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Efficacy of different surgical methods in the treatment of benign prostatic
hyperplasia and their effects on urodynamics and erectile function

LIU Zhao-yue' ,YAN Hui-fang” ,JIN Shan-shan'
(1. Department of Urology ;2. Department of Pediairic Internal Medicine ,Hengshui People’s Hospital , Hengshui 053000, Hebei , China)

[ Abstract] Objective:To investigate the efficacy of different surgical methods in the treatment of benign prostatic hyperplasia
(BPH) and their effects on urodynamics and erectile function. Methods: A total of 121 patients with BPH who underwent surgical treat-
ment were enrolled in the study. They were divided into neodymium yttrium aluminum garnet laser group (Nd :YAG laser group,n =
45) and and plasma bipolar prostatectomy group ( PKEP group,n =76) according to different surgical methods. The perioperative gen-
eral data [ surgical time,intraoperative blood loss, postoperative hemoglobin ( Hb) decrease,indwelling catheter time,and postoperative
hospital stay] ,international prostate symptom score (IPSS) , quality of life score (QOL) ,urodynamics [ residual urine volume (PVR) ,
maximum urinary flow rate ( Qmax) ], erectile function [ international index of erectile function (ITEF-5) ]before and 6 months after op-
eration,and complications were compared between the two groups. Results; Compared with the PKEP group,the Nd : YAG laser group
had less postoperative bleeding,lower Hb decline, shorter indwelling catheter time and postoperative hospital stay, and the differences
were significant (P <0.05). There was no statistically significant difference in surgical time between the two group (P >0.05). At 6
months after operation, IPSS score,QOL score and PVR of the two groups decreased (P <0.05) ,and Qmax increased (P <0.05) ,
there was no significant difference between the two groups (P >0.05). At 6 months after operation, the 1IEF-5 score of pelvic floor
muscles in both groups decreased (P <0.05) ,and the IIEF-5 score of pelvic floor muscles in the Nd : YAG laser group was higher than
that in the PKEP group (P <0.05). There was no significant difference in postoperative complications between the two groups (P >
0.05). Conclusion;Nd: YAG laser enucleation of the prostate is a safe and effective procedure for the treatment of BPH. Compared
with PKEP it not only has less bleeding and faster postoperative recovery,but also has little effect on erectile function.
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