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A Comparative Study on Sexual Function Following Different Approaches
of Prostatic Surgery on Benign Prostatic Hyperplasia

ZHONG Wei-de', WEI Hong-ai's LI Xun’s WU Kai-jun’

(1. Department of Uwlogy, Guangzhou First Municipal Hospital Guangzhou 510180, China; 2. Department of
Urology The First Affiliated Hospital of Guangzhou Medical College, Guangzhou 510180, China)

Abstract: [Objective] To study the changes in sexual function follow ing surgical treatment of benign pro-
static hyperplasia(BPH) with open and endoscopic approaches. [M ethods) F ollowed-up by nine months, the inci-
dences of postoperative impotence and retrograde ejaculation w ere com pared between 120 cases treated with open
surgrey (TURP and TVP)and 80 cases treated with open surgery (SPPC and MPC). [ Results] The incidences of
impotence were 10%(4/41), 5% (2/42), 10% (3/31), and 3 %(1/29) in cases treated with T URP, TV P, SPPC
and M PC respectively. And the corresponding incidences of retrograde ejaculation were 32 %, 31%, 25% and 5%
respectively. [Conclusion] In a view of postoperative sexual dysfunction after surgical treatment of BPH, TVP
and M PC are superior to TURP and SPPC. The incidence of retrograde ejaculation after M PC is the lowest one

among 4 different approaches.
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Table 1 Evaluation of postoperative sexual function in 4 groups
Group ot %) on (%) (% Retrograde ejaculation
%)
TURP Before OR 1220 71D 41(68)
(60 cases) 6 monthes later 16(26) 13(14) 35(58) 19 ", 342(55)
9 monthes later 15(25) 7(12) 37(62) 18 Y, 342(53)
TVP Before OR 10(18) 7012 42(70)
(60 cases) 6 monthes later 1118 8(13) 40(68) 21 ", 372(56)
9 monthes later 10(18) 8(13) 40(68) 19", 37252
SPPC Before OR 4(10) 5(12) 31(78)
(40 cases) 6 monthes later 10(25) 820 22(55) 11" 2722
9 monthes later 8(20) 8(20) 34(60) 10V, 27248
MPC Before OR 5(13) 6(15) 29(73)
(40 cases) 6 monthes later 6(15) 718 27(68) 50, 23202
9 monthes later 5(13) 5(13) 30(75) 2" 23204

1) Number of cases with retrograde ejaculationy 2) number of nomal epculation cases
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