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[ Abstract]  Objective To investigate the clinical efficacy and safety of transurethral holmium laser enucleation of the prostate
(HOLEP) and transurethrue resection of prostate (TURP) in the treatment of benign prostatic hyperplasia (BPH). Methods A
total of 143 cases with BPH who received HOLEP or TURP in our hospital from November 2017 to July 2019 were selected. The
operative methods were selected according to their economic conditions, including 75 cases in the HOLEP group and 68 cases in the
TURP group. The weight of prostate specimen, decrease of hemoglobin, operative time, length of postoperative hospital stay,
postoperative catheter indwelling time, bladder irrigation time, postoperative maximum urinary flow rate ( Qmax), residual urine

volume (RUV), international prostate symptom score (IPSS), quality of life index ( QOL) and complications were compared between
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the two groups. Results There was no significant difference in the operative time between the two groups [ (68.3 £10.4) min vs.
(71.2 £10.3) min, t = —=1.675, P=0.096]. The decrease of hemoglobin in the HOLEP group was significantly lower than that in
the TURP group [2 (0-10) g/l vs. 7 (0 -10) g/l, Z= -7.244, P =0.000]. The weight of prostate specimens in the HOLEP
group was significantly higher than that in the TURP group [ (59.3 £18.5) gvs. (50.7 +14.1) g, t=3.109, P =0.002]. The
bladder irrigation time in the HOLEP group was significantly shorter than that in the TURP group [ (15.8 £6.9) h vs. (44.0£13.3) h,
t=—16.135, P=0.000]. The duration of postoperative catheter indwelling in the HOLEP group was significantly shorter than that in
the TURP group [ (1.1 +0.5) d vs. (4.3 +£1.0) d, t= -23.624, P =0.000]. The length of postoperative hospital stay in the
HOLEP group was significantly shorter than that in the TURP group [ (1.6 £0.5) dvs. (4.7 +1.3) d, t= -18.891, P=0.000].
There was no statistically difference in complications between the two groups (}* =0.270, P =0.603). Urodynamic examination was
performed at 1 and 3 months after surgery. There were significant differences in the QOL score and Qmax between the two groups ( both
P =0.000), but no significant differences in IPSS score and RUV between the two groups (both P >0.05). The IPSS score and Qmax
had interactions between groups and time ( both P <0.05), while the QOL score and RUV had no interactions between groups and
time (both P >0.05). Conclusions In the treatment of BPH, HOLEP has less bleeding, more complete prostate enucleation, and

shorter bladder irrigation, catheter indwelling and hospitalization time. It can be used as a day surgery, and suitable for patients with

stent placement and long-term use of anticoagulant drugs, which can improve the quality of life of patients with good clinical effect and

high safety.
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* B i A A, AL B (i ME ~ R R

2.2 JFKRAE

HOLEP @I & hE K 21.3% (16/75) : KJa
sl 1, R JE MR TE O e IR R AR 5
), R 5 94T 400 2 e 5B BT I e e 2 1
XPREJE T 0F 5 5 B i PR HE PR R ME 8 191, B & R 1 ~
2 d, SRIRE 5 HE DR ¥ 1E K 5 JC b B P A% FAL IR 2 £L
KA, TURP 43 & 4E 25.0% (17/68) . A J7 i 3
(I S W E APy NSl DA AR = N =g

B
%

IS5 G2 S R 1= B B O 3 E N | TR S =
ST IRAE I0RBE e 5 22 op gk, o i A ks, 59 2 R
AP HBCBEL) RIS IRHPUEEZS 51, F- 065 Bt e
2, A ok s B PR R AR 3 B, RS 4T AR DI fig
SRR 5 ™ B B R SRV 7 51, X A T 4 i R e
HEPR R AE 4 1), B8 B IRE 1 ~2 d, IR E G HEIR ¥ 1E
W 2 A LIRIE A MR L& A 2 HIF R
W 2R IG5 L (P =0.603) , L% 3,

K3 2HBEREHEELZELE
21 51 A Ja IR PRI EE 5% Ik 3R 5% i 7 B 1 HE PR PR e At
HOLEP £ (n =75) 1 5 2 8 16
TURP 41 (n =68) 3 3 7 4 17
1 0.369 0.049 2.344 1.062 0.270
P4 0.544 0.825 0.126 0.303 0.603
2.3 [l FARIWEBIT . FFF RO K, BB 7 KA AR B

2 AR VR AR, RES 1.3 A #AT IR 3
Ji% kg, HOLEP 2 5 )R R4 Horp 4 ] 347 25
JEIREIM S 1 A H 1 B 6 A H IR RSB K .,
TURP 2y 3 Bl R 2 2K, Hovb 2 ) 35 45 %6 i 2 g
1 AH 1 EIIZR 6 A~ A IRIESEIE G, 2 44 QOL
P4 Qmax LB ZRAF R EME(P Y =0.000),2 4H
[6] IPSS \RUV 250 % (P >0.05) ;2 41 IPSS,
Qmax ZH [A] FI (8] A 52 HAEJH (P <0.05) ; QOL PF
43 RUV 4 [a] AR ] X258 BEAE R (P >0.05), W,
%4,

it

3o
BPH 2312 4 4 53 P ° JR B A0 B I 0 92
75'* BT I A 22 Bk BPH B 547 T 75

A%, BPH 51 T IR B AERH , ff <7 097 Jo 2k,

1, S 5 | 3 il 0 S e R R g SRR e WG SR ), il
A PR IT e s a8 FUBT BOR (9 B IR R YT BPH
EF TURP A G i 2 2180 B A 1
i, AP eI R A R R SE R
B B ANERHAYY BPH A E U ik, M B
0 e o AR 0 P N A B A
5T T T AR 1R 4 a5, AR A AL B T
Je i 5 b SR PR BKIEOE R B IR T
BPH $2 4657 1 7151 L OO — Bk vk O, i
2140 nm , {57 T 7K B I WA < 06 YL 1R 1A, B o 7K
B, B A GURE 0.4 mm, EEGEA LD
KW, I DA o i OB R PR TR
PO R DR E LA B, 1A 7 A B8 0 1l A 1 iR
AR5 R 2 ) 402 [ B xR A R A
5 55 R AR 2H 2R 22 (0] KG 3% 2T 4 3R 2R AT D0 Bk, B T -



- 52 - [ A S0 A R 2022 A

1 5522 &% 1 Chin J Min Inv Surg, January 2022, Vol. 22. No. 1

x4 2HBERBERINFZRELE (x 5)

- IPSS(43) QOL 743 (41)
A Hir AJE14H AJE 34 H A i RE1A4H ARE34+H
HOLEP 4 (n =75) 28.4+5.6 7.4+1.4 5.9+1.1 4.9£0.5 2.5+0.9 1.6 £0.7
TURP 4 (n =68) 26.9 +6.3 10.1 +1.8 6.5+1.3 5.1+0.8 2.9+1.2 2.1+1.0
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a1 Qmax(ml/s) RUV(ml)
A i ARJF114H RE3INAH N} RE14MH RIE34H
HOLEP # (n =75) 9.7+1.8 22.7£3.1 21.3£2.9 310.1 £142.2 15.5+5.2 8.7+2.6
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