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Comparison of curative effect of vela laser and plasma technology in the

treatment of benign prostatic hyperplasia
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Abstract: Objective Comparison of the efficacy and safety of Vela laser and plasma technology in the treatment of benign pros-
tatic hyperplasia.Methods The clinical data of 60 patients with benign prostatic hyperplasia (BPH) in our hospital from January
2013 toDecember 2018 were retrospectively analyzed.30 patients were treated with transurethral Vela laser resection of prostate
(VL group) , 30 cases were treated with transurethral plasmakinetic resection of prostate (PK group).The operation time, bleeding
volume, duration of bladder flushing, time of indwelling urinary catheter, the change of the time of indwelling urinary catheter, the
time of operation, the situation of large bleeding after operation, postoperative IPSS score, postoperative QOL score, postoperative
maximum urinary flow rate, postoperative residual urine were compared between the two groups.Results There was no significant
difference in age, prostate volume, IPSS score, score, QOL score, maximum urinary flow rate, residual urine and PSA in two groups
of patients before operation (see Table 1).60 patients were operated successfully, and the operation time of the two groups [VL
group: (56.67+14.64) min/PK group: (89.13+14.66) min] , the amount of bleeding [ VL group: (9.5+5.5) mL/PK group: (73.33+
22.18)mL], continuous bladder washing time [ VL group: (0.97+0.18)d/PK group: (2.07+0.58)d ], the time of indwelling urinary
catheter [ VL group: (2.77+0.68)d/PK group: (5.5+0.86)d ], the difference was statistically significant (P <0.05,see Table 2).The
postoperative IPSS score, postoperative QOL score, postoperative maximum urinary flow rate, postoperative residual urine compari-
son, the difference was not statistically significant (P>0.05,see Table 3).Conclusion Compared with plasma technology, Vela la-
ser vaporization, cutting and hemostatic function is strong, the heat of the surrounding tissue is small, with a quick cut, less bleed-
ing, less complications,safety and the postoperative effect was comparable with that of PK group, it is worthy of clinical promotion.
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