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Clinical effect of transurethral electrotomy palliative in treatment of metastatic prostate cancer with
bladder outlet obstruction
YU Qin-nan, XUE Xiang-dong, HOU Guo-dong, TANG Zhao
( Department of Urology ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province ,China)
Abstract: Objective To investigate the clinical effect of transurethral electrotomy palliative in treatment of metastatic
prostate cancer with bladder outlet obstruction. Methods The clinical data of fifty patients with metastatic prostate cancer with
bladder outlet obstruction in the First Affiliated Hospital of Xinxiang Medical University from June 2015 to June 2016 were
analysed retrospectively. All patients were treated with transurethral electric cutting palliative operation plan and the
urodynamics test, international prostate symptom score (I-PSS) and quality of life score were performed before and 6 weeks
after operation. Results The maximum urine flow rate,the average urinary flow rate of all patients were significantly more than
those before operation( P <0.05) ;and the residual urine volume was significantly less than that before operation (P < 0.05).
The 1-PSS of patients before and after operation was (20.81 £2.30),(7.56 +£1.22) respectively;the I-PSS after operation
was significantly lower than that before operation (P <0.05). The scores of all dimensions of quality of life of patients at 6
months after operation were significantly higher than those before operation (P <0.05). Conclusion Transurethral resection
palliative for prostate cancer can significantly improve the urinary flow rate and the quality of life of patients.
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examination before and after operation in all patients
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