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(Original article on page 727)

Expression of bcl-2 oncoprotein in benign prostatic
hyperplasia Deng Fangming, Gu Fangliu, Xia
Tongli, et al. (Institute of Urology, Beijing Medical
University, Beijing 100034)

Bel-2 oncoprotein is known to protect cells from
apoptosis. The aim of this study was to investigate
whether bcl-2 correlates with the development of be-
nign prostatic hyperplasia (BPH). Expression of bcl-2
was investigated in 20 cases of BPH and in 12 cases of
normal prostate tissue using immunohistochemical
technique. All basal cells and some luminal cells ¢f pe-
ripheral zone in normal prostzie were postiive, ln cen-
tral and transtional zone, bel-2 expression was limited
to some dispersed basal cells. In BPH, bcl-2 was
strongly expressed in basal cells and most of the lumi-
nal cells. The rate of positive cells and its staining in-
tensity were much higher in BPH than in normal
prostate. There was no bcl-2 experession in the mes-
enchyme. The results suggest that high expression of
bcl-2 might have a role in the development of BPH.
Key words Benign prostatic hyperplasia
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(Original acticle on page 729)

In vitro evaluation of the effect of cernitin, a pollen
extract on benign prostatic hyperplasia cells Wang
Zhiping, Chen Yirong, Liu Guodong. et al. (De-
partment of Urology, The Second Affiliated Hospital,
Lanzhou Medical College, Lanzhou 730030)
Prostate-derived epithelial and fibroblast cells
from BPH patients were used to evaluate the in vitro
activities of cerniyin, a pollen extract. Responses of
the primary cultured cells to the agent were assessed
by MTT based assay. The results demonstrated that
the growth of both the epithelial cells and the fibrob-
lasts was inhibited by the pollen extract, the inhibitory
effect being more pronounce on the epithelial cells.
This might explain why symptomatic relief might be
achieved with the pollen extract in BPH patients.
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Pollen extract

(Original article on page 732)

Shao Qiang, Lu
(Department of Urology,

Modified Madigan prostatectomy
Wencheng, Zhang Yuhai
Beijing Friendship Hosptial, Beijing 100050)

From Nov. 1993 to Dec. 1994, modified Madigan
prostatectomy was performed for 50 cases of prostatic
hyperplasia. The left, right and the median lobes were
resected while the prostatic urethra was preserved.
The technique was described in detail. The patiezts
have been followed up for 3--13 months with sarisfac-
tory outcome. The merivs of the procadurs were legs
kleeding, ezrly amtulavion and less complication with
tae prerervation »f prustatic urethra.
¥Xey words Benign prostatic hyperplasia
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(Original article on page 734)

Transrectal ultrasonographic findings as a prognostic
parameter for the hyperthermia therapy of prostatic
hyperplasia Jing Hao, Chao Zhifu, Feng Qiuyun, et
al. (Department of Urology, The First People’s
Hospital , Changzhou 213003)

Transrectal ultrasonography was carried out be-
fore hyperthermia therapy for 120 cases of benign pro-
static hyperplasia. The hyperplasia was classified into
six degree according to the ultrasonographic findings,
with 12 cases of 1°, 35 1°,30 E°A, 35 l"B and 8
N °. Hyperthermia has been effective in 1°, I°andin
0 °A patients with maximum flow rate over 10m!/sec
and the residual urine below 100ml. It was not effec
tive of I°B and N° patients. - The average conforma-
tion rate has been 83. 8%. Adjuvant medical manage-
ment or repeated hyperthermia therapy was required.
The transrectal ultrasonographic findings, thereore,
provided a reliable guide for the indication of hyper-
thermia therapy in benign prostatic hyperplasia.
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(Original article on page 736)

Suprapubic transvesical prostatectomy with preserva-

tion of the prostatic urethra (report of 32 cases) Xu



