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Cryosurgery ablation combined with transurethral resection of the prostate for treatment of prostate cancer

with middle leaf protruding into the bladder

XU Bin®, TANG Liang”®, SONG Shang-qing, WANG Lin-hui, WAN Peng, CHENG Xin, SUN Ying-hao*
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To investigate the safety and early efficacy of the cryosurgery ablation combined with transurethral
resection of the prostate (TURP) for treatment of prostate cancer with middle leaf protruding into the bladder. Methods Two
prostate cancer patients with middle leaf protruding into the bladder were treated by rectal ultrasound-guided argon-hilium
percutaneous cryoablation combined with TURP. The prostate specific antigen (PSA) was examined and CT or MRI was
performed two months after cryoablation. Results The operation was successfully performed in both cases, with the operation
time. rewarming time, and bleeding volumes being 115 min/110 min, 50 min/52 min, and 20 ml/15 ml, respectively. There
was no hematuresis or Foley catheter blockage in the two cases, and the urinary catheters were successfully removed two weeks
after operation, with no urine retention or urinary incontinence. Preoperative and postoperative (2 months later) pelvic CT or
MRI scans showed that the prostatic volume was greatly reduced and the middle leaf protruding into the bladder disappeared.
PSA levels were 0. 909 ng/ml and 0. 26 ng/ml two months after operation. Conclusion Cryosurgery ablation of the prostate

combined with TURP is safe and effective for treatment of prostate cancer with the middle leaf protruding into the bladder.
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Fig 1 Operation process

A: The F24 resectoscope was smoothly placed and it was found that the hyperplasia median lobe of the prostate protruded into the bladder lu-

men; B: Resection of median lobe of the prostate protruding into the bladder, with definite hemostasis; C: According to tumor size, 4-6 freeze

cutter heads were placed; D: Continuous warm saline infusion was given when the freezing started so as to form a protective layer between the

prostate and rectum tend; E: Perfusion of warm salt water was accompanied by increased probe temperature in the aterial rectal wall
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Fig 2 Comparison of pelvic CT (MRI) results before and 2 months after operation

A Preoperative image of case one; B: Case one showed reduced prostate after 2 months. The left lobe of prostate invading the left ureteral ori-

fice and leading to left ureter hydronephrosis was greatly reduced. The left ureteral orifice pressure was greatly released and the left ureter hy-

dronephrosis disappeared; C: Preoperative MRI scan of case two; D; MRI image of case two showed reduced prostate 2 months after operation,

with the middle lobe of the prostate protruding into the bladder lumen disappeared
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