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Minimally invasive surgical treatment of benign prostatic hyperplasia
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Abstract: The Tower urinary tract symptoms caused by benign prostatic hyperplasia seriously affect the quality of Tife of middle—aged and elderly men.

The surgical treatment of BPH is entering a new era, and many new therapies and new energy devices continue to emerge. The dominance of traditional surgical

treatments is increasingly challenged by emerging minimally invasive treatment techniques. This paper briefly reviews the research progress of the emerging

minimally invasive surgical treatment of BPH, such as robot—assisted water knife ablation, flow water vapor energy ablation, and prostatic urethra suspension.
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