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[Abstracts]

Objective To evaluate the therapeutic effects of endo-stenting for senilel patients with

benign prostatic hyperplasia. Methods 32 cases of elder dysuriac with hyperplasia of prostate treated by

metallic endo-stenting were retrospectively analized. Results All stents were once placed successfully in 32

patients with free urination immediately afterward and without severe complication.

After the successful

placement of stent, the International Prostate Symptom Score (IPSS)decreased from a mean of (25.50 + 5.51)
ml/s to(6.51 = 3.87) ml/s(P < 0.01), and the mean maximum flow rates increased from(1.55 + 3.64) ml/s to
(14.21 = 3.15) ml/s(P < 0.01). Conclusion The metallic stent implantation is a quick, reliable and minimal

invasive therapy for the dysuriac with hyperplasia of prostate, and should be the first method of choice for the

senile patients with high risk on surgical operation.(] Intervent Radiol, 2007, 16: 615-617)
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