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A report of 890 cases of senile benign prostatic hyperplasia treated with “five-step”

transurethral holmium laser holistic enucleation
LI Yong-guang, YU Lang,LIU Xiao-yu,MU Ying.ZHANG Heng-zhi,LIU Qing
(Department of Urology.Guihang Guiyang Hospital,Guiyang 550009, China)

ABSTRACT: Objective To evaluate the efficacy and safety of holmium laser prostate enucleation(HoLEP) in the treat-
ment of benign prostate hyperplasistBPH) . Methods  Clinical data of 890 BPH cases treated with “five-step” HoLEP during
Sep. 2014 and Jun. 2019 were retrospectively analyzed. The operation time, weight of resected prostate,weight of resected pros-
tate/preoperative prostate weight, hemoglobin (Hb) changes before and after operation, preoperative prostate symptom score
(NIH-IPSS) , quality of score(QOL) , maximum urinary flow rate(Qmax) ,and residual urine volume(PVR) were reviewed. The
data collected from literature and data collected from 4 other hospitals were compared. Results  All operations were comple-
ted successfully. The average operation time was (30 £ 15) min. weight of resected prostate/preoperative prostate weight was
(49.3% —67.1%) ,and postoperative bladder irrigation time was 6 —12 h. There was no signifucant change in Hb before and
after surgery(P>>0.05). NIH-IPSS,QOL,Qmax and PVR were signifucantly improved after surgery. Conclution The “five-
step” HoLEP is safe and effective in the treatment of BPH.which has advantages of short enucleation time,fast recovery and

few complications.
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