRE + Bt
B, REEK 30 ~45 ml, EYMEEREE.
3 B b & B AL T B e S 0, DR A B AR R
me A B B FARBRAEL I, S64T TURP, R & s e VI BR
2R )G, FAT TURBL, B )5 LAZRIBK R R thie. AR5
LL222855 2 40 mg +30 ml A= FHEL /K BO 220 BB BEE 132,
PREE 0.5 ~1 h Jefese A FER KRt ik, R 3 ~
5 KRIKBGIRE, HE 1 NET2NE R BENE
o, 83 ~6 A EAEBERG B M, 2L
W) 22 BT R B LYY .

1.5 sitFHx RARN B,

2 HR

50 %47 [ # TURBt + TURP ¥ sy, To—#
HIFRFEAR . Aokt ERER YT
Bt ZEFLAE I £ AE kA, FoRES ] A Beast Al AR
WA B0 (78 £23 ) min . (6.4 £2.0) K (90 +
39)ml, RJGBEVIS ~30 NH,E Kk 6 B, ¥ R0
BxR,ERNE9 ~19AH ., TRE AIFIRE B
B 8 O 4 4b o RP AR 568, T Bk fT TURBL BEDT 2
ASXE K. A BEHREMES A B EBE, PSS
4 (26 +4) FEEZE (7 £3)(d+s,= ~19 23,1 =
44.78 P <0.01), B AEHAFH (180 £70)ml F
BF| (35 £10)ml[d £5, = ( - 145 £43) ml, ¢ =
23.84,P <0.01], B RRERH (6 +4)ml/s FF+
F(22£6)ml/s[d+s, = (22 +6)ml/s,t =25.93,
P<0.01],

3 it
BPH 4 3 5 Bt s 2 2 4E BB 8 WL 5



46

o, HEEEPI TR (1) BEBEAR r9 AL S IR
AL SO M) BU% YIAR G, BPH SIE A F IR BRAE
REL, fe e Jot o BB B I G PN FO AL Bo 4 5 R ot
b R AR i A o A, PR B A B R IR
RS PENG AN, B 4-FCREIR A TR B 55 0TS 0
BBOR o-BIEZEM, BRI R AL . (2)
BPH SRR IR £, 5 5 K A S8 W OoR&
JEE A RS RE AT b B A A AR SRR T S
2 T BN 1 B PR Rp L, T BB S B IDE AR
AEE K (3) BPH FIGE i bR B BEL AT 58 i it 7% 1
i JRE A ST 5 457 B A o), A A o ol A
HkHler. Bk, BPH & b5 I It e 28 2 1 R A
B, BPH H777E Al 3% 1 Ao e DI S5 S L B &
RUTBIE R . XIRBE , A4 BB DA B TRl
JO7 i) bk % i 0 R AT AL B, IR BB SR BEAERH |
&AM R & JEKE KRR

TURBt 2 R& W5 BE R i & 263657 77 ¥k . BPH
£ I 155 e e 7 S8 [F) 39317 TURP + TURB T[] B figf
P PR IERERH., 4a e A1 BEsta) , D 82 Bt A
TR BE 2% 1, A i S A R AE R A Ao 3
FIN R R AT 165 e Ao e 1 i 570 R U105k 5 £ P8 4
ML T TSI ARES ) PR T8 5% Bt ST 10355 K T &R
K, M ERTSIIRE A KRR E R . HdaacE™ [
AT TURP A5 MR RLRIER . ABFSTIESE
50 BB EARGHEVIR K 6 B, AR K, HEA
FERTSIIRES 5 JRIE KBS, AT TURP A
J HTB R 5 A0 T A — J2 9 B D LY BE [ )2 B
A A 5 BB R AR BRATT 7R B K LA Ellick
S A2 gk BRI e DR ZE 41, BT 5 1k R A B A
JoE Pk B KR A 5 R I BIVA 22 S8 3 B e 1 LA R
KERAT I TR A0, f3c R JBE AT 350 /0 iR A &2
R B, BATA N BT TURP E% 4
BRI o

18 BPH & JF Jbs b i 22 00 48 /U, RIIAT
TURBt bR F A RS B RS, PARFTERE LT
JUsi: (1) B 5517 TURBt B, J5% BEJE v 0 N A X (8]
T R A A LA A o 2 FLXURG 5 o i SR FH 28 1 K
FEVE, RUATRE v PRI , el D B MR AT RE . (2) X
TS S 0 IR R, A 08 A WIS AR A R B D 4
R EE SRR AL, B YIBRIE AL R RTS R
R SRR B B B T, X R ] 1 IR 5 A R
THIRIBR . LA 3 BIA & B 60 T e 8
M, ¥ 564y TURP, [ & W o 57 51 iR 4 41 47
TURBt, (3) X FH/NRIRTZINR , 34107 76 8 T 17

J Bengbu Med Coll, January 2011, Vol. 36, No. 1

TURBt, PIRANE 2 B8, LA 5 58 ILET 4 B AT, DA SR fE

TURP i 16 A 25 F i AU Jbe 2 L A TUR 28-S 1E

BORMBTZINR , T AR IR T YIBR , VIBR v B AR

AR . B YRS IR BRI T

FREEAEGE FI AR, tL7E TURP A J5 HF 48 22 DI BR i

EAMEBE, (4) AR ARG — & ZRBUE &

TSR T AT A AR 5 2 2 I B RT 28 VB K Bk

RUIER I A Z, ARG BR 2 UL 22 R B R I e 1, OF

WM EASTY o (5) e it £, fE

DI R, SO HGR BRI 4 55 th ot , AT

R E o U R B i A8 e DD B O A% B B, A R TR

T A 1k ofi, PASRIESE T ALEF I M, A R T RIS AR e 1

JRFRIZER o (7) 1B e HETE ) | T80 W BE (AL T 24 ]

RES & LT RE, AL BT A | BIARE MR TEH

PR L, RSB e, T LR 2R YY T R

Jo ML o RS G VS I T R R IR

WP I UL , AT 25 W 8 A R PR AE T 1R A8

Wt AT REE & IR B B T e
W 22 bR L VIR B AS I 12 R 4 O BE

RIE, AT AL 5 B 38 4 5 18 1oe e g () 38

TRRER IR 2, 7RO 5, I R AEA, g Fh

FALAR, AT B KT ARWEMS , 758 S

BT EAR

[ & % x & ]

[1] Ugurdu O, Gonulalan U, Adsan O, et al. Effects of simultaneous
transurethral resection of prostate and solitary bladder tumors
smaller than 3 cm on oncologic results[ J]. Urology ,2007,70(1) :
55 -59.

[2] Paigen K,Peterson J,Paigen B. Role of urinary beta-glucuronidase
in human bladder cancer[ J|. Cancer Res, 1984 44 (8):3620 -
3623.

[3] Kang D, Chokkalingam AP, Gridley G, et al. Benign prostatic
hyperplasia and subsequent risk of bladder cancer [J]. Br J
Cancer,2007 ,96(9) :1475 - 1479.

[4] Tsivian A, Shtricker A, Sidi AA. Simultaneous transurethral
resection of bladder tumor and benign prostatic hyperplasia;
hazardous or a safe timesaver{J]. J Urol,2003,170(6 Pt 1)
2241 -2243.

[5] O'Brien TS, Smith K, Cranston D, et al. Urinary basic fibroblast
growth factor in patients with bladder cancer and benign prostatic
hypertrophy[ J]. Br J Urol,1995,76(3) :311 -314.

(6] dkimT, FR®, HH, % SRERMHIARRITREE B
531 FILT]. SRR F B ,2007,32(2) ;173 - 175.

(7] s, 0], BH. ZIRE S VARFBRIT 5884 6
B g (BfE 59 B4R 45 ) (1), BRI R BT 5T, 2009,26 (12)
2232 -2234.

(KX %% Bi=R)



