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Comparison of the clinical efficacies in treating benign prostatic hyperplasia by Holmium
laser enucleation versus transurethral resection
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[ Abstract 1Objective: To compared the clinical efficacies in treatment of benign prostatic hyperplasia ( BPH) by Holmium laser enucleation of the prostate
( HoLEP) versus transurethral resection of the prostate ( TURP) .Methods: 102 patients with BPH and surgical indications were initially selected from the
First Affiliated Hospital of Wannan Medical College between February 2015 and April 2016. Ninety—six cases eligible to criteria by final follow-up were in—
cluded in this study. All patients underwent either HoLEP or TURP by the same urologist. The data evaluated in this study consisted of preoperative infor—

mation including patient’s age International Prostate Symptom Score( IPSS)  maximum urinary flow rate( Q prostate size residual urine volume

max)
hemoglobin( Hb) and serum PSA levels; intraoperative data including operative time time for crushing the prostatic tissues and complications associated
with the bladder mucosa; and postoperative records including levels of hemoglobin and serum sodium measured in the first postoperative day time of
postoperative maintenance of catheter drainage and hospital stay as well as Q

underwent HoLEP and 51 TURP. Preoperative Q

one month following operation and IPSS scores. Results: Forty-five patients

max Was 8.5mL/s for both groups of patients and IPSS scores were 21 points versus 22 points. Average
operative time was 88 min vs. 67 min( P<0.05) . Hb was decreased from preoperative 9.8 g/L to postoperative 13.2 g/L( P<0.05) . Postoperative hospital
stay and Q,,,. one month after operation were 4.2 d vs. 6.5d and 19.5 mL/s vs. 18.5 mL/s respectively for the two groups ( P=0.378) and IPSS scoring
was decreased to 3 points.Conclusion: HoLEP and TURP are both safe and effective approaches to BPH yet HoLEP has lower blood loss and shorter hos—

pital stay suggesting that it will be the first option for benign prostate hyperplasia.
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