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[Abstract] Objective
ation of the prostate (M-HoLLEP) in the treatment of patients with benign prostatic hyperplasia (BPH). Meth-

To investigate the efficacy and safety of Moses technology holmium laser enucle-

ods Thirty-two patients with BPH were treated in hospital from August to December 2019 were retrospec-
tively enrolled,all of them were performed M-HoLLEP by one experienced doctor. Perioperative medical docu-
ments were collected. Results All patients were performed successfully. There was no case received blood
transfusions. The average operation time was (49. 75+ 14. 41) min. Three months after operation, the interna-
tional prostate symptom score (IPSS),quality of life score (QoL) ,residual urine volume (PVR) and the max-
imum urinary flow rate (Qmax) improved significantly, prostate-specific antigen (PSA) was lower than that
before surgery, the difference was statistically significant (P <C0. 05). There was no postoperative resection
syndrome, while 2 cases occurred postoperative bladder spasm and 1 case occurred temporary urinary inconti-
nence. Conclusion M-HoLEP is effective and safe in the treatment of BPH.
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