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Abstract : Objective To investigate the therapy effects of Holmium Laser Enucleation of the prostate( HOLEP) and Transurethral Re-
section of the prostate( TURP) on the treatment of small-volume benign prostate hyperplasia( BPH). Methods 1In this study,a cohort
of 80 small-volume BPH patients,who were hospitalized in the Guihang 300 Affiliated Hospital of the Zunyi Medical College,were re-
cruited between November 2015 and November 2016. The patients were randomly divided into two groups according to the treatment
they received;the HOLEP and the TURP groups. The operation time, blood loss, weight of the resected specimen, indwelling catheter
length of time,and postoperative complications were recorded to evaluate and compare the two treatments’ outcomes. Results The re-
sults showed significant difference between the two groups in the operation time,and the weight of the resected specimen( P <0.05).
And, a significant increase in the intraoperative blood loss and a longer indwelling catheter time was observed in the TURP group rela-
tive to the HoLEP group( P <0.05). Conclusions The HoLEP group presentes fewer postoperative complications and better rehabili-
tation outcomes compared with the TURP group.
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