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Nursing of Minimally Invasive Transurethral Plasma Resection of Prostate
Qin Zhang
Wanyuan Central Hospital Sichuan Dazhou 636350

Abstract: Objective: To explore and analyze the postoperative observation and nursing cooperation of minimally invasive
transurethral plasma resection of prostate. Methods: 60 patients with BPH in our hospital from January 2021 to January 2022 were
selected as the subjects of this study. Postoperative clinical observation and nursing were carried out for the patients, and relevant
therapeutic effects were summarized. Results: All patients underwent minimally invasive transurethral plasma resection of the prostate.
The operation time was 60-120 min, and the average operation time was (65.21 + 5.11) min; The indwelling time of urinary catheter
after operation was 5-7 days, and the average indwelling time was (6.42 + 1.13) days; The hospitalization time of the patients was 8-12
days, and the average hospitalization time was (7.50 + 2.13) days. The urination symptoms of all patients were significantly improved
compared with those before surgery. The improvement of urine line was good. All patients did not have massive hemorrhage,
transurethral resection syndrome and other complications. Conclusion: After minimally invasive transurethral plasma resection of
prostate, patients with benign prostatic hyperplasia should pay close attention to postoperative observation and nursing cooperation
guidance, effectively promote the recovery of patients, reduce the occurrence of complications, and effectively improve the quality of
life of patients. It has certain research significance and is worth popularizing in the current clinical application.
Keywords: Minimally invasive transurethral plasma resection of prostate; Postoperative observation; Nursing cooperation
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