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[Abstract]
of 50 cases of BPH diagnosed by videourodynamics and clinical data- Results . TZI is closely related to the changes of urodynamics- Re~

JIAO Yang, GUAN Zhi~chen, XU Hui~xia- Department of

Objective :To study the relationship between urodynamics and the transitional zone index (TZI) - Methods :The clinical data

duced Qmax and increased Popen and Pmax improved the existence of obstruction- But Popen and Pmax reduced following Pmax when the

ratio is over 0. 5. Conclusion:It is a relationship between urodynamics and the transitional zone index (TZI), function declined when the

I [
ratio is over 0.5.
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