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Effects of TURP and greenlight photoselective vaporization of prostate on
sex hormones and erectile function in benign prostatic hyperplasia
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[ Abstract] Objective:To explore the effects of transurethral resection of the prostate (TURP) and greenlight photoselective va-
porization of prostate (PVP) on levels of sex hormones and erectile function in benign prostatic hyperplasia (BPH) . Methods:203 pa-
tients with BPH were selected as the study subjects and divided into TURP group (n =98) and PVP group (n =105) according to dif-
ferent surgical methods. The general condition of surgery ( surgical time,intraoperative blood loss, indwelling catheter time ,and hospital-
ization time) , preoperative and postoperative sex hormone levels [ stradiol (E,) and testosterone (T) ,ratio of E, to T (E,/T) ],erec-
tile function [ scores of international index of erectile function 5 (IIEF-5) and Erectile Hardness Score ( EHS) ], quality of life
(QOL) ,and complications were compared between the two groups. Results; Compared with TURP group, catheter indwelling time and
hospitalization time were shorter in PVP group,and intraoperative blood loss was less( P <0.05). Compared with those before surgery,
levels of E, ,T,E,/T and QOL scores were decreased,and the PVP group was lower than the TURP group (P <0.05). The scores of
IIEF-5 and EHS were increased at 1 week after surgery in both groups,and the the PVP group was higher than the TURP group (P <
0.05). The total incidence of postoperative complications in PVP group was lower than that in TURP group (6.67% wvs. 15.31% ,P <
0.05). Conclusion ;: Compared with TURP,PVP can significantly improve levels of sex hormones, erectile function and quality of life in
BPH patients, it has the advantages such as little trauma and few postoperative complications. It is worthy of clinical promotion.
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