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Efficacy of transurethral holmium laser enucleation of prostate in the
treatment of large volume benign prostatic hyperplasia

ZHENG Pei
( Department of Urology Surgery ,Affiliated Hospital of West Anhui Health Vocational College ,Lu’an 237000 ,Anhui, China)

[ Abstract] Objective:To explore the efficacy of transurethral holmium laser enucleation of prostate ( HoLEP) in the treatment of
large-size benign prostatic hyperplasia ( BPH) . Methods:100 patients with large-size BPH were selected as the research objects and di-
vided into the HoLEP group and the TURP group according to the different surgical methods,50 cases in each group. The general opera-
tion , prostate volume (PV) ,prostate function [ maximum urinary flow rate ( Qmax) ,residual urine volume ( RUV) ,prostate symptom
score (IPSS) ,International Erectile Function Questionnaire-5 ( ITEF-5) ] and complications were compared between the two groups.
Results ; Compared with the TURP group,the postoperative bladder irrigation time , postoperative indwelling catheter time and postopera-
tive hospital stay in the HoLEP group were shorter,and the intraoperative blood loss and postoperative Hb less (P <0.05). PV of Ho-
LEP group was lower than that of TURP group at 6 months after operation (P <0.05). Compared with TURP group, the postoperative
Qmax of HoLEP group was higher,and the RUV and IPSS scores were lower at 1 and 6 months after operation (P <0.05). However,
there was no significant difference in the postoperative IIEF-5 score between the two groups (P >0.05). The incidence of postoperative
complications in HoLEP group was lower than that in TURP group (P <0.05). Conclusion: Compared with TURP, HoLEP has more
advantages in the treatment of large-size BPH , which can promote postoperative recovery, and reduce the incidence of postoperative com-
plications , with better clinical efficacy.

[ Key words] Transurethral holmium laser enucleation of prostate ; Transurethral resection of prostate ; Benign prostatic hyperplasi-

a; Curative effect
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= Bt B B2 Be WA 1Y 100 451 K AR FR BPH H 3% 4y #F
TG PWAFE: (1) £F4 BPH 2 WitnifE, H PV
>80 mL; (2)f FARIIE, L2 BHE, BT FARIAE
J7 5 (3)4FE#: 60 ~80 % ; (4) MR E = 505, A
BB, HEBRARUE : (1) A 8k g b 22 U5
JB IO B e 291 2 4 3 PR LW 46 = 7 PR IE 7S 5 (2)
GBI A RGN RIE RGN A G R
Q7 o G LA I 0 L ) e A LB i ) fiE
HH(3) A PRE HTH R TR S (4) & IF RS BB
R RS . % F AR I AR [F 4 HoLEP 4 il
TURP 41,540 4% 50 i, Widl i — Bl e,
BTG X (P>0.05) , KRG EE S
WA B Ham L A i, L3 1,

F1 FHBE-RABER[x zs5,n(%) ]

ASA 44
415 (%) PV(mL)  BMI(kg/m*) RUV (mL) i & R T REE#H BREAH
I I Il
HoLEP 4 (n=50) 73.28+8.42 89.89+8.67 23.56+3.77 25(50.00) 13(26.00) 12(24.00) 293.54+58.69 16(32.00) 10(20.00) §(16.00) 24(48.00) 7(14.00)
TURP#(n=50)  73.46+8.75 89.42:8.35 23.82+3.51 26(52.00) 13(26.00) 11(22.00) 289.78£63.28 19(38.00) 12(24.00) 5(10.00) 22(44.00) 6(12.00)
i 0.105 0.276 0.357 0.063 0.308 0.396 0.233 0.796 0. 161 0.088
P 0.917 0.783 0.722 0.969 0.759 0.529 0.629 0.372 0.688 0.766
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Vi I SPSS 24. 0 #4447 B4 Ab B2 5 43 Hr o 3
OB (AR ] A3 Be s 1] 45 ) 945 A RS A B
F 255, Lh (x £5) Fon, 400 B F A 37 BEAR ¢ G
5, 2 H g T IE X ¢ G 55 o 1 A 0 A A (i 47
R REHE b3 45 ) R A A0 Y O 22 40 B it
BRI [ n(% ) 1368, 21 18] e LA 4L x° K 36
Fisher ¥ i #f %3k, P < 0.05 h 2 541 4 it 2
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HoLEP 41 (n=50) 89.52+12.85 55.73£9.75 16.31%5.78  2.04x0.74 2.87 +£0.87 1.42 £0.41 5.49 £1.72

TURP #41(n=50)  93.79 £15.67 66.43 +10.59 25.62+6.50  3.68 +1.21 4.12£1.36 1.53+0.49 8.94 £3.25

2 1.490 5.256 7.568 8.176 5.475 1.217 6. 634

P A 0.140 <0.001 <0.001 <0.001 <0.001 0.226 <0.001
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o R ARIMT AR R AN RE6M i RREIME RROM A AR AR64A A AR 64 A
HolEP#(n=50) 7102245 20.88£3.37° 19.86+2.54 "  293.54:58.69 16.7345.12% 6636204 * 4002438 112063787 9.03:2.94* 1200285 833236 7.05:2.00%  89.89:8.67 30154478 "
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1ff 0.104 414 1m 0.308 3.978 11797 0.287 2,502 367 0.087 1,534 0.313 0.276 3,585
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