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Abstract: [ Objective] To summarize the effect of visual electrophysiological diagnosis and treatment technology on
postoperative urinary incontinence in early intervention after transurethral enucleation and resection of the prostate
(TUERP). [Methods] Totally 86 patients with benign prostatic hyperplasia (BPH) who underwent TUERP in the Puji
Branch Hospital of Dongguan People’s Hospital from December 2020 to June 2022 were selected as the treatment group,
who received electrophysiological treatment after postoperative removal of the catheter on the 6th day after surgery, while

79 cases who received no electrophysiological treatment after surgery were selected as the control group. The urinary incon-
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tinence rates of the two groups on the 6" day, at 1 month and 3 months after surgery were observed.[ Results] There was no
statistical difference between the two groups in the preoperative basic data. The rates of urinary incontinence after removal
of the catheter in the two groups on the 6" day after surgery were 13 cases (15.1%) in the treatment group and 12 cases
(15.2%) in the control group. There was no significant difference between the two groups (P >0.05), and the overall post-
operative urinary incontinence rate in the two groups was 15.2% (25/165). At one month after surgery, only 4 cases
(4.65%) had slight urinary incontinence in the treatment group, while 13 cases (16.5%) in the control group still had uri-
nary incontinence, and the difference between the two groups was statistically significant ( P=0.019). After follow—up to
three months after operation, there was no case of urinary incontinence in the treatment group, and there were still 7 cases
(8.86%) of urinary incontinence in the control group. The difference between the two groups was statistically significant (P
=0.005). [ Conclusion] The early intervention of visual electrophysiological diagnosis and treatment technology can effec-
tively prevent the occurrence of urinary incontinence after TUERP, and has good value in clinical application.
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Table 1 Clinical data of the two groups (x )

Variables Total(n=165) EI(n=86) NEI(n=79) P

Agelyears 66+8 65+7 68+6 0.766
Prostate volume/mL 67+23 68+22 6622 0.854
Qmax/(mL/s) 12.0+3.0 11.5+2.5 11.8+3.2 0.679
PSS 22+5 23+2 22+5 0.756
Time of operation/h 1.3+0.4 1.3+0.3 1.2+0.5 0.805
Operative blood loss /mL 40+15 45+10 42+17 0.689
Immediate postoperative urinary incontinence rate /% 15.2 15.1 152 0.989

EI: Electrophysiological intervention group; NEI: Non—electrophysiological intervention group.
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Table 2 Urinary incontinence rate of the two groups at 1 month and 3 months after TUERP

Frequency of Urinary incontinence

Followed Group Frequency/n ) ) ] P"
urinary incontinence/n rate/%

EI 86 4 4.65

One month after TUERP 0.019
NEI 79 13 16.46
EI 86 0 0

Three months after TUERP 0.005
NEI 79 7 8.86

UFisher’s exact test; EI: Electrophysiological intervention group; NEI: Non—electrophysiological intervention group.
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