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Perioperative Management of Benign Prostatic Hyperplasia

Patients with Coronary Stents( Report of 27 Cases)
LI Lianjun ZHAO Yong WANG Mu-wen SONG Wei JIN Xun-bo™
( Minimally Invasive Urology Center Shandong Provincial Hospital affiliated to Shandong University
Jinan Shandong 250014 China)

Abstract: Objective To analysis the perioperative points for attention and management of benign prostatic
hyperplasia patients with coronary stents. Methods 27 BPH patients with coronary stents were treated by photos—
elective vaporization of the prostate( PVP) . Aspirin and Clopidogrel were replaced by Low molecular heparin be—
fore operation. All the patients were performed PVP. Low molecular heparin was used after the operation and
conventional anticoagulation medcines were used gradually. Results After operation The symptoms of the 27 pa—
tients were effectively resolved. IPSS score Qmax and Qol had improved significantly after operation. All of the
operations were performed successfully without severe complications during the perioperative period. Conclu—
sions For the prostatic hyperplasia patients with coronary stents perioperative management is very important and
PVP is a safe procedure.
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