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职务：医学硕士、浙江省人民医院泌尿外科副主任。

擅长: 复杂性下尿路功能障碍、前列腺增生、尿道狭窄、
女性盆腔脏器脱垂等微创治疗；对尿动力学、前列腺激
光、人工括约肌/阴茎假体植入、尿失禁修复等拥有丰
富经验；在骶神经调节、神经源性膀胱外科治疗等领域
居国内前列。
      完成经尿道前列腺激光手术2000多例，居国内前列；
骶神经调控手术近百例，华东地区位居第二；腹腔镜膀
胱扩大手术100多例，居国内前茅；女性压力性尿失禁
吊带手术800多例，居国内前列。
 
 





LUTS

对于男性LUTS，
不应仅仅关注前列腺…

Speakman MJ. Eur Urol Suppl 2008;7:680-9 .
Chapple CR et al. Eur Urol 2006;49:651-9.

前列腺 膀胱

神经系统？

其他







  BPH/LUTS 相关病史



术前LUTS 的评估

•    储尿期症状：尿频（夜尿）/ 尿失禁

•    排尿期症状：排尿不畅 / 尿线变细

+



   单纯尿流率 + 残余尿

       尿流率测定是一种简单的
无创检查方法，适用于下尿路
功能障碍患者的初筛及疗效评
价。

尿动力学检查操作指南（2014版）      





15ml / 200ml / 10ml 7ml / 200ml / 10ml

OAB BOO伴OAB















前列腺解剖









HOLEP术后LUTS的关注



手术像造楼，疗效靠装修！



BPH术后疗效的阶梯管理









BPH药物疗效的预判

前列腺尿道长度是BPH药物治疗失败的预判指标：
前瞻性、多中心研究



预测药物疗效的有效指标— IPP



680  Intravesical prostatic protrusion influences the efficacy of alpha-blockers in men 
with lower urinary tract symptoms (LUTS) and benign prostatic enlargement (BPE)

膀胱内前列腺突出度对α受体阻滞剂
治疗LUTS/BPH患者疗效的影响

膀胱内前列腺突出度（IPP）对α受体阻滞剂治疗LUTS/BPH患者疗效的影响
Results

One hundred fourty two patients were included in the study. Their mean age was 64±8,9 years; their mean PV was 50±18,4 ml; 
their mean PSA was 3,1±2,3 ng/ml; their mean IPSS was 18,8±4,6; their mean Qmax was 10±2 ml/s. Twelve patients presented 
incomplete data, thus were excluded from the evaluation. Of the remaining 130 patients, 50 showed an IPP grade 1 (group 1), 52 
an IPP grade 2 (group 2) and 28 an IPP grade 3 (group 3). Treatment success was obtained in 82%, 38,5% and 7,1% of patients, in 
group 1, 2 and 3, respectively; these differences (group 1 vs 2-3 and group 2 vs. 3) were highly significant (p<0.001 and p=0.008 
respectively). The odd ratio to obtain a treatment success was of 59 and 8.1 in group 1 and group 2 respectively, in comparison to 
group 3. After multivariate regression the relationship between IPP grade and treatment success remained significant (group 1 vs 
2/3, p=0.000; group 2 vs 3, p=0.009). In particular, PV seems not influence this relationship.

结果
• 入组患者的平均前列腺体积为50mL，并存在中重度LUTS
• 基于IPP程度对坦索罗辛治疗的疗效进行评估，显示IPP 1级的患者治疗成
功率最高，为82%，其次为IPP 2级为38.5%，最低的为IPP 3级，为7.1% 
• 相比IPP 3级的患者，IPP 1级患者治疗成功的比值比为59，IPP 2级的患者
则为8.1






