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Clinical studies of 1470 laser in the treatment of high-risk

benign prostatic hyperplasia
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HU Yudong \WANG Xiaofeng \CHEN Yujie
(Department of Urology sthe Thirteenth People’s Hospital of
Chongqing City ,Chongqing 400053 ,China)

[Abstract] Objective To investigate the safety and efficacy of 1470 laser in the treatment of high-risk
benign prostatic hyperplasia (BPH). Methods A retrospective analysis was done in 122 cases of high-risk
BPH patients admitted to this department from March 2017 to October 2019,including 26 cases of long-term
use of anticoagulant drugs,12 cases of abnormal coagulation function. There was no need to stop anticoagulant
drugs before surgery,and 1470 laser surgery was applied in all cases. Results All 122 patients successfully
completed the operation. The average operation time was (44, 0413. 6) min;the average intraoperative blood
loss was (18.1245.6) ml. There was no obvious abnormal bleeding tendency in those who took anticoagulant
drugs for a long time or had abnormal coagulation function. The average of bladder irrigation time was (3. 2%
4.6)h,average time of indwelling urinary catheter(3. 0 1. 3)days,and the average postoperative hospital stay
was (2.3741. 3)days. Postoperative complications occurred in 6 cases (4. 92%). A total of 110 patients were
followed up for 3 months after the operation, the International Prostate Symptom Score (IPSS), Quality of
Life Score (QOL) ,maximum urine flow rate (Q-max) ,and residual urine volume (PVR) indicators were sig-
nificantly improved when compared with preoperative,the differences were statistically significant(P<Z0. 05).
Conclusion 1470 laser treatment of high-risk BPH is safe and effective, especially for patients who took anticoagulant
drugs for a long time, there is no need to stop anticoagulant drugs,it has clinical value to be spread.
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