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ABSTRACT Objective: To investigate the effect of stripping transurethral resection of prostate (TURP) on sexual function, urody-
namics and quality of life in patients with begmgn prostatic hyperplasia (BPH). Methods: The clinical data of 267 patients with BPH in
our hospital from January 2016 to February 2019 were analyzed retrospectively. According to the different operation methods, they were
divided into group A (n=130, TURP surgery) and group B (n=137, stripping TURP surgery). The perioperative indexes, sexual function,
urodynamics, quality of life and complications were compared between the two groups. Results: There was no significant difference in
operation time between the two groups (7>0.05). The bladder washing time, catheter removal time and postoperative hospital stay time in
group B were shorter than those in group A, and the intraoperative hemorrhage was less than that in group A, and the excised tissue
weight was more than that in group A (P<0.05). The scores of international erectile function index-5 (IIEF-5) scores, quality of life
scores-36 (SF-36) in the two groups at 6 months after operation were improved, and those in the group B were better than those in group
A (P<0.05). The maximum urine flow (Qmax) in two groups at 6 months after operation was increased, and that in the group B was higher
than that in group A(P<0.05). The residual urine volume(RU) were decreased, and that in group B was lower than that in group A (P<0.05).
The incidence of postoperative complications in group B was lower than that in group A (P<0.05). Conclusion: Compared with TURP
surgery, patients with BPH can get better treatment effect by using the stripping TURP, with definite improvement effect in sexual func-
tion, urine flow mechanics, quality of life, etc, and it has a lower complications.
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Table 1 Comparison of perioperative indexes between the two groups(xt s)

Operative time Intraoperative Weight of excised ~ Bladder washing ~ Catheter removal Postoperative
Groups (min) hemorrhage(mL) tissue(g) time(d) time(d) hospital stay time(d )
Group A(n=130) 64.77x 4.75 196.88+ 16.57 46.17+ 4.14 2.97+ 0.46 5.84+ 0.38 7.25+ 1.80
Group B(n=137) 63.30+ 5.24 128.25+ 18.98 59.23+ 3.07 1.28+ 0.32 373+ 0.42 523+ 1.52
t 2.398 31.406 29.156 34.996 42.972 9.925
P 0.067 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of two groups of sexual functions(xt s, scores )
Groups Time Erectile Function =~ Mutual satisfaction Sexual desire Overall satisfaction Orgasm satisfaction
Group A Before operation 10.85+ 2.59 3.92+ 0.41 2.92+ 0.53 3.54+ 0.48 0.97+ 0.07
(n=130) 6 months after operation 14.79+ 2.75% 8.13£ 0.56* 4.84+ 0.48* 5.05+ 0.52* 1.79% 0.11*
Group B Before operation 10.28+ 3.06 3.84% 0.54 3.03+ 0.44 3.90% 0.35 091+ 0.12
(n=137) 6 months after operation 19.41+ 2.09** 11.47+ 0.89** 6.03+ 0.35%* 7.15¢ 0.62%* 2.85+ 0.28**

Note: compared with before operation, * P<0.05; compared with group A, “P<0.05.
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Table 3 Comparison of quality of life between the two groups(xt s, scores )

Physiologi- Social Emotional General Mental Physiologi-
Groups Time . . . Somatic pain . Vitality
cal function function function health health cal function
Before
) 52.15%+ 7.86 57.75% 8.93 43.48+ 7.18 47.26% 691 49.15+ 8.73 51.39+ 8.74 52.84+ 7.61 51.97% 8.58
Group A operation
(n=130) 6 months after 64.46% 67.36% 61.36% 65.95+ 62.08+ 72.01% 73.78% 70.24+
operation 8.81* 7.74* 7.03* 8.92% 7.86* 9.68* 8.73% 8.46*
Before
) 5234+ 7.54 56.18+ 8.65 42.94% 8.13 48.46x 726 4852+ 641 593+ 9.35 52.53+ 8.54 50.77+ 9.94
Group B operation
(n=137) 6 months after 76.28% 82.35% 80.99+ 78.79% 75.09+ 83.56+ 84.13% 82.79+
operation 9.43%# 8.53%# 7.18%* 8.23*# 7.38%* 8.31* 9.27** 9.62**

Note: compared with before operation, * P<0.05; compared with group A, “P<0.05.
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Table 4 Comparison of urodynamic indexes between the two groups(xt s)

Groups Time Qmax(mL/s) RU(mL)
Before operation 14.27% 3.17 18.90+ 2.02
Group A(n=130)
6 months after operation 19.52+ 2.46* 14.86+ 2.28*
Before operation 13.62+ 2.94 19.16+ 2.39

Group B(n=137)
6 months after operation

24.66+ 2.85* 10.29+ 1.32%**

Note: compared with before operation, * P<0.05; compared with group A, “P<0.05.
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