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[ Abstract]  Objective To evaluate the safety and efficacy of holmium laser enucleation of the prostate ( HoLEP) with low
power 60 W (1.5 J x40 Hz) laser device. =~ Methods From June 2018 to June 2020, 120 patients with benign prostatic hyperplasia
(BPH) underwent HoLEP in our hospital. The patients were divided into two groups. In the low-power group (60 patients), the
HoLEP were performed with 60 W setting (1.5 J x40 Hz) ; while in the high-power group (60 patients) , the HoLEP were performed
with 100 W setting (2.5 J x40 Hz). The operative time, postoperative complications, bladder flushing time, catheter retention time
and hospitalization time were compared between the two groups. The preoperative and postoperative international prostate symptom score
(IPSS), quality of life (QOL), Qmax and residual urine (RU) were compared between the two groups. Results There were no
significant differences between the two groups regarding operative time [ (56.6 £7.3) min vs. (55.1 £6.3) min, t =1.207, P =
0.230], postoperative complications [3.3% (2/60) vs. 8.3% (5/60), x* =0.607, P =0.436], bladder flushing time [ (1.6
0.3) dvs. (1.7+0.2) d, t=-0.571, P=0.569 ], catheter retention time [ (1.9 £0.4) dvs. (2.0+0.5) d, t = —-1.379,

P =0.170] and hospitalization time [ (3.6 £0.6) d vs. (3.7 +0.5) d, t= -0.866, P =0.388]. Postoperative follow-ups for 2
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months showed significant improvement in IPSS, QOL, Qmax, and RU (P <0.05) in both groups as compared with the baseline data.

Temporary urinary incontinence was found in 1 case in the low-power group and 3 cases in the high-power group, without significant

difference between the two groups (P =0.611).
as efficient as the high-power enucleation.

[ Key Words] Low power; High power;
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Conclusion HoLEP at 60 W (1.5 J x40 Hz) is safe and reliable for BPH, being

Benign prostatic hyperplasia
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73 ,(21.6 £5.6) 433120 1349 %5 H Al HE IR 3R A 6
L R E R AL, A2 T B A (quality of life, QOL) 1
34 ~64r,(5.2+0.6) 4, G IF AR I 55
B, B DR AR 18 6], 60 30 1, J & 1 v I R A 5T
SO 13 6 PR A OF R R e i S B, TR
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