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[ Abstract] Objective To investigate the efficacy and safety of minimally invasive transurethral plasmakinetic prostatectomy
combined with endocrine therapy (surgical castration or androgen blockade) for the treatment of advanced prostate cancer with urinary
retention in elderly patients. Methods  From August 2010 to August 2015, minimally invasive transurethral plasmakinetic
prostatectomy combined with endocrine therapy was performed in 38 patients, who were diagnosed as advanced prostate cancer with
urinary retention. The changes of international prostate symptom score (IPSS), quality of life (QOL), maximum urinary flow rate
(Qmax) , prostate specific antigen (PSA) and surgical related complications were reviewed. ~Results  The mean operative time was
(18.9 £5.7) min (range, 10 ~30 min). No severe surgical related complications were observed. None of them needed perioperative
blood transfusion and no transurethral resection syndrome was observed. Urinary catheter or cystostomy drainage was successfully
removed after surgery in all the 38 cases. The preoperative IPSS was significantly higher than postoperative IPSS [ median: 31 (30 -
35) points vs. 14 (10 —21) points, Z = —7.548, P =0.000]. The preoperative QOL was significantly higher than postoperative
QOL [ median; 6 (5 -6) points vs. 1 (0 =2) points, Z= -7.793, P=0.000]. The preoperative Qmax was significantly lower than
postoperative Qmax [ median: 2.3 (0 -10.9) ml/s vs. 15.8 (6.2 -22.3) ml/s, Z= -7.154, P =0.000]. The preoperative PSA
level was significantly higher than postoperative PSA level [ median: 50 (8.5 -500) wg/L vs. 0.2 (0.01 -9.3) pg/L, Z =

-7.740, P =0.000]. Conclusions Minimally invasive transurethral plasmakinetic prostatectomy combined with endocrine therapy
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is effective and safe for advanced prostate cancer with urinary retention in elderly patients. This method can significantly improve the

quality of life.
[ Key Words])

Prostatic cancer; Urinary retetion;

i 9 Mg o D5 ) K 5 A B DR A B AR P B o
A5 1o ARk, I TS R e R W] B
Thols Fe, MR TR AT Z1 IR JE U1 BR R ( radical
prostatectomy , RP) J& A7 Jay FR ij 41 Jii 9 e A1 2 4 7
Bz AR B R A T R U R ORE A RP,
2010 4F 8 H ~2015 4% 8 A FRATR 081 2 b 3E |
IR B LUl S TR K (13 ) s &
(25 1) 97 W U i 1) IR S O IR UG B 38 iR
SRR BT .

1 IERBEHEFE

L1 R

AN 2H 38 5], AE Y 68 ~86 %, (79.9 £5.0) %,
SRR R 29 ], R AR > 400 ml i £ B IR 5
i), Sk b % I 2 R R 4 ], S P B AR =
Jio MBI AT S) IR AFR 27,0 ~ 85. 8 ml,
(45.2 +14.0) ml (353 A0 0. 52 x A e 72 x 72
HE x BN AR, R AT E BRSO E IR PE 4
(international prostatic symptom score, IPSS) 30 ~ 35
g3 WAL E 31 43 AR BT EE P 43 ((quality of life,
QOL) 5 ~6 73, i %% 6 7 ; Fie K IR it % ( maximum
urinary flow rate, Qmax)0 ~ 10.9 ml/s, i % 2. 3
ml/s 5 Il ¥E AiF 41 B ¢ 5 PE Bt 5L ( prostate  specific
antigen ,PSA)8.5 ~500 pg/L, P74 50 we/L(F B
B <4 wg/L) o JLTTIR K 0] 17 K Hi 51 it o A
2519 BT A B R T [ . B T T &2 BRI
P 2 300 3% A, 9 PR S 1 81 AR AR 95, Gleason 5 ~7 43
29 15,8 ~9 43 9 fil, CT $E/R A bk L2555 % 3 4],
KA A0 11 ), [a) o7 38 B A AR S 3 ¥ 5% 5 il
TNM Ilfi R 43 # : T,30 4], T, 5 ], T,N, 3 f5il, 12
W i 51 R e S B 25 T B ME R IR T, Horh 1 R
flufi 12 ), 1 R bE R & B 26 . B 9F 1 ~2 em B
JoE B &6 A0 3 i, 7 i iE LEF 155 ~ 312 wmol/L,
(220.1 £57.6) wmol/L ( & I 1E % & Ju Bl 50 ~ 110
pmol/L) o 5 V& il & 31 9, 4 Ik s 8 1], e o
S ) il 3

I 1935 PR b o - QOB e 3 8 | I 2 I A fig B AT
HEIR ;@2 A bS5 IR o HEBRARE: DN BT AR
ANEEAL IR )z IRIEBAE ; @A I 2L IR PE I I 5 B
J L il ) RE A B T N BE L
1.2 i

AR 1] £ RS PE I 2 Fhoib oy O 2 A e
H B R 5w SR [ B . R A R B R, T

Transurethral plasmakinetic resection of prostate;

Endocrine therapy

=R N N o R R VR S TN = Y e = R
EHE K VR, E BB sy 1,
TN B2 I L R LR < 150790 mm Hg
(1 mm Hg =0.133 kPa) , %5 JR Il 4 <9 mmol/L, %
FR2 W7 H0 0 iR g e B 4 T HUME R R IR T, b 12 )
M A B ,3 YR/ d L, B 250 mg, 26 1] H iR LR &
i 50 mg/d, 7 M JRR 1K A B A SRR BT U A AL,
e [{ Gyrus 23 A8 H 4 Olympus 23 F) 55 25 1K U]
ARG, WA SN Fy, 5 H M Py, M BE IRIE B M
MELABLA Fy, 3 Fo SRR, SR 3 B Gyrus 28 B 5%
BT IRYIE RS F,, 8, R B AT kB L 6 e 2 o 1
P BETFARIK 60 em, H] 3 T 48%E 0. 9% A LR K ¢
Sk, Y TR 160 W, ELEE T H7 80 W, 7E
PRSI T 28 PR 1A 5 FLOULEE PR GE R B A5 R i R
I OB B B, XF 3 8GO B b 4 A e g
BREE N BKOCHE A, W B A )5 AT B 48 R T T
SRR B FRUIAR . 78 B ME ST by 2O B 12 4%
AP T — S5 IE , JF PR 1 AR 11 S5 A8 m b
g, 16 4 i It 450 1A R G Al SR A B R 2 2 )
TAIGHE , 78 3% b 200 2DKS B 2 (8] i — A1 4% i 3, H
ELIK whye 5 W 55 e P9 A 510 B 41 2R R B, 58 43 1k 1l
JEEAF, ZERERIRE ., KENEK 40 ml, 25
TRERIREE Y4 5] 8 ~ 14 h, 13 f][F B 175 M
W2 ALY B . ARJE 0. 9% A= B £ 7K 5 22 i b v vk
1~3d,RfE5~7dIRBRFIRE . AP RHE25 iR
Ji Ak 22 11 IR A e 5% L R B R RESE 9 AN AL LUE R
P PSA K 1% (047 [B] B P 40 WA IR T o
1.3 ittt

N SPSS19.0 Ze it a4, %4k A v 4 %5 (e /b
i ~H&KME) F~, X Mann-Whitney U ¥5:5, P <
0.05 W EFAGIT=E L,

2 #R

F-ARHBFE 10 ~30 min, (18.9 £5.7) min, R
A J5 JC K L, TG A 51 Jik P VD 255 AR A 2R SRR 2 B
BIEHIMEAITHEIR . ARJ5 Qmax IPSS QOL PSA 5
ARATH 22 54T W5 1 (P ¥ =0.000) , W& 1. 2
] VIR AL 1 ~3 A KRR RE R, R AT D fE
IEWES R R & 38 BIARJGREDS 3 ~48 1~ 1,
WAL 1L AN H JC IR B kA BB T 3 -2
Gleason ¥y 9 73, RJ5 1.5 4F i 51l I Jig it — 2 K
JE A B AT, 1 PR IS 2 A5 T N I A R
Gb, 4% 35 BlHE IR E 1



of [ ) SR 75 2017 4F 10 %5 17 #5510 ] Chin J Min Inv Surg, October 2017, Vol. 17. No. 10 - 921 -

&1 38 GlRHARI S BRIE R AT R LL &

i} [] IPSS(43) QOL(43) Qmax(ml/s) PSA(pg/L)
VN 31(30 ~35) 6(5~6) 2.3(0~10.9) 50(8.5 ~500)
VN 14(10 ~21) 1(0~2) 15.8(6.2 ~22.3) 0.2(0.01 ~9.3)
VA -7.548 -7.793 -7.154 -7.740
P {4 0.000 0.000 0.000 0.000
3 Wi (R0 JE , T U0 LA A A L T R A B TR, R

Dash % 4% 78 12 111 P 15 1) i 2 5% Lo I b %
e i o A X 245 0 ) A6 5 T 2 M AT R I 00 R
Ao R R TR i Ak B A% B4 I 300 i S R R Ok 2%
RP HL&, (S0E & 4 ik %t i 01 i 97 o &
I e el M BRI B R AR N IR T IR I, L fE
Fr 08 B8 PR L B b e T R A D R IR BB AR . K
IR B PR A S A e RS Tk L B e i
PR W B W RS, AR AT KRR B IR
SREMEE SRR AL 2, S R A B &
JR T8 i 4 iR B Y) R ( transurethral prostatic resection
TURP ) 2 fif the i 51 Ji 48 7= 5 30T bR A BH A 485 A
AN IR A R 2 TR 5 R S B T IR
( transurethral plasmakinetic resection of prostate,
TUPKP) AU H-# TURP By Zh e, 1 H 1 T A rp iz A
AR K MR ARG R AR IBEBR LG E. A
28 RIE A R 55 B 1 L U)K 2 TURP /Y 2l R A&
J& , AT LATE R Y I ) Y L3S /0N 14 B 495 e T T 4] i
78 5 AN IR B RE " FR AT 38 4 g 03 iy A7)
Ji g 5 01 IR IR B AT TR 8 R G T A R A B T i )
A, FARZ A, ARG TC W 2 IF K AE, kB S IR
SRS e R4 S S B8 A HEAR 38 B g U T IR AR
RELAY Ay, B 4 w5 S A 2R 0 B

Kuban %5 *'4 4F ifi i 45 4 i 7% , TURP 3697 i 511
Ji g & 1 T PR ESAE R 5 R AT TURP IR YT & A= i 41 i
B A ) SR S 28% 1 22% , 454 b9 9 4%
ORI 43 9 53 H i TURP 55 i 81 i i 1 % B JC AR G
ko T2 HRE P 43 I VA T 1 B0 T B0 A 9 I
e HUERE 5 TURP k-5 N 73 W36 T7 6 403 i 7] i ds I
ML PSA 2250 M S ARLEAF R ZE R IR L
A UL, TURP BEAS 23 il fi 96 1) 0 JR o S 23 5% i) A&
FHEAT R T A IR X A G ) Rk
T LAAT 023 T 50 R DD 3% A figk o i I S50 950 4 A B
ANAE T A7) P ¥ U 3 A A 2 S B TT R A R 2H
ZULR B X LA 21 51 58 0 DI B ik o A BELAY H A
W) BRAT 8 2 1) i 9 IR 2 21, 2= D il — T <RIk
AR 38 E 77 BEHE IR o FRATT I IR B 28 PR3 i 81 R A5 B
T VIR S N - I36 97 38 1] £ 5% b 250 3% 4 BE )
We 301 1 5 i, — 7 1D L ] TUPKP AN 23 7% AR 28 PR B
ML) ZE G AR, I3 — J7 T e 1 51 g TR AL VT — 5 it

2352 B Hi 5 R 20 2135 B R 2 A, 3R A T R B )
10 ~30 min, M EJER e TURP ) B &8 43 11 51
R 2020396 7 B 30 0 20 R 98 A O B Ibk 5 A BH A1 455 B
VAN = N 1 S L 7 e 2 & e S o = |
P95 22 S0 28 DR AE T B AR AR B - LU R S A R BN
AR (L S N = 8 A NG NN 7 =1 O s
K E R SRR 1 T NP R 25 A RE s B
R BB f 8 B . Mohler %87 3R 3 X R 51
it FEH T VA 3R 4 LT T LA R AR 22 o e 2 8 2R R 4
DRl B 23k, AT LA 3K 21 A [ 410 B 96 40 e 08 T A 40
NI RN A N B € I B e IR ) S
e, ik B IR [ faf ) 28 PR 38 w40 R 45 7 B DR YT
R H B o

L2 %A I R IR R 0 B B R B R g SR A BB
25 PR TE A A R S S - YT OR AT LA R P J I
AR AR REL , B 8 4R v R B AR TS T, A TR Al
2454 J A BN w4

2% Uk

U R ZRE, 0B, PhA0E A5 g h W IR AR A 12 W IR T 4R
M b A RIAE 4L, 2014 61 - 89.

2 REBESE, EVE RO F ARG Sk R L DR W R
2000.205 -208.

3  Dash A, Sanda MG, Yu M, et al. Prostate cancer involving the
bladder neek: recurrence-free survival and implications for AJJC
staging modification. American Joint Committee on Cancer. Urology,
2002,60(2) ;276 —280.

4 GRURAE, AT MROREE, S 4 i g3 B v 20 PR S R T XU HL )
AR ST IR BT 51 B 1 2B 0 b I B AR R 2 3K, 2015,15(5)
425 -430.

5 Kuban DA, El-Mahdi AM, Schellhammer PF, et al. The effect of
transurethral prostatic resection on the incidence of osseous prostatic
metastasis. Cancer,1985,56(4) ;961 —-964.

6 oz, o, A L5 4 2 RIE AR B D) R IR 9T I 1 T 8
i 988 e T I b 0 A BEL ) 7 A WL W PR 8 PR AR B Ak A, 2013,28
(6):450 -452.

7  Mohler JL, Titus MA, Bai S, et al. Activation of the androgen
receptor by intratumoral bioconversion of androslanediol to
dihydrotestosterone in prostate cancer. Cancer Res,2011,71(4):
1486 - 1496.

(W Hs H 41:2016 - 08 - 08)
(&l H ) :2016 - 12 -09)
(Tt FHF)



