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1470 nm diode laser for benign prostatic hyperplasia in high-risk patients

XU Wei ZHANG Shuxian ZHOU Fayou WANG Yunwu PENG Wei ZHANG Xiaoyi SHENG Yajun WU Yilong ZHENG Jiude GAO Pan
Department of Urology The Second Affiliated Hospital of Wannan Medical College Wuhu 241000 China

[Abstract 1Objective:To assess the clinical efficacies and safety of transurethral vaporization for treatment of benign prostatic hyperplasia( BPH) using
1470 nm diode laser in patients with high risk. Methods : Retrospective analysis was performed in 42 cases of high risk BPH treated in our hospital by tran—
surethral vaporization using 1470 nm diode laser between January and October of 2016. All patients had typical progressive dysuria and the cancerous neo—
plasm was excluded by urinary ultrasonography anal digital examination(DRE) test of the prostate specific antigen( PSA) and prostatic biopsies. Each pa—
tient was concomitant with one or more basic senile diseases including diabetes hypertension coronary heart disease emphysema or sequel following cere—
bral infarction. The surgical safety was assessed by observing the intraoperative changes of vital signs blood loss surgical duration time of postoperative
bladder irrigation and urinary tube retention secondary hemorrhage as well as the changes of red blood cel(RBC) hemoglobin(Hb) hematocrit( HCT)

and serum potassium(K *) and sodium(Na*) levels before and after operation and the surgical efficacies were evaluated three months after surgery using
the international prostate symptom score (IPSS) quality of life score (QOL) maximum urinary flow rate (Qmax) and postvoid residual urine volume
(PVR). Results: The operation was completed smoothly in all patients whose vital signs were stable. The operative time was(81.1 £35.7) min and the
intraoperative blood loss was minor. Postoperative bladder irrigation was(19.1 £9.2)h and postoperative retention of the urinary tube was(4.5 £0.6)d.

Postoperative hospital stay was(5.4 +1.3)d. The change of RBC Hb HCT serum potassium(K *) and sodium(Na*) levels was not significant before
and after operation(P > 0.05). Follow-up in two months following surgery indicated significant improvement in IPSS QOL Qmax and PVR(P <0.05).

No severe complications were reported including massive hemorrhage urinary incontinence heart-Hung failure or severe lower urinary tract symptoms. Con—
clusion : Transurethral vaporization using 1470 nm diode laser can be safe and effective for treatment of benign prostatic hyperplasia( BPH) particularly
for BPH patients with high risk.
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dxs, t P
/(g/L) 127.62 £13. 14 127.43 £13.22 0.19 £0.63 1.947 0.058
/(><1012/L) 4.22 £0.45 4.19 £0.47 0.03 £016 1.400 0.169
/% 38.85 +£3.54 38.72 £3.65 0.13 £0.47 1.821 0.076
/(mmol /L) 4.09 £0.37 3.97 +0.41 0.13 £0.41 2.010 0.051
/(mmol /L) 140.95 +2.54 140.80 +3.09 0.15£2.66 0.359 0.721
/(mmol /L) 25.40 £2.26 24.98 £2.60 0.42 +2.44 1.115 0.271
IPSS/ 24.48 £4.06 9.83 +2.34 14.64 +£4.26 22.282 0.000
QOL/ 4.86 £0.68 2.33+£0.72 2.52+0.83 19.626 0. 000
Qmax/(mL/s) 8.56 £2.85 19.17 £3.76 10.60 £4.19 16.396 0.000
PVR/mL 128.38 +86.98 33.45 £34.67 94.93 £60. 68 10. 139 0.000
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Applying percutaneous lung biopsy guided by CT to the diagnosis of pulmonary lesions

JIANG Chen
Department of Respiratory Medicine Huangshan Shoukan Hospital Huangshan 245000 China

[ Abstract 1Objective : To assess the diagnostic value of applying percutaneous hiopsy guided by CT to pulmonary lesions. Methods : Retrospective analysis
was performed in 39 cases undergone CT-guided percutaneous biopsy in our hospital between January 2015 and December 2016 regarding the patients”
clinical information methods of puncture success rate for puncture diagnostic accuracy and sensitivity as well as complications. Results: Thirtyseven in
39 patients successfully completed the biopsies(94.87% ). Thirtyfive patients received pathological confirmation and 28 were pathologically confirmed as
pulmonary malignant lesions including squamous cell carcinoma in 12 adenocarcinoma in 12 small cell lung cancer in 1 and undifferentiated lung cancer
in 3. Seven patients were associated with benign lesions(tuberculosis in 2 inflammation in 4 connective tissue disease in 1). Complications occurred in 6

cases(15.38% ). Conclusion: CT-guided percutaneous lung biopsy can be valuable in diagnosis of the pulmonary lesions and this diagnosis may be fewer
) P g biopsy g p Yy g y

complications and worthy of wider clinical recommendation.
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