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Comparison of safety and efficacy between early transurethral resection of
prostate and transurethral holmium laser enucleation of prostate

after prostate paracentesis
JIN Kun,LI1U Changkun ,ZHU Liangyong , HUANG Tianbao ,ZHOU Guangchen
(Department of Urology »Subei People’s Hospital of Jiangsu Province ,
Yangzhou,Jiangsu 225001 ,China)

[Abstract] Objective To compare the safety and efficacy between early transurethral resection of pros-
tate (TURP) and HoLLEP (holmium laser enucleation of prostate) after prostate paracentesis. Methods The
clinical data of 86 cases of patients with benign prostate hyperplasia (BPH) undergoing early reoperation after
prostate paracentesis in this hospital from September 2019 to June 2021 were retrospectively analyzed. Accord-
ing to the receiving operation mode after prostate paracentesis,the patients were divided into the two groups:
the TURP group (n=44) and HoLEP group (n=42). The preoperative clinical data,intraoperative data and
complications of the patients were collected. The follow-up results were re-examined at postoperative 3
months. The safety and effects were compared between the two operation modes. Results There was no sig-
nificant difference in preoperative clinical data between the two groups (P >>0. 05). The operative time,level of
hemoglobin (Hb) decrease, postoperative bladder continuous irrigation time, postoperative indwelling urinary
catheter time and hospital stay in the HoLEP group were less than those in the TURP group,and the weight
of removed prostate tissue was higher than that in the TURP group (P <C0. 05). In the aspect of complica-

tions, the incidence rate of postoperative transient urinary incontinence in the HoLEP group was significantly
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higher than that in the TURP group (P<C0. 05). But the incidence rates of dilution hyponatremia, postopera-
tive urinary re-catheterization,and intraoperative or postoperative blood transfusion in the HoLLEP group were
lower than those in the TURP group, but no statistically significant difference was found (P >0. 05). The
postoperative 3-month follow-up results showed that there were no significant differences in scores of interna-
tional prostate symptom score (IPSS) and quality of life (QOL), maximum urinary flow rate (Qmax) and
post void residual urine volum (PVR) between the two groups (P >>0. 05),but which were significantly im-
proved compared with those before operation (P <C0. 05). The postoperative serum prostate specific antigen
(PSA) level in the HoLEP group was significantly lower than that in the TURP group (P <C0. 05).
Conclusion Early TURP and HolLEP after prostate paracentesis has similar effect,but HoLEP has more ad-

vantages than TURP in terms of operation efficiency and safety, moreover, which is more effective in decrea-

sing serum PSA.,

[Key words] hyperplasia of prostate;transurethral resection of the prostate;trans-urethral holmium la-

ser enucleation of prostate;safety;efficacy

K P B 51 i% 3% 4= (benign prostatic hyperplasia,
BPH) /& H i fi % WY WA IR R Z — i TR E A
RO HN F 22 AR B Y AN 7N 2, BPHL A8 35 50
EORWIRE I TR VD BR A A RS AR SR A
RURIRYY I7 15  REAE fie JCBIR J3E 1 2% ik J8. 38 1 IR B A L
SEAR S H R B AR O X6 45 28 PR GE A8 R L DR
(transurethral resection of the prostate, TURP) f1 4
DR B K306 T A1) BRI R AR (holmium laser enucleation
of the prostate, HoLEP)™ , 7 i & 12 97 o & .
BPH i & AR A 7 22 0 A i % A 50 R RE 7 bR
(PSA) B 43 17 PSA 7K T 5 I A 5 48 25 T B A
5 0 SR E AL AR T E AT T 5 R 5 R A ok B 4 12
HE B 50 5 9, AT 4 R OET X EIR YT L RS
I 2 AR S5 2 3 SR 9 B R A 2H SR i | SRy R e i S
AL R ECOMR I SRR 0 A ) T DL A 4
INFE T AR (e HE Atk . BPH A8 35 76 11 41 1 2 ) R
JG W4T TURP 5 HoLEP % 4> ¥ K7 sl vk (5 15
1 #ZREFE
1.1 —fH

Ml JEPE 53 BT 2019 4F 9 H & 2021 4R 6 JT AEAS B i
PRAMEIAT Hi B i 28 0 R J5 538 1 47 TURP 8 Ho-
LEP 1y 86 il BPH & , it 5 & 3 A Hi— i o8 kL If
TIARJGHEVT . AW ARRUE : (1D 2Wk BPH, HAZAE T &
JE T PR BS AR BELAE IR 25 W35 97 To AL (2) A i 51 i 25 )
TR R AE » FL 28 1 AR J5 05 BEUE 520 11 81 IR 1M 3 A
HEBR I 1 B s (3D MR R [/ B AT TURP #( Ho-
LEP, HEBRBRUE. (A7 15 I 1 F AR ZE RAIE; (2) 5
SRS A6 A S s BIE S R T R s (3D AF TR AP &R
B R PRI AERE o G R T8 B A 5 (4) BEAE A R A IR T
AR RS RS TR 5k 43 S WA H 2

RJF1T TURP B4 44 B8 A TURP 41,47 HoLEP
BF 42 I A HoLEP 4. A58 & AR Be 18 B 2% B
SHLE(2020ky-076) , BT A AR ¥ 01 R & 01 25 & M
RN R

1.2 F%

1.2.1 #5775 %

K B GIF T 42 BT H R 28 FE K A 2F
EHROR 12~24 &1 R G SRR B A L RS 9 BLIE
SR RAPETRT S R AL 2 PR A2 A R VI BR TR PR
R E 2R IR RIR 5 2 R 4T TURP 8 Ho-
LEP B[] [ B& A 1~2 J& S 0T B8 k2 f £y R &
B 5 A% B WA PR AP BE 28 56 T 0 R R BR R I
1.2.2 W4

(1) WS B T 2 S8 2 1) R T ), A 465 A 3 AR I R
R B B 50 B AE AR B 43 (IPSS) | A2 47 i &8 (QOL) M
I3 ERIR I (Qmax) | B 5% 4% IR & (PVR) | Hif 41
BRAREL L 2 B RO PSA JKFEE AR, Hob, R
IPSS #il QOL P43 R HUR &8 A . (2) WA P41 /3
)T AR AH I HE bR AL 18 T AR B 8] L VDB iy 51 i 41 28
i MLLE H (Hb) T BEKF R S 35 28 1% e v ok iy
[F1) L B R A I) R A e Ao ) . B0 ISR %) S 1 R 4 40
LA TR AR EHATFRE ., (DG HBEAR
R S I3 R R R IS R R A R AR IR
S R TR S5 s R AT AN I e A R IR TER IS A 3
AN X4 R AT B Vs . g1 3L PSS, QOL 147
Qmax . PVR K IfiL#E PSA /K-,

1.3 “itsam

K SPSS26. 0 48 it 8 1F #E 4T Ge it 43 0 45 & I
BRI R R = £ w21 1) H &SR FH W
SEREAS ¢ R s T ECFORN I B A 4y R R OR L L]
Fed SR X7 #8657 Fisher B VIHER 25 L P <<0. 05



¥ AEF 202210 A% 51 5% 194

hESHEGIEE L,
2 & R
2.1 ARG R FA LR

86 151] B 5 14 58 A I 2% LA A K 0] 45 PF 43 I A
P AE % L TPSS. QOL 31 43 . Qmax., PVR. i 41 Jit /&
FURRT ML PSA K- P9 Ok TR 8] B B a) b g, 22
SE LG FE X (P>0.05) .10 1,
2.2 AAF RI\AFEK

86 il i A 58 1 F AR IA Y7, TURP 4HF AR i)
[E] Hb & FEIKF AR 5 Re 22 55 e v i i 8] L B s R

3341

R[] A B 5F (] 347 9] % T HoLEP 4 (P <<0. 05),
VIR i 51 ¢ 21 21 & B B I F HoLEP 41 (P <
0.05), L3k 2,
2.3 MARFRAEFREL AW LR

TURP 4 6 i /35 AR v 8OR J5 4252 i 16 7
HoLEP A {¥ 2 i, 4 [l lb 4%, 22 5% LG it = = L
(P>0.05), TURP ZH % B 1 AR A 1M AE L A 5 H R 5
PR % R T HoLEP 4, 2 R L4t & X (P>
0.05) s HoLEP ZH A Ji5 J 8 P IR 2% &% & A= R B i T
TURP 4 (P<C0.05), L% 3,

x1 FARATIERBF BB (x£5)

PSS QOL ¥4 Qmax PVR g AR AR 113% PSA PIRFA
25 n )

(Cp) (C:p) (ml./s) (mL) (mL) (ng/mL) [RI RS ] (D
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