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Abstract : Objective: To explore the correlation between prostate anatomical parameters and the efficacy of
transurethral resection of the prostate (TURP) in patients with benign prostatic hyperplasia (BPH). Methods:
From July 2021 to July 2023, 70 patients with BPH admitted to our hospital were selected. The levels
of prostate parameters, International Prostate Symptom Score (IPSS), and Quality of Life (QOL) index
were compared before and after surgery. The correlation between prostate anatomical parameters and
the efficacy of TURP was analyzed. Results: After surgery, the levels of prostate parameters in patients
decreased compared to those before treatment (P < 0.05). The IPSS and QOL scores of patients also
decreased after surgery compared to those before treatment (P < 0.05). There was a positive correlation
between prostate anatomical parameters and the IPSS/QOL levels, which reflect the efficacy of TURP.
Conclusion: After treatment, the levels of prostate anatomical parameters in patients with BPH decreased,
which holds crucial reference value for predicting the efficacy of TURP.
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TPV TZV TZT
BPH n TZI  PZT (cm)
(ml) (ml) (cm)
A 56.18 28.49 0.46 2.56 6.09
WBITHT 70 .
+9.74 +15.86 +0.28 +0.84 +3.15
45.62 22.93 0.27 1.78 4.02
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fabr TPV TZV TZI PZT TZT
r 0.722 0.694 0.708 0.758 0.749
P55 P <0.001 <0.001 <0.001 <0.001 <0.001
r 0.625 0.686 0.776 0.729 0.689
ok p <0.001 <0.001 <0.001 <0.001 <0.001
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