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Effect of HOLEP and TURP in treating benign prostatic hyperplasia

SUN Ling-feng, WANG Feng-long
( Department of Urology,Lu’an People’s Hospital ,Lu’an 237008 ,Anhui, China)

[ Abstract] Objective:To compare the effect of holmium laser enucleation of the prostate ( HoLEP) and transurethral resection of
the prostate (TURP) on benign prostatic hyperplasia ( BPH). Methods:108 patients with BPH were enrolled and divided into control
group and observation group according to different treatment methods,with 54 cases in each group. The control group was treated with
TURP, the observation group was treated with HoLEP and followed up for 6 months after surgery. The surgical status ( surgical time,
bleeding volume, bladder flushing time ) , recovery status ( urinary catheter retention time, hospital stay) , occurrence of postoperative
complications and urodynamic indicators [ maximum urinary flow velocity ( Qmax) ,residual urine output after urination (PVR) ,bladder
compliance (BC) ], prostate function [ Prostate Symptom ( IPSS) score ] and erectile function [ International Erectile Function Question-
naire 5 (IIEF-5) score ] before and 6 month after treatment were compared between groups. Results; The surgical time,bladder flushing
time, urinary catheter retention time and hospital stay in observation group were shoter than those in control grop (P <0.05). The
bleeding volume and incidence of complications of the observation group were lower than those of the control group (P <0.05).6
months after surgery,the Qmax and BC in both groups of patients increased (P <0.05) ,and the observation group was higher than the
control group (P <0.05) ,the PVR level,IPSS,and IIEF-5 scores all decreased,and the observation group was lower than the control
group (P <0.05). Conclusion: Compared with TURP,HoLEP can better reduce the bleeding volume, and the latter one has faster post-
operative recovery of patients. It is worthy of clinical promotion
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