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Curative effect of holmium laser enucleation of the prostate in the treatment of
benign prostatic hyperplasia: An observation of 53 cases
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Abstract: Objective To evaluate the curative effect of holmium laser enucleation of the prostate (HoLEP) in the treatment of be-
nign prostatic hyperplasia (BPH).Methods The clinical data of 53 patients undergoing HoLEP and 53 patients undergoing the trans-
urethral resection of prostate (TURP) in Central Hospital of Karamay from January 2016 to December 2018 were retrospectively ana-
lyzed. The patients were assigned into observation group (HoLEP group) and control group (TURP group). A comparison was made be-
tween the two groups of the operation time, hemoglobin reduction in preoperative and postoperative review, postoperative withdrawal of
catheter time, postoperative length of stay, international prostate symptom score (IPSS) at 6 months after surgery, maximum urine flow
rate, urinary incontinence and postoperative complications.Results The operation time, prostatectomy volume, hemoglobin reduction
value, withdrawal of catheter time, bladder irrigation time, and postoperative length of stay were (64.87+10.09) min, (39.68+11.22) g,
(13.52+4.35) /L, 3 (2-4) days, 2 (2-3) days, and 6 (5-7) days respectively in the observation group and (78.04x£12.14) min, (30.21+
5.35) g, (27.24+6.17) ¢/L, 4 (3-4) days, 4 (2-6) days, and 8 (7-9) days respectively in the control group. The observation group was sig-
nificantly superior to the control group (P<0.05). With regard to postoperative follow-up IPSS score, maximum urine flow rate, and resid-
ual urine volume, there were significant differences between post-operation and pre-operation of the two groups (P<0.01), while there
were no signficant differences in post-operative values between the two groups (P>0.05).Conclusion Both TURP and HoLEP are safe
and effective methods for the treatment of BPH. HoLEP shows obvious advantages over TURP in respect of operation time, intraopera-
tive blood loss, length of stay, and postoperative time of inurethral catheter. However, no significant differences were observed in post-
operative IPSS score, maximum urine flow rate, and residual urine volume between the two groups. Yet HoLEP is also confronted with
such problems as higher equipment costs and longer learning curves.
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