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Efficacy and safety of HoOLEP and TUPKP in the treatment of patients

with various volumesbenign prostatic hyperplasia
LIU Hang',ZHU Rui® ,TANG Fugiang',LI Mao' ,LIANG Simin'"
(1. Department o f Urology sthe First Affiliated Hospital of Chongqing Medical
University s Chongqing 400016 ,China ;2. Department of Urology sthe Fifth People’s Hospital of
Chongqing ,Chongqing 400061 ,China)

[Abstract] Objective To investigate the clinical efficacy and safety of holmium laser enucleation of the
prostate (HoLLEP) and bipolar transurethral plasmakinetic prostatectomy (TUPKP) in the treatment of pa-
tients with various volumes of benign prostatic hyperplasia (BPH). Methods A retrospective analysis of 239
patients with BPH admitted to the First Affiliated Hospital of Chongqing Medical University from January
2017 to January 2019 was performed. Among them,147 patients received HoLLEP (the HoLEP group) ,and 92
patients received TUPKP ( the TUPKP group). According to the prostate gland volume, the above two groups
of patients were divided into three subgroups (group 1: <<30 mL; group 2: 30—80 mL; group 3: >80 mL).
The basic information, perioperative data and postoperative follow-up indicators between the corresponding
HoLEP subgroups and TUPKP subgroups were compared. Results Compared with the TUPKP subgroups,
the weight of excised specimen and rate of enucleated (resected) tissue in the HoLLEP subgroups were signifi-
cantly increased (P <C0. 05),while the decreased level of hemoglobin, bladder irrigation time,indwelling time
of catheter and postoperative hospital stay were significantly decreased (P <C0. 05). No significant difference
was found in the operating time between the corresponding HoLEP subgroups and TUPKP subgroups (P>
0. 05). The incidence of Incidence of postoperative urinary incontinence in the HoLEP group was significantly
higher than that in the TUPKP group (P <C0. 05),while no significant difference was found in blood transfu-

sion rate,urethral stricture rate and bladder neck contracture rate between the two groups (P>>0. 05). There
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was no statistically significant difference in the postoperative follow-up international prostate symptom score

(IPSS) ,quality of life score (QolL score) ,maximum urinary flow rate (Q,,..) ,urination volume, urination time

and post-voiding residual (PVR) between the corresponding HoLEP subgroups and TUPKP subgroups (P>

0.05). After 6 months of follow-up,the IPSS and QoL scores of each subgroup were significantly lower than
those before surgery (P<C0.01). Conclusion HoLEP and TUPKP are safe and effective for the treatment of

BPH of various sizes. Compared with TUPKP, HoLLEP has less bleeding, more thorough tissue removal, which

is more conducive to the rapid recovery of patients.

[Key words] prostatic hyperplasia;holmium laser enucleation of the prostate;bipolar transurethral plas-

ma kinetic prostatectomy;treatment outcome;safety
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JB B — = B Wb JR AN BRI 19 BPH B 239 i, Ho
147 147 HoLEP 44 A HoLEP 4,92 |47 TUPKP
g9\ TUPKP 41, AR 95 i1 51 B 4 B K/ DL 2
B 3 AW (Group 1:<C30 mL;Group
2:30~80 mL;Group 3:>80 mL)., AR : (DK
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x1 HoLEP § TUPKP & ARG — i FHEL B (x £5)
Group 1 Group 2 Group 3
Eistoy
HoLEP #(n=32) TUPKP#(n=21) P HoLEP #(n=85) TUPKP#(n=51) P HoLEP 4{(n=30) TUPKP 4 (n=20) P
SRR () 69.19+8. 01 70.86+7.18 0. 443 70.91+7. 24 70. 14+7. 86 0.563 68.93+6. 02 70. 2045, 84 0.193
BMI(kg/m?) 23.89+3.52 22.9842.92 0.331 23.363.07 23.28+2.49 0.876 24.80+2.73 24. 262, 90 0.510
1PSS(43) 22.69+3,23 22.76+2.47 0.929 22.71+2.78 22.734-2. 66 0. 968 23.57+3.88 23.20+2. 86 0.719
QOL PE4F(41) 4,28+0.46 4.0570. 59 0.111 4,040, 61 3.9870. 42 0.571 4,330, 48 4,150, 67 0. 265
HI AR AR (mL) 23.17+5. 80 25.10-2. 96 0.121 50. 805, 80 52,9349, 51 0. 355 101.78+19. 42 99,77422.78  0.739
AR I 212K 1 (g/ L) 132. 81414, 84 133.19416.31  0.931 134. 60414, 63 132.82415.41  0.503 141.80+17. 86 135.35+14.21  0.182
PSA(ng/mL.) 2.39+2.56 3.964. 52 0.114 4.667+2.73 5.042. 36 0.406 6.57+2.16 6.68-2.42 0.857
BMI: fk F 1554,
x2 HoLEP 5 TUPKP & A B AR EMEEE (2« £5)
Group 1 Group 2 Group 3
D
HoLEP #(n=32) TUPKP#(n=21) P HoLEP #(n=85) TUPKP#i(n=51) P HoLEP #H(n=30) TUPKP#H(n=20) P
FEAR M ] (min) 52.78429.51 52.43416.83  0.956 65. 7425, 60 67.1830.36  0.768 105, 7331, 44 98.65432.38  0.444
A (9) 12.3844.55 10.2541.50 0.018 28.53+12.43 22,444, 41 0. 000 59.00+17.45 44,18+9. 88 0. 000
R IR % 0.5340. 13 0.4140. 04 0. 000 0.5540.15 0.4240.05 0. 000 0.57+0.11 0. 4440, 01 0. 000
1212 AR R g/ L) 10. 4146, 11 15.90+7.95 0. 006 12.89+8.46 17.25+6.57 0.001 19.93+10. 42 30. 35412, 40 0. 004
B bt g i ] (D 1.0440. 27 1.7140. 86 0. 000 1.19+0.49 1.91+1.11 0. 000 1.0040. 32 2.18+1. 44 0. 000
SR R E A (D 2.1840.55 5.3341.83 0. 000 2.77+1. 36 5.47+1,91 0. 000 2.3340. 89 5.7342.16 0. 000
ARG AEBE ] () 3.7541.67 6.48-+2.03 0. 000 3.98+1.86 6.73+1.94 0.000 4.124+1.31 7.08+0.83 0. 000
2 % ES JRIEFEZE 2 s TUPKP 4 JR 2 28 & A R 0 g K T
2.1 HoLEP 5 TUPKP & T 28 K87 & A 4 b4 HoLEP 4 (P =0. 020) , P 41 H A4 I & i & A % T0 W

HoLEP 5 TUPKP £ 40 & & A A — % 75 8 Lo
B, EZESHLGEITFEX(P>0.05, LK1,
2.2 HoLEP 5 TUPKP & 41 Bl K3 %4 b4k

HoL.EP 5 TUPKP 4% W 4H 5 # Bl A 8 1l 21 8 1
TR AR 0 R bR AR BT g R (U0 R %R RS IbE ol Bk
[B) 5 PR BE BB R RS A BE B ) HL R, 22 SRR 4
it2FE L (P<<0.05) ,HoLEP & 411 T TUPKP 4%
W4 ; HoLEP 5 TUPKP 4% W20 2 3% T A W a] b ¢
T 225 (P>0.05), L 2,
2.3 HoLEP 415 TUPKP 4 R & 5 & s b4k

k5 6 4~ H J5 . HoLEP #H % i 2 %1, JR 2 2% 29
W (oM e Pk R 2R 28 25 9] (86. 2%) 1 1 Ik
LI AR AR 4 B (13. 8% 1. e i ZE 45 1
B, JRIEPEZE 2 1] ; TUPKP 2H % 1. 3 9, bR 2k 2% 5 4]
[ alifE R ) M R 2R 2K 3 1 (60. 0%0) (R g 1 R 2k 2k
At R AR 2 6 (40, 0%) 1, e B 2= 45 2 4,

B2ER(P>>0.05), W3 3,

%3 HoLEP A5 TUPKP AR EH &ZELL &2 (%) ]
o1 5] n 1. SRS BERESIEG  RE
HoLLEP 2 147 2(1.4) 29(19.7) 1€0.7) 2(1.4)
TUPKP 41 92 3(3.3) 5(5.4) 2(2.2) 2(2.2)
P 0.318 0.020 0.313 0.633

2.4 HoLEP 5 TUPKP & %48 K & [ 5 4 e 45

HoLEP 5 TUPKP & V4 & % KR J§ IPSS K
QoL ¥ 43 bl i U7 B[] S Ak = R RS, 2R 6 4 H
IPSS FIEZ 9 4024, QoL ¥4 TR 1.6 0 24T s
HoLEP 5 TUPKP £ W40 [8] JCH g 22 7 (P =>0. 05) 5
RJG 6 NH Quo ¥ E 14 mL/s /£ 4, HOLEP 5
TUPKP & W 41 8] JC B &2 2% 5 (P =>0. 05) ; HOLEP 5
TUPKP & W4 A J5 6 1 H IPSS.QolL ¥4 ¥ % 7] 40
AT S AR (P <<0. 01) , 32 4~6.

x4 HoLEP 5 TUPKP 8 Group 1 RIGHEHFBZ#ELE (= £5)
HoLEP %4 TUPKP 41
EIEL7N P
n 3 {H n P {H
IPSS(4M)
AR A 32 22,6943, 23 21 22,7642, 47 0. 929
AJE 14 A 32 11.56+2.31 21 11.5740.75 0. 984
ARJE 34 H 32 9.19+1.45 21 9.38+0.97 0.593
RJF 6 1A 32 8.0320. 86" 21 8.19+0. 75" 0. 492

Qol ¥£43 (41
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s HoLEP 5§ TUPKP # Group 1 RIGREH R ML B (2 L)

HoLEP %4 TUPKP 4
EIEL7N p
n T E n B {E
A H 32 4.2840. 46 21 4.0520.59 0.111
NEREO:| 32 2.5340.57 21 2.48240.51 0.721
R 34H 32 2.3840.49 21 2.2440. 44 0.305
AR 6 4~ H 32 1.8140.69° 21 1.76+0. 44" 0.767
ARIG 6 A Quu(mL/s) 27 15.2641. 97 18 14.6340. 93 0. 220
HEPR i (mL) 27 223.26+76.11 18 213.94+56.72 0. 660
HE PR B 1] Cs) 27 25.40+7.68 18 24.5349. 04 0.863
ARJG 6 i~ A PVR(mL) 27 16.44+5. 83 18 16,9444, 94 0.766
“:P<C0. 01, 5 A AR ILHKL .
x5 HoLEP 5 TUPKP B Group 2 RIGHEHE LB (z £5)
HoLEP #4 TUPKP 4
B R P
n -4 (E n T
IPSS(43)
AT 85 22.7142.78 51 22.734+2.66 0.968
RE14MH 85 11.5341.12 51 11.9441.69 0.090
R 34H 85 9.68+0. 86 51 10.0241. 29 0.101
ARG 6 ™A 85 8.66+1,01° 51 8.98+1.27° 0. 105
Qol 143 (41
FN] 85 4.0440.61 51 3.98+0.42 0.571
FNEREO:| 85 2. 4620, 50 51 2.49240.51 0.725
ARG 34 H 85 2.2440.50 51 2.2740.45 0. 648
AR5 64 H 85 1.5340.50° 51 1.5740.58" 0.677
RJG 6 A Quux (mL/s) 77 14.52+2.98 46 13.92+2. 36 0. 247
HEPR 5 (mL) 77 219. 35+65. 77 46 210. 46 +69. 94 0. 480
HE PR B 1] (s) 77 23.90+7.02 46 24.50+9. 03 0.681
AJF 6 A~ PVR(mL) 77 17.8245.98 46 18.2645. 94 0. 691
“:P<<0. 01, 5 A AR IL#K .
*6 HoLEP 5 TUPKP B Group 3 RIGHEHE LB (z£5)
HoLEP #4 TUPKP 4
LD P
n ROl n T
IPSS(43)
AT 30 23.57+3.88 20 23.2042. 86 0.719
RE14H 30 11.6741.09 20 11.8541.69 0. 643
R 34H 30 10.2341. 22 20 10. 8041. 24 0.117
ARG 6 ™A 30 9.63+1, 22° 20 9.75+1.12° 0.733
Qol 143 (41
A HT 30 4.3340.48 20 4.1540.67 0.265
FNEREO:| 30 2.302£0.47 20 2.55240. 51 0. 080
ARG 34 H 30 1.87+0. 35 20 1.8040. 52 0.589
AR5 64 H 30 1.5340.51° 20 1.600. 50" 0. 605
RJG 6 A Quux (mL/s) 28 13.78+2. 21 18 13.72+2.01 0. 920
HEPR 5 (mL) 28 216. 36 +65. 84 18 219. 78+70. 58 0. 868
HE PR B 1] (s) 28 27.50+8. 21 18 26.55+9. 89 0.726
AJF 6 &~ PVR(mL) 28 18.4345.10 18 19.94+5. 34 0. 339
“P<C0. 01, 5 A AR IL#KL .
3 it i —RAY“ AR BB R KR O Rz N

HAG, TURP 390 N2 FARIGIF RIS R AR 0 T IWIRAMNEEFAR BRI TR H IR 36 4= |, HoLEP &
S FriE, TUPKP #t % T TUR-S A& AW MH % H.HoLEP 5 TUPKP b 58 Wl 4> 0 A L, —
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HAFESWL,

AW 5T & B, HoLEP M4 T TUPKP 7& F AR i}
] b B A X S A A SR A5 SR AR . Ho-
LEP FAR AR T F- 4k AP BH I K 1k i 48 5 R B 7
W, VB 72 T R & B A A AR R B A N B (<230
mL) , A5 AR A B B A 58 2 A B WA
B i SR AR, TR T R BB ORI X , T R e ) S K
R 51 AR AR AR T ) o R A, L R 4 2 RE
R,

AWFFE L % B, HoLEP £E 1k Ifl J7 i 4 T TUP-
KP, ARJ5 M2 A T FEEB TUPKP K, X 5 £ £t
78— B A, HoLEP 41 % I %% %F TUPKP 41
R HZE R LG8 L (P>0.05), 8806 kK
2 140 nm BBk #EO0E AR EAL 0. 4 mm, 7] LUK
SR o U E) B Bk AR 6 AR /N T 1 mm (9155 38
A T Lk i ST T TUPKP AV Ay H5E IE 1fi .
¥ 11 1ML PT BB A7 7 I 5 B I 74 SOk I

FARIE L IEJ7 W HOLEP R J5 JR 2k 28 K 1 R &g
(19, 7%) . H.Z2 A gl vk R o vE IR R 2K (86. 2 %)
KREFHREERGESIRER 1 H NS, 5 A5
ZEIEHEIE Y, 95 %0 LA bl Rl AR AT E B L B
DIRE N . TR 2503097 S Ab B, 7E R 5 2 4~ H WK
HIEH A AR K EE Z . TUPKP 4R K2R %
RN 5.4%, SHAMBIFE MY, AR E R
TP A |5 e 3028 4 4 HE R BRI

HoLEP ¥y i 51 B 40 B} 42 f 3% {4 51 Bk B 14k 21 21,
HoLEP 45 20 % B R W 8 =% F TUPKP £ W41, 5
MAGISTRO 2" WF 58 4598 — 80, M A ) b A e
HPARYBE RGN, GU & H 58 & BL. FE 5 6 4F
HoLEP 21 3#% K &k A4 F A, 1M TUPKP 4 #F K
Yy 2%, ELKOUSHY 257 8 5% % 1, HoLEP
E 10 SENFEFARENTF 5%, GILLING 229 3 58 )
KB, BT 7 4F HoLEP L HF RF N 0, 1 I Ho-
LEP - F R EAK,

HoLEP 1k i8R 4 46 58 1 5 e v e bt 1] L 7 2
S PRI e W AL S AR ST A R A T
S HoLEP W I 4 6 T A J5 A g Bf ] . A ik 5% 8 3 28
TeAE, WA B R AN, F 2R — &,
RN LR AT 6 4~ H W4 B & T IR HAE R
(LUST) 15301 5 28 fi% , IPSS. QoL TF 43 2 T B¢ e #,
PR AR 23697 BPH ¥HRL.

AWFFEARIE BPH A9 B H ok 47 20 41, 43 ) L
i HoLEP 5 TUPKP #% W 241 2 [] i 9 191 %5 B, H Y
TE T HEITAS TRV ARL (1 7y 510 Ji 448 A= 19 b AR =X A 08 foke
ATFFEA LLE AR (D) i 191 Kl /b, A il 2 /) 1R R
(<C30 mL) AR AR (>80 mL) ¥ il , [[] i P AIF 5% M
DLk, ELAR i AR A BPH HR 5 A it A X 4 /05 (2) 36
IPEREEIIRIEE AR E 8 E S IRE, AR5
PRUEFAGA s R JG BE VT Quax - PVR JC 5 5 AR AT H A
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(3) Fifi 17 I 8] 45 S o TG 2 P Ay R Fp R X0z 300 1) 2 42k

i AR L P RS R G LUST $945 2484 1 ik
L R AR O 6 FARRNA B BPH 3697 356 840 1
S% HoLEP %5 I R 2k 25 & 4= % & T TUPKP, {H 3 A
A WA E , H HoLEP % TUPKP H 1L 56 7L,
A5 A B i ) B, B R R S P B, HoLEP ]
Bk R A4 L 40 L ) 5 22 L AT LSRR Ok HoLEP A B4
HIA IR A F AR ERARRLZ —.
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