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HWE Be KRR PHEZRE RS EANBERIE S (IPP) 6948 X M | 3 —F 5477
SRS & 52 (BPH) &4 69 IPP Fe B 2 A2 FL (BOO) WX &, 7 ik IS F RE BE HITE
FERT PR B Tk Keg BPH &4 59 4, E AR Fbm it Ak stk 2L F0E
AW IR (PV) #= PP, T f# 2 & Anvh £ 5 IPP A2 E 4948 X M, 547 IPP #= PV £ 3F4& BOO 9 £
Fo R.IPP 5 R EZ A AEEAREEZ(P<0.05);IPP S5 £ M R A £ X %X £ (P>0.05);
# BOO(NBOO) & # IPP 2% F BOO %% 45 IPP(P<0.05) ;NBOO %% 5 BOO & %65 PV It
EFRGETHFENL(P>0.05), &t MEZREL PP AEEMELXEZ, MIPP 5hEZ ARG L
A% % % ,IPP 4842 PV 484 £ /E #+F 45 BPH &% BOO #2)%,
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The correlation between intravesical prostate protrusion and chess classification of urodynamics‘i
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Abstract  Objective: To investigate the correlation between the footpoint and curvature of chess
classification and intravesical prostate protrusion ( IPP) in patients with benign prostate hyperplasia
(BPH), and further analyze the relationship between IPP and bladder outlet obstruction ( BOO).
Methods ; 59 BPH patients underwent transurethral plasma resection of prostate were selected, the footpoint
and curvature of chess classification was calculated by pressure-flow test in urodynamic study while prostate

volume (PV) and IPP was measured by transabdominal ultrasound to understand the correlation between
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footpoint and curvature of chess classification and IPP so as to determine the differences between IPP and
PV in assessing the degree of BOO. Results: There was a positive correlation between IPP and footpoint
(P<0.05) but no correlation between IPP and curvature ( P>0.05). IPP of patients with no bladder outlet
obstruction (NBOO) was significantly less than that of patients with BOO (P<0.05) , while no difference
of PV was detected between BOO patients and NBOO patients ( P>0.05). Conclusion: The positive
correlation has been proved between IPP and footpoint in chess classification, but no correlation between
IPP and curvature has been found. Compared with PV, IPP is more accurate in assessing the degree of
BOO in BPH patients.
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FiT 1) BR 38 42 SE (benign prostatic hyperplasia,
BPH) J& 4 5 PR WL , e S B0 B I
F1 R FH ( bladder outlet obstruction, BOO) fit % ¥ UL
W, R348  BOO By« axbrife” M 7 vk
A5 Ji e 8 17 48 BH 48 %4 ( bladder outlet obstruction
index, BOOI) Schaefer 511 Z&[EIF1 1CS 5 £, #HL#:
VR A A /N PR B 7 A 4 bk sl PR IE BEL T 6
% (passive urethral resistance relation, PURR ) 3132 Bl
THELH R Al % BB A8 2E & — 443 BT BOO R,
[ P A0 BF T 40 WF 5E ) UIE S R 8 R AR B
(prostate volume ,PV) 5 BOO T 777 — & #HE, 1M
41 I 5 A B2 BERE 25 (intravesical prostate protrusion,
IPP) 52 W BPH S 19 T JR i A IR (lower urinary
tract symptoms, LUTS) , AJE5 BOO HHCHEH R,
ST, AT 8 a3 0 A1 TPP 55 ML f ik A2 i il o
(AR, i — 2B PP 5 BOO XA,
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PEHL 2019 4F 1 H % 2021 4F 12 Hiim A T EZY

5T B R 5 BE Sii A A& TR Wk AT 28 /R 18

HIFI R4 B T VI AR 1 BPH H23% 59 1], 4R 4% 55 ~
87 %, FH(69.8+7.8) % ; PV Jy 30~ 110 ml, F-J 50
(39,64)ml;IPP }y 0~3.7 cm,FJ(1.8+0.9) cm; & A5
H11.4~86.1,FH(43.3£16.1) ; 1% K 0.04~5.39,F
#50.58(0.26,1.11) ,
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A AR IR 30 7 43 B AL (7 [ andromeda
ONED) BIFTIR 8 12K A R I S R S A
FE R SR B T & 200 ml A4+, >R N3 -

C AV 8 238 3y 75 2 WA (BRI 3 s | ) 20
AN PV =EH4E (em) XA JE48 (em) x 42
(em) x 0.52, [ B 000 2 5 A Ji% e 1) 1 1) e 4 10355 81
5 IR JEC R e ELBE 2 R IPP
1.3 GitEFH*

K SPSS 25.0 Geit“# iRtk 45 G EA S
AL B D (ks ) e , K FH Pearson &AM A ¢
*ﬁ%%ﬁé‘ﬁ?&ﬁiﬁ FILAFR I8 [ M( Py, Py ) ] 3571,
K Spearman A 3¢ #7 A1 Mann — Whiteny U 4 %
P<0.05 KA GRS,
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% ,r=0.202,P>0.05, WK 1. & 2,



% 64

M AR RNERIE R L R FH ARG R EAR

% 35 &

1007 »=0.436
80
60
7
® 40

20

IPP(cm)

1 IPP 52 A Z B Pearson X5 H7

6. 7=0202
P>0.05 o

4 L
H . .
5 L
24 ey
.

01 . st g & '.. .
0 1 2 3 4
[PP(cm)

B2 IPP 5#Z 2 [B]AY Spearman 1H X9 H7

2.2 BPH &3 IPP #1 PV 247

TEALEE R footpoint =35 Ik MAFEAE BOO i
350 1 @75, JC BOO (non—bladder outlet obstruction,
NBOO) &3 PP & 2 /T BOO 35 1 IPP (P<
0.05) ; NBOO ¥ 5 BOO &1 PV L, 227
GiiteEa X (P>0.05) , W 1,

% 1 BOO 5 NBOO # BPH &3 IPP 1 PV Eb#;

HE IPP(cm) PV(em)
NBOO(n=17) 1.2+0.99 43(37,56)
BOO(n=42) 2.0£0.81 52.5(40,67)
1/u 3.02 1.68
P <0.05 >0.05
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RIS BRIE A E ( BPH) 7£ 50 ~ 60 % 53 4 % 9 R
2 40% ,>80 % BT 90% , 5 B P BOO B
DR BIE>60 % 51 BOO M1 Zw A, s bt i
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4N TR THE PR B PRI B AR S BOO BB 3 R B b i
PRI IS | 5 35085 bt i RIS AR, %5 BOO TG W]
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PV — E# N E1EAS BPH £ BOO ) 8 %
F8F5 . Hossain %57 K, 78 50 14]>40 % 43 LUTS
B 53 P R, 23 B B RS AR R AL =40 ml, H
15 {7 B SE i BOOL 281 BOO , H i Lt i F i 41
PR TR <40 ml /Y825 h 38 BOOL 121 BOO 19 /4
bk 40.7% (11/27) . K10, TPP L T4 12 Wi
BOO [#E 77,23 BIRTH BT = 40 ml 18 A 18
R8s IPP 27 BOO(78.3% ,IPP>10 mm) , 52 4
XF ;A U] 27 i 81 A A <40 ml 19 R 35 A 8
] 3@ IPP 2 W BOO(8/27,IPP<10 mm) 'Y | 5
IS, B I 45 51 8%, BOO () BPH (3% PP K
T NBOO £ # 1y 1PP, Ha2 by $H{A AT AL AE 10 mm
KA RS, SEAMIFGEARR 0 ARG R kR
PV 5 BOO BYHIHIE A . HI T Hossain SR J] BOOI F
i BOO ZWiJr ik, AW A HL A footpoint AN[A]
AREEMIE IR ZERIERZ —

AW 45 F Bon, IPP L PV fE B I Hb % 51
BOO FI NBOO, 437 H s K vl G #E F . OIPP #K,
PE/R A BRAE T 50 1 0 AE R B B B v BB S BT
B R pRGE s e 28 L K AR Y R 3, QIPP
K, G2 A I 00 1T 470 i 358 3 %k~ HlE DR S BsF %) 3 Ak )
AR OREL A S PR IEHL A TE | HE PR W PR IE 1)
TR R PP AT LLGE RS CT & MRI %5
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ARAT AHE T T 2 B R DI R A8 A= A PR 301 )
ki IPP A LIE AL BOO M TLBIMEdEIRZ —,
PREN J124 KA 2 W BOO 1l S brife” | H Y
J5 4145 BOOL Schaefer 51145 [ | 1CS %1 £k J&] Fl AL 43
AR Schaefer 51128 K] F1 1CS 31 £k B 1EAf BOO H
Sk S 3K P T BOOI = Qmax — 2Pdet, Qmax ( <20 4
NBOO,20 ~ 40 A £t BOO,>40 Jg BOO) , k¥
W sh JR a8 B /1 & & ( passive urethral resistance
relation, PURR) 73y & sl AT 38 i RBL AR A &
Wi, J5 # 5 PR B B ) B ¥ (urethral resistance
factor, URA ) £ B i IE ARG, P25 =2 [R) JOAH G
ARG R LR, IPP 5 BOO XZHVIH 5 R
FAFTEIEAH GO R MR AR KRB R, LA
A AR A RE A PEAG S8, % IPP BT BOO
PIEAGRSOR AN . 3 AT B2 MO R BEIEAS BOO
R bR, B E NSNS (HA EH i — DR AIR
WFFEIESE , IPP A L5 BOO FEREAHE! i B
S LUTS, Tsai 2612 %3 IPP>10 mm Y B E %R
BB AR ) [ B i 51 B E AR 3 43 (international
prostate symptoms scores, IPSS) [ §4 0 A —F 127137
FAN, IPP B iA & BPH/LUTS 9 i J5 K 1, Eze
DL B IPP =10 mm 1Y BPH % 1PSS &M JR
¥4 (acute urinary retention, AUR) | Ifil jR A & FROK & 2
R T o Z R R Y RO 2
1M H. AUR J5i 454 (trial without catheter, TWOC ) 2%
W ' Hikita 27 A8 TPP = 5 mm [ Fi 5]
9 (PCA) B35, BT 9 W AR VA AR I i 0 PR R 2 o
W, AR IPP 5 BOO AL £k
AR DCE , S8 I AL AL L AT BRJZ IR YT BOO I
TGRS o
ZE TR B RS S IPP A EMCKR,
7 R & B 56 2 IPP ML PV, BE T HER I
fli BPH 7% BOO TR, A, #L AL AR IEA BOO
FREE PR K S0 B RE I (B AR — 2P BT
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