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[Abstract)] Objective To evaluate complications related to transurethral
plasmakinetic prostatectomy (TUPKP) in the treatment of benign prostatic hyperplasia (BPH).
Methods CNKI, Wanfang database, VIP Chinese journal service platform, CBM, PubMed,
Embase, Web of Science and The Cochrane Library were searched for cross-sectional studies
on the incidence of complications of TUPKP in the treatment of BPH from January 1Ist, 2018
till to September 15th, 2020. Two researchers independently screened the literature, extracted
data and evaluated the risk of bias in the included studies, the R software meta package was
used for meta-analysis. Results Twenty-seven studies were finally included, reporting on 5,247
patients with 31 complications described. Meta-analysis showed that the incidence of 6-month
abnormal ejaculation rate is 75.15% [95%CI (68.25%, 81.47%)]; the incidence of retrograde
ejaculation is 24.77% [95%CI (0.00%, 73.81%)]; the incidence of irritating symptoms was 17.15%
[95%CI (9.61%, 26.22%)]. The incidence of other complications was less than 10%, and 21 of
them had an incidence of less than 3%. The incidence of transurethral resection syndrome in
15 studies was 0. Conclusion There are many types of complications after TUPKP treatment

for BPH, and the incidence rate varies greatly.

[Keywords ] Transurethral plasmakinetic resection of prostate; Benign prostatic

hyperplasia; Complications; Incidence; Systematic review; Meta-analysis
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Figure 1. Flow chart of study selection
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Table 2. Risk of bias in the included studies
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Figure 2. Forest plot of incidence of urethral stricture after TUPKP treatment of BPH
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Figure 3. Funnel plot of the incidence of urethral stricture after TUPKP treatment of BPH

#&3 TUPKPAfFBPHAR I H i H & fiE & &£ R #IMetad 1

Table 3 Meta—analysis of other complications' incidence after TUPKP treatment of BPH

I AAE WE5EEk RABUREA KAF (95%CI ) PAE (%) PfH

HE PR E H: 9 41/2168 2.94 (0.85, 6.00) 88.80 <0.0001
RS L 9 46/2808 1.33 (0.24, 3.05) 86.20 <0.0001
A J5 H I ] 37/1206 2.59 (0.56, 5.74) 84.80 <0.0001
AN PR e 2 8 2/2913 0.00 (0.00, 0.01) 4.10 0.3985
PR S e 7 40/1004 3.43 (090, 7.21) 82.00 <0.0001
FRFA 7 32/2139 0.98 (0.04, 2.72) 85.40 <0.0001
FIBEZEAL 6 23/550 1.27 (0.00, 5.94) 87.20 <0.0001
TR R bR 5 66/355 17.15 (9.61, 26.22) 75.60 0.0025
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2433
IFRAE DIERAe RABUREAE KA (95%C1) F1E (%) PlH
PEIRERER 4 15/401 2.46 (0.09, 6.90) 73.40 0.0103
PRRAE 4 8/695 0.78 (0.00, 3.18) 71.30 0.0151
Bt 52 5% 3 20/1065 1.64 (0.10, 4.58) 85.90 0.0009
4k K P 1 3 17169 0.28 (0.00, 2.17) 0.00 0.5086
WATESAE 3 117/329 24.77 (0.00, 73.81) 98.70 <0.0001
Ji e S A 45 3 4/271 0.63 (0.00, 3.51) 55.10 0.1076
I e e A 3 27/604 6.94 (0.08, 21.20) 94.40 <0.0001
I pR 3 48/586 9.73 (0.00, 45.90) 98.60 <0.0001
T K A TR B 2 17182 0.38 (0.00, 2.20) 0.00 0.5678
P L2 S 5 1 07100 0.00 (0.00, 1.71) - -
BRENTTE 1 0/56 0.00 (0.00, 3.05) - -
R 1 12/420 2.86 (1.45, 4.70) - -
AMEIRIEER 1 5/132 3.79 (1.08, 7.85) - -
T I A AR S 1 1/145 0.69 (0.00, 2.94) - -
T 6 A 1L R B 1 0/60 0.00 (0.00, 2.85) - -
i e ke 24 1 07286 0.00 (0.00, 0.60) - -
gkl 1 2/145 138 (0.02, 4.11) - -
YNEE:Y.4 1 2/132 1.52 (0.02, 4.51) - -
RGO H FHHE 0 1 124/165 75.15 (68.25, 81.47) - -
PRIAERE 1 15/500 3.00 (1.66, 4.70) - -
T4 BEHERERERTAST
Table 4 Subgroup analysis of the incidence of complications
Bi and TR WFFEEL RHBUREA R RHAF (95%C1) PIE (%) PlH
PRIEPeAE =H 10 73/2293 2.74 (1.08, 5.00) 84 <0.01
JE=H 7 62/1989 4.45 (091, 10.15) 95 <0.01
BT PE IR A = 7 36/1303 2.96 (1.56, 4.71) 48 0.07
JE=H 5 33/591 468 (1.73, 8.73) 66 0.02
HEPR R HE = 7 38/1332 335 (147, 5.85) 72 <0.01
= 2 3/836 1.71 (0, 17.78) 92 <0.01
o E A I = 4 19/1026 1.24 (022, 2.85) 54 0.09
JE=H 5 27/1782 1.57 (0.01, 4.82) 92 <0.01
AR5 H 1L = 4 12/636 1.58 (0.07, 4.40) 74 <0.01
JE=H 4 25/570 3.93 (0.07, 11.75) 90 <0.01
PR A 2 = 6 40/920 439 (139, 870) 81 <0.01
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